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Annual Statement for the year 2012 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY
O .

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

2. Annuity considerations

3. Deposit-type CONLrACE fUNAS.........cviviieicieieieetee e | cevessesessssessesessssesseses | sessessesnsans XXX ortevevies | e | ervesenenn XXX orteverien | v 0
4. Other CONSIBIALIONS..........coueviviiieieiirece ettt sssnes | etessssessesesssssssessssestens | esesessessessssessesssssssesses | ossessesssesssssesessssessenns | sessessessssessessssassessessnss | esesesssssessessssessesssnes 0
5. Totals (SUM Of LINES 110 4)....ciiereiiciereieeissisisisesssssssessesssrssissssnasns | sessssssssessnssnsesssssnsanes [0 I [ I [0 I {0 0

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on depoSit..........ccoverrerrerrineenerrereesese s
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

6.4 N\
6.5 Totals (SUM Of LiINES 6.1 10 6.4).......cvvvevrererierereeeeee e
Annuities:

7.4 Totals (Sum of Lines 7.1 t0 7.3).. ol

8. Grand Totals (LINES 8.5 + 7.4).....covirerriiriniierissisiscsssessesssssnsssesssssnssnssnes | ensesessesssssssssssssnsnsans
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.... | .....cccccocvvviirennee. 0 | e 0 [ o, 0 [ e 0 | e 0
14.  All other benefits, except accident and hEaIth..............c.ccviiiieieiiiiiiiies [ [ e | crresssesessssessesisssssesess | sevessesisssssesesssssssessesins | sresiessssessessssessessesssns 0
15, TOMAIS ..ottt | sesesaest et benes (0 (0 0 [ e {0 U 0

1398. Summary of remaining write-ins for Line 13 from overflow page........cccc. | cooeereneenceneenseenceneen. 0 | om0 [ s (01 {0 T 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......covrrirrerrerniins | cormenrrnnessissesnesnennens {01 o | I [PTOO [0 I {0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year....
17. Incurred during current year..............
Settled during current year:
18.1 By paymentin full.........cccceverrirrrnnnee
18.2 By payment on compromised claims. | ..
18.3 Totals paid...........ccccunnee
18.4 Reduction by compromise..
18.5 Amount rejected........ccovvvivieriiriinnns
18.6 Total settlements.........ccovevervvviines | cevvieneened (01 R (V1 I (V10 RN (V1 IR (V1 R (V10 R (010 [ (V18 I (V10 [P 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccoverrrersrarnne | covnrernenns 0

POLICY EXHIBIT No. of Pal.

20. Inforce December 31, Prior YEAI....... | covcvverreives | vererreerernrieiseiseeiens | vereveeeneennens (@) everrerrerreesrienieinns [ ererieinnene | e | eevensrenens | e | e [0 I 0
21. Issued during year........ccoeveveeeeenees
22. Other changes to in force (Net)......... . | 0.
23. In force December 31 of currentyear | .0 [ o0 | o0 | (@) eiieiieicieeen0 | a0 |0 | 0 |0 | iiiieen0 |

(@) Includes Individual Credit Life Insurance, prior 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 (10)...vuevveieireieiieicteeecie ettt bessebenes | sretesissesesssesessssesessssetess | stesessesesssissesessesesssissesans | stesessesessssesesssesessssesesins | stesessesesessesessssessssssesesens | sbesesesssissesesesesessssesasans
241 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.........cccceeuuee
Other Individual Policies:
25.1 NON-CANCEIADIE (D)....erveerrererireireieneireieiseeieeeseese et
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.......c.cccooveverrivernnnee.
25.5 All other (b)..........
25.6 Totals (Sum of Lines 25.1 to 25.5)...... ol 0.
26. Totals (Lines24 +24.1 +24.2+24.3+ 244+ 25.6).....cccccvviiiiiiies | coviiiciicisisiccsisnian (0] I
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....

24



Annual Statement for the year 2012 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY
O .

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
Life insurance
Annuity considerations
Deposit-type contract funds
Other CONSIABIAtiONS..........c.ccveieveiieices et
Totals (Sum of Lines 1to 4)

o=

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on depoSit..........ccoverrerrerrineenerrereesese s
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (SUM Of LINES 6.1 10 8.4).......coeveerieerieseeeeeeteee e sisnienes | ceveeresssssssssssessssnnen

Annuities:

7.4 Totals (Sum of Lines 7.1 t0 7.3).. ol
8. Grand Totals (LINES 8.5 + 7.4).....covirerriiriniierissisiscsssessesssssnsssesssssnssnssnes | ensesessesssssssssssssnsnsans

DIRECT CLAIMS AND BENEFITS PAID

9. DA DENEIES.......vvececce ettt eses | setssssssess st ses e stessnns | sressessessess e sestenssssesies | sressesss s es st sesestents | essesssesestenssnsiessensansns | sesiessessensnsessenssnsnsa 0
10, Matured ENAOWMENLES........oucveivieiieiiiiie ettt ssbessesebenss | essessssssessessssessesssssnsns | siesissessessesssssssessessssesss | sussssssessessssessesssssssessess | sesessesssssssessesssssnsesessns | ssessessssessessssessessesnsns 0
11, ANNUILY DBNETIS. ....cooveeecvcee ettt eesenaens | cveeseesseseens 1,330,050 | covoevecreeieeeeccrieieieeieens | erteereesessee e sesessensens | eresseesiessesssseeseessssienes | eererseesesaenans 1,330,050
12.  Surrender values and withdrawals for life contracts 495,931 |... . . o ..529,482
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....cccccocvvviirennee. 0

14.  All other benefits, except accident and hEaIth..............c.ccviiiieieiiiiiiiies [ [ e | crresssesessssessesisssssesess | sevessesisssssesesssssssessesins | sresiessssessessssessessesssns 0
15, TOMAIS. ...t seessssssseesssssssessessensssssessssssssnssssnnsens | sversenseereens 15820,98T [ oveirieeieeieeeeenns0 | 33,557 | o0 | 1,859,532

1398. Summary of remaining write-ins for Line 13 from overflow page........cccc. | cooeereneenceneenseenceneen. 0 | om0 [ s (01 {0 T 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......covrrirrerrerniins | cormenrrnnessissesnesnennens {01 o | I [PTOO [0 I {0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........
17. Incurred during current year..............
Settled during current year:
18.1 By paymentin full..........cocoveuervineies | e 8 | s 1,408,448
18.2 By payment on compromised claims. [ O
18.3 Totals paid...........crevvrene .1,408,448
18.4 Reduction by compromise.. e | [ [
18.5 Amount rejected.........cvvverererrcriieies [ ereieieeins

. ..935 ...
........... 1,407,513

18.6 Total settlements.........ccovevevvrviines | cevvvenennes 8
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccoverrrersrarnne | covnrernenns (O o o ) [FOROOon  J [STOUOR s o I Ippeveveveson I [FSUORORSRseorn I ssvsveee o I [FUSSORRRRR | I IR I [ 0
POLICY EXHIBIT
20. Inforce December 31, prior year....... | ..c...... 63 | .. 20,784,963 | ..o [(@)ereeeieereies | oo T [ i 15,713 s [ | e 70 [ 20,800,676
21, 1SSUEA AUIING YEAM.....cvevreieirirnieiiees [ rvvsinneies | vervvreereissinseessinnens | verseessensnens | sonssessssssessessssnsessnes | sesssenseenssns | sresssessssssessssssessenss | svessnesesnnse | seseessssnessensenns | sversnnnrens0 | sererressessssesseennsnnens 0
22. Other changes to in force (Net)......... cereeeenne(1,419,356) | ... revennennen(1,356,465)
23. In force December 31 of current year | ..........67 | ........ 19,365,606 | ...........0 | (@).ccoeeeeeiiera0 | e | e 78,604 | o0 | 0 | T4 19,444,210
(@) 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 (10)...vuevveieireieiieicteeecie ettt bessebenes | sretesissesesssesessssesessssetess | stesessesesssissesessesesssissesans | stesessesessssesesssesessssesesins | stesessesesessesessssessssssesesens | sbesesesssissesesesesessssesasans
241 Federal Employee Health Benefits Program premium (b)................
24.2 Credit (group and individual)
24.3 Collectively renewable policies (D).........covverreriereereeerieiiereseeseenes
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccceeuuee

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.......c.cccooveverrivernnnee.
25.5 All other (b)..........
25.6 Totals (Sum of Lines 25.1 to 25.5)...... ol 0.

26. Totals (Lines24 +24.1 +24.2+24.3+ 244+ 25.6).....cccccvviiiiiiies | coviiiciicisisiccsisnian (0] I
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....

24



Annual Statement for the year 2012 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY
.

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

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

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left On depoSit..........coewrrerrerrinerrreeeeseeesese e
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

o=

6.1
6.2
6.3

6.4
6.5 Totals (SUM Of LiINES 6.1 10 6.4).......cvvvevrererierereeeeee e

Annuities:

Totals (Sum of Lines 7.1 to 7.3).. ol
8. Grand Totals (LINES 8.5 + 7.4).....covirerriiriniierissisiscsssessesssssnsssesssssnssnssnes | ensesessesssssssssssssnsnsans
DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEfits.......cccceverecseesesessseeesessseesssssessssssssssssenes | srsessssiesienrnens 101,383 |t [ e | cevesesissessssessssesiens | esssesessessnssens 101,343
10, Matured ENAOWMENLES........oucveivieiieiiiiie ettt ssbessesebenss | essessssssessessssessesssssnsns | siesissessessesssssssessessssesss | sussssssessessssessesssssssessess | sesessesssssssessesssssnsesessns | ssessessssessessssessessesnsns 0
11, Annuity benefits 201,559
12.  Surrender values and withdrawals for life contracts . .. . .324,033
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....cccccocvvviirennee. 0 | e 0 [ o, 0 [ e 0 | e 0
14.  All other benefits, except accident and hEaIth..............c.ccviiiieieiiiiiiiies [ [ e | crresssesessssessesisssssesess | sevessesisssssesesssssssessesins | sresiessssessessssessessesssns 0
15, TOMAIS....cveereeeeceerce et seesses e sessssssssssssssssssssssssssssnsssssnsens | svnnsersensennsen D068 [ v | i 31,989 | o0 | 626,934

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

Credit Life Industrial

(Group and Individual)

Ordinary

1 2 3 4 5 6 7 8 9

No. of Ind.

Pols. & Gr.
Certifs.

No. of

Amount Amount Certifs. Amount No. Amount No.

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.........ccccooevvereinnnnn
By payment on compromised claims.
Totals paid..........ccccevneee
Reduction by compromise..
Amount rejected.........ccovviereirerennnn.
Total settlements.........cccovevvririennns
Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccovrrurrersnennenns

18.1
18.2
18.3
18.4
18.5
18.6

19.

POLICY EXHIBIT

20.
21,
22.
23.

In force December 31, prior year.......
Issued during year.........cccocovvennnne
Other changes to in force (Net)......... ..(125,369) | ....
In force December 31 of current year | ..........52 | ......... 8,702,210

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 (0).....ccvevereieiiiereteeee sttt
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.........cccceeuuee
Other Individual Policies:

NON-CANCEIADIE (D). vt eeees
Guaranteed renewable (D).........ccoevererererereee s
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.......c.cccooveverrivernnnee.

25.5 Allother (b).........
25.6 Totals (Sum of Lines 25.1 to 25.5

251
25.2

26. Totals (Lines 24 +24.1+24.2+24.3+244+25.6)......ccccccouvnnnnn

(b)

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

24




Annual Statement for the year 2012 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY
O,

DIRECT BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR
NAIC Group Code.....0084 NAIC Company Code.....63312

LIFE INSURANCE
1 2

Credit Life
(Group and

Ordinary Individual) Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUIANCE. ... ..ce vttt st
Annuity considerations
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1to 4)

468,552
47,771,932 |...

..................... 468,552
47,790,028

o=

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left On depoSit..........coewrrerrerrinerrreeeeseeesese e
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

6.1
6.2
6.3

6.4
6.5 Totals (SUM Of LiINES 6.1 10 6.4).......cvvvevrererierereeeeee e

Annuities:

Totals (Sum of Lines 7.1 to 7.3).. ol
Grand Totals (LINES 6.5 + 7.4).....covierrrrinierissiisiiec s seessnsaneees

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
ANNUILY DENEFIES ...
Surrender values and withdrawals for life contracts.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
TOtAIS....eeecee e ann

..... 3,844,087
..8,435,006 |...

3,844,087
...8,678,941

...12,671,100
DETAILS

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

Credit Life Industrial

(Group and Individual)

Ordinary

3 4

No. of Ind.

Pols. & Gr.
Certifs.

No. of

Amount Amount Certifs. No. Amount No.

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.........ccccooevvereinnnnn
By payment on compromised claims.
Totals paid..........ccccevneee
Reduction by compromise..
Amount rejected
Total settlements.........cccovevvririennns
Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccovrrurrersnennenns

18.1
18.2
18.3
18.4
18.5
18.6

19.

POLICY EXHIBIT

20.
21,
22.
23.

In force December 31, prior year.......
Issued during year.........cccocovvennnne
Other changes to in force (Net)......... (9,821,902)] ....
In force December 31 of current year 142,689,342

....(9,828,763)
142,694,762

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

Dividends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

Direct Premiums
Earned

Direct
Premiums

24, Group PONCIES (0).....ccvevereieiiiereteeee sttt

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).......ccovureernrerreninrnere s
Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.......c.cccooveverrivernnnee.
25.5 Allother (b).........
25.6 Totals (Sum of Lines 25.1 to 25.5
26. Totals (Lines24 +24.1 +24.2+24.3+244 +256).......

251
25.2

. ..221,073
..................... 221,073

............ 228,275

228,275

152,149

152,149

146,718

(b)

24

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



Annual Statement for the year 2012 of the GREAT AMERICAN

DIRECT BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR

NAIC Group Code

0084

NAIC Company Code

63312

LIFE INSURANCE COMPANY
O AR R0 AL 0
* 6 3312 2 01 24 3 00410 0 =

Ordinary

LIFE INSURANCE
1 2

Credit Life
(Group and
Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Annuity considerations
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1to 4)

o=

LifE INSUIANCE. .....ovveevereecseee et

416,540
20,500,582 |...

..................... 416,540
.20,500,582

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1
6.2
6.3

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

6.4
6.5

Annuities:

Totals (Sum of Lines 7.1 to 7.3)..

Paid in cash or left on deposit.........cc.courrurerrerrirrrenrere e

Totals (SUM Of LINES 6.1 10 6.4).......oeververereriereee e

Grand Totals (LINES 6.5 + 7.4).....covurrnririieiersniisiscsseseessssenssseseenns

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

All other benefits, except accident and health
Totals

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

1,063,56
.5,027,94

6,601,51

7
8 |...

5

1,063,567
...5,065,188

DETAI

LS

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)

Industrial

Amount

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

4

Amount

No. of
Certifs.

No.

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.
Totals paid
Reduction by compromise..
Amount rejected
Total settlements
Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccovrrurrersnennenns

18.1
18.2
18.3
18.4
18.5
18.6

19.

POLICY EXHIBIT

20.
21,
22.
23.

103,639,862
10,000

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

(7,411,409)| ...

In force December 31 of current year | ........495 | ... 96,238,453

(122,067)|..
..... 1,973,023

105,734,952
10,000
cererenenen(1,533,476)
........... 98,211,476

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 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.........cccceeuuee
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.......c.cccooveverrivernnnee.

25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5

251
25.2

26. Totals (Lines 24 +24.1+24.2+24.3+244+25.6)......ccccccouvnnnnn

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products
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Annual Statement for the year 2012 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY
i

DIRECT BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR
NAIC Group Code.....0084 NAIC Company Code.....63312

LIFE INSURANCE
1 2

Credit Life
(Group and

Ordinary Individual) Industrial Total

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

.................. 1,103,841
40,262,467

o=

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left On depoSit..........coewrrerrerrinerrreeeeseeesese e
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

6.1
6.2
6.3

6.4
6.5 Totals (SUM Of LiINES 6.1 10 6.4).......cvvvevrererierereeeeee e

Annuities:

Totals (Sum of Lines 7.1 to 7.3).. ol
8.  Grand Totals (LINES 6.5 + 7.4). ..o sseseessessnessesessssssnees

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
Matured endowments
11, ANNUItY DENEFILS. ..o
12.  Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
TOtAIS....eeecee e ann

..... 7,258,036
.8,790,973 |...

7,334,769
...9,664,543

..17,137,903
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).......cocevrrerrennnns

Credit Life
(Group and Individual)

Ordinary Industrial

1 2 3 4 5 6 7 8 9 10

No. of Ind.

Pols. & Gr.
Certifs.

No. of

Amount Amount Certifs. Amount No. Amount 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.........ccccooevvereinnnnn
By payment on compromised claims.
Totals paid..........ccccevneee
Reduction by compromise..
18.5 Amount rejected........ccovvvivieriiriinnns
18.6 Total settlements.........ccoevvvrirerennes
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccovrrurrersnennenns

....219,000 | ...
810,894

pesse—A L X000}
................ 810,894

18.1
18.2
18.3
18.4

POLICY EXHIBIT

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

e (13,713,303) | ..
....... 287,442,988

...... 1,403 e 287,490,714

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

Dividends Paid Or
Credited on Direct
Business

4 5

Direct

Losses
Paid

Direct Losses
Incurred

Direct Premiums
Earned

Direct
Premiums

24, Group PONCIES (0).....ccvevereieiiiereteeee sttt

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.........cccceeuuee
Other Individual Policies:

NON-CANCEIADIE (D). vt eeees
Guaranteed renewable (D).........ccoevererererereee s
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.......c.cccooveverrivernnnee.
25.5 Allother (b).........
25.6 Totals (Sum of Lines 25.1 to 25.5)......

251
25.2

26. Totals (Lines 24 +24.1+24.2+24.3+244+25.6)......ccccccouvnnnnn

..................... 125,610

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....
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Annual Statement for the year 2012 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY
O,

DIRECT BUSINESS IN THE STATE OF CALIFORNIA 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. LIfINSUTANCE. ......vceece ettt tenes | evessenssseens 10,821,652
2. Annuity considerations . .199,586,162 | ...
3. Deposit-type CONtraCt fUNGS.........cceviverieieiisiece e | evessesessseenees 295,921
4. Other CONSIAEIAtIONS..........c.cuviviieeieicieietseee st | crvssessessssestes e bes e saees
5. Totals (SUM Of LINES 110 4)....ciiuereiecieieiceiesississieses st isisssssanens | esrensssees 210,703,735

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on depoSit..........ccoverrerrerrineenerrereesese s
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5

Totals (SUM Of LINES 6.1 10 6.4).......cevererrieieieseesce e

Annuities:
7.1
7.2
7.3
7.4 Totals (Sum of Lines 7.1 t0 7.3).. ol
8. Grand Totals (LINES 8.5 + 7.4).....covirerriiriniierissisiscsssessesssssnsssesssssnssnssnes | ensesessesssssssssssssnsnsans

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEfits.......ccccvuevvicieiscccs e TAT1598 | ooy | e | eevessssessesessessssssesens | essessessessnes 7,471,598
10, Matured ENAOWMENLS........c.cvuivieiieieicieie ettt | oerensessssessesesaees 3400 | oo | s | e | e 3,400
11, ANNUILY DBNETIS.......ovececiecieecece et | eeveesaesaees 33,185,931 | oo | e 1,501,297 | oo | eeverieereeias 34,687,228
12.  Surrender values and withdrawals for life contracts 68,729,961 | ... L A7422274 .. 86,152,235
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....cccccocvvviirennee. 0 | o0 e 0 [ oo | e 0
14.  All other benefits, except accident and hEaIth..............c.ccviiiieieiiiiiiiies [ [ e | crresssesessssessesisssssesess | sevessesisssssesesssssssessesins | sresiessssessessssessessesssns 0
15, TOMAIS. ...ttt saen s sesssenssntans | eevenseenens 109,390,890 | ...oovverererererenn. (010 [ 18,923,571 | vveveeeeeereereeieian (0] 128,314,461

1398. Summary of remaining write-ins for Line 13 from overflow page........cccc. | cooeereneenceneenseenceneen. 0 | om0 [ s (01 {0 T 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......covrrirrerrerniins | cormenrrnnessissesnesnennens {01 o | I [PTOO [0 I {0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........
17. Incurred during current year..............
Settled during current year:
18.1 By paymentin full.........cccceverrirrrnnnee
18.2 By payment on compromised claims.
18.3 Totals paid...........ccccunnee
18.4 Reduction by compromise..

18.5 Amount rejected........ccovvvivieriiriinnns 363,817
18.6 Total settlements........ccccovvrereerirnns 7,685,415
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvuerrrersrarnne | cornrernennd [} 726,000 | oo | i) | 0 |0 (1) [V I [ 726,000
POLICY EXHIBIT
20. In force December 31, prior year....... L4416 1..3,277,150,540 [ [ (@) [vveiieneiens | evvennenneenn83,439 | i [ .214416 | 3,277,233,979
21. Issued during Year........c.cecvevevererees | coverveenns 10 [ s 890,000 | .vovrevrerinns [ rrrrerrinereeeenennninenne | covreeneinnnns | erersessenenennenes | ovnnennennns | eresseenensenennees | eneneen 100 | cneniieins 890,000
22. Other changes to in force (Net)......... | oove.e. (848)] ...... (180,042,894)| ... | e (848) ] (180,042,064)
23. In force December 31 of current year | ....13,578 | ...3,097,997,647 | .........0 | (@).ceooeveeerveceee0 | o0 | .n..84,269 | Lol (O] - 0 13,578 | ...... 3,098,081,916
(@) 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 (10)...vuevveieireieiieicteeecie ettt bessebenes | sretesissesesssesessssesessssetess | stesessesesssissesessesesssissesans | stesessesessssesesssesessssesesins | stesessesesessesessssessssssesesens | sbesesesssissesesesesessssesasans
24.1 Federal Employee Health Benefits Program premiUm (D).......cccoocee [ cooieneirininineininiincines [ oeerneineeneieessenseseesssseses | eessessessssssssssessssessasssssss | sessessssssssssssssasssssnssnssns | sssesssssssssessnsssssnssnssasens

24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccceeuuee
Other Individual Policies:

25.1 NON-CANCEIADIE (D)....erveerrererireireieneireieiseeieeeseese et
25.2 Guaranteed renewable (D)..........ccoovvvveverrieeieineresee s
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.......c.cccooveverrivernnnee.

25.5 Allother (b).........
25.6 Totals (Sum of Lines 25.1 to 25.5)......

26. Totals (Lines 24 +24.1+24.2+24.3+244+25.6)......ccccccouvnnnnn

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products
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Annual Statement for the year 2012 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY
O .

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
Life insurance
Annuity considerations
Deposit-type contract funds
Other CONSIABIAtiONS..........c.ccveieveiieices et
Totals (Sum of Lines 1to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on depoSit..........ccoverrerrerrineenerrereesese s
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

o=

6.4
6.5 Totals (SUM Of LINES 6.1 10 8.4).......coeveerieerieseeeeeeteee e sisnienes | ceveeresssssssssssessssnnen

Annuities:

7.4 Totals (Sum of Lines 7.1 t0 7.3).. ol
8. Grand Totals (LINES 8.5 + 7.4).....covirerriiriniierissisiscsssessesssssnsssesssssnssnssnes | ensesessesssssssssssssnsnsans

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.... | .....cccccocvvviirennee. 0 | e 0 [ o, 0 [ e 0 | e 0
14.  All other benefits, except accident and hEaIth..............c.ccviiiieieiiiiiiiies [ [ e | crresssesessssessesisssssesess | sevessesisssssesesssssssessesins | sresiessssessessssessessesssns 0
15, TOMAIS ..ottt | sesesaest et benes (0 (0 0 [ e {0 U 0

1398. Summary of remaining write-ins for Line 13 from overflow page........cccc. | cooeereneenceneenseenceneen. 0 | om0 [ s (01 {0 T 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......covrrirrerrerniins | cormenrrnnessissesnesnennens {01 o | I [PTOO [0 I {0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year....
17. Incurred during current year..............
Settled during current year:
18.1 By paymentin full.........cccceverrirrrnnnee
18.2 By payment on compromised claims. | ..
18.3 Totals paid...........ccccunnee

18.4 Reduction by compromise..
18.5 Amount rejected........ccovvvivieriiriinnns
18.6 Total settlements.........ccovevervvviines | cevvieneened (01 R (V1 I (V10 RN (V1 IR (V1 R (V10 R (010 [ (V18 I (V10 [P 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccoverrrersrarnne | covnrernenns {01 PN | ) [P (O [ (O 0 [ i [ [ I [ P 0
POLICY EXHIBIT No. of Pol.
20. Inforce December 31, Prior YEAI....... | covcvverreives | vererreerernrieiseiseeiens | vereveeeneennens (@) everrerrerreesrienieinns [ ererieinnene | e | eevensrenens | e | e [0 I 0
21. Issued during year........ccoeveveeeeenees
22. Other changes to in force (Net)......... . | 0.
23. In force December 31 of currentyear | .0 [ o0 | o0 | (@) eiieiieicieeen0 | a0 |0 | 0 |0 | iiiieen0 |
(@) Includes Individual Credit Life Insurance, prior 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 (10)...vuevveieireieiieicteeecie ettt bessebenes | sretesissesesssesessssesessssetess | stesessesesssissesessesesssissesans | stesessesessssesesssesessssesesins | stesessesesessesessssessssssesesens | sbesesesssissesesesesessssesasans
241 Federal Employee Health Benefits Program premium (b)................
24.2 Credit (group and individual)
24.3 Collectively renewable policies (D).........covverreriereereeerieiiereseeseenes
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccceeuuee

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.......c.cccooveverrivernnnee.

25.5 Allother (b)..........
25.6 Totals (Sum of Lines 25.1 to 25.5)...... ol 0.

26. Totals (Lines24 +24.1+24.2+24.3+244+25.6)...cccccciiiiiiiinics | oo {0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....
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Annual Statement for the year 2012 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY
O,

DIRECT BUSINESS IN THE STATE OF COLORADO DURING THE YEAR
NAIC Group Code.....0084 NAIC Company Code.....63312

LIFE INSURANCE
1 2

Credit Life
(Group and

Ordinary Individual) Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUIANCE. ... ..ce vttt st
Annuity considerations
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1to 4)

676,092
27,829,715 |...

..................... 676,092
27,855,265

o=

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left On depoSit..........coewrrerrerrinerrreeeeseeesese e
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

6.1
6.2
6.3

6.4
6.5 Totals (SUM Of LiINES 6.1 10 6.4).......cvvvevrererierereeeeee e

Annuities:

Totals (Sum of Lines 7.1 to 7.3).. ol
Grand Totals (LINES 6.5 + 7.4).....covierrrrinierissiisiiec s seessnsaneees

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
TOtAIS....eeecee e ann

.................. 4,023,353
...3,908,229

8,015,490

DETAILS

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

Credit Life
(Group and Individual)

Ordinary Industrial

3 4

No. of Ind.

Pols. & Gr.
Certifs.

No. of

Amount Amount Certifs. No. Amount 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.........ccccooevvereinnnnn
By payment on compromised claims.
Totals paid..........ccccevneee
Reduction by compromise..
Amount rejected.........ccovviereirerennnn.
Total settlements.........cccovevvririennns
Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccovrrurrersnennenns

cervnnnnnnn 102,224
............. 1,885,371

18.1
18.2
18.3
18.4
18.5
18.6

19.

POLICY EXHIBIT

20.
21,
22.
23.

In force December 31, prior year.......
Issued during year.........cccocovvennnne
Other changes to in force (Net)......... v (6,125,895) | ...
In force December 31 of current year | .........858 | ....... 193,409,094

cerernene(6,139,934)
......... 194,250,016

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

Dividends Paid Or

4
Direct

5

Direct
Premiums

Direct Premiums
Earned

Credited on Direct
Business

Losses
Paid

Direct Losses
Incurred

24. Group policies (b)
Federal Employee Health Benefits Program premium (b)................
Credit (group and individual)

241
242
243
244

251
25.2
253
254
25.5 Allother (b)..........
25.6 ol
26. Totals (Lines 24 +24.1+24.2+24.3+244+25.6)......ccccccouvnnnnn

Collectively renewab!

Other Individual Pol

Other accident only..

Totals (Sum of Lines

Non-cancelable (b)...
Guaranteed renewable (D).........ccoevererererereee s
Non-renewable for stated reasons only (b)

le policies (b)

Medicare Title XVIII exempt from state taxes or fees.........c..ccovvuun.

licies:

251t025.5

...133,388
133,388

136,321
..................... 136,321

....428,058
..................... 428,058

(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.
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Annual Statement for the year 2012 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY
R o

DIRECT BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR
NAIC Group Code.....0084 NAIC Company Code.....63312

LIFE INSURANCE
1 2

Credit Life
(Group and

Ordinary Individual) Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type contract funds...........cccceveeeriecnicneeese s
Other CONSIABIAtiONS..........c.ccveieveiieices et
Totals (SUM Of LINES 1104)..uvivireiciiisisisiesciceses st sess e

..................... 818,893
99,256,159

o=

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left On depoSit..........coewrrerrerrinerrreeeeseeesese e
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

6.1
6.2
6.3

6.4
6.5 Totals (SUM Of LiINES 6.1 10 6.4).......cvvvevrererierereeeeee e

Annuities:

Totals (Sum of Lines 7.1 to 7.3).. ol
8.  Grand Totals (LINES 6.5 + 7.4). ..o sseseessessnessesessssssnees

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

..... 9,748,836
14,144,761

................... 149,764
...169,694 | ...

.................. 9,898,600
14,314,454

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

Credit Life
(Group and Individual)

Ordinary Industrial

1 2 3 4 5 6 7 8 9 10

No. of Ind.

Pols. & Gr.
Certifs.

No. of

Amount Amount Certifs. 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:
By paymentin full.........ccccooevvereinnnnn
By payment on compromised claims.
Totals paid..........ccccevneee
Reduction by compromise..
18.5 Amount rejected........ccovvvivieriiriinnns
18.6 Total settlements.........ccoevvvrirerennes
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccovrrurrersnennenns

574,954

18.1
18.2
18.3
18.4

574,954

POLICY EXHIBIT

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

e (13,650,263) | ..
....... 208,774,619

e (B3T,TE1) | . S
........... 6,475,848 215,250,467

...... 1,383

(@) 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

Dividends Paid Or
Credited on Direct
Business

4 5

Direct

Losses
Paid

Direct Losses
Incurred

Direct Premiums
Earned

Direct
Premiums

24, Group PONCIES (0).....ccvevereieiiiereteeee sttt

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.........cccceeuuee
Other Individual Policies:

NON-CANCEIADIE (D). vt eeees
Guaranteed renewable (D).........ccoevererererereee s
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.......c.cccooveverrivernnnee.
25.5 Allother (b).........
25.6 Totals (Sum of Lines 25.1 to 25.5)......

251
25.2

26. Totals (Lines 24 +24.1+24.2+24.3+244+25.6)......ccccccouvnnnnn

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

24




Annual Statement for the year 2012 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY
O,

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
Life insurance
Annuity considerations
Deposit-type contract funds
Other CONSIABIAtiONS..........c.ccveieveiieices et
Totals (Sum of Lines 1to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on depoSit..........ccoverrerrerrineenerrereesese s
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

o=

6.4
6.5 Totals (SUM Of LINES 6.1 10 8.4).......coeveerieerieseeeeeeteee e sisnienes | ceveeresssssssssssessssnnen

Annuities:

7.4 Totals (Sum of Lines 7.1 t0 7.3).. ol
8. Grand Totals (LINES 8.5 + 7.4).....covirerriiriniierissisiscsssessesssssnsssesssssnssnssnes | ensesessesssssssssssssnsnsans
DIRECT CLAIMS AND BENEFITS PAID

9. DA DENEIES.......vvececce ettt eses | setssssssess st ses e stessnns | sressessessess e sestenssssesies | sressesss s es st sesestents | essesssesestenssnsiessensansns | sesiessessensnsessenssnsnsa 0
10, Matured ENAOWMENLES........oucveivieiieiiiiie ettt ssbessesebenss | essessssssessessssessesssssnsns | siesissessessesssssssessessssesss | sussssssessessssessesssssssessess | sesessesssssssessesssssnsesessns | ssessessssessessssessessesnsns 0
11, Annuity benefits 381,842
12.  Surrender values and withdrawals for life contracts . . .371,863
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....cccccocvvviirennee. 0 | e 0 [ o, 0 [ e 0 | e 0
14.  All other benefits, except accident and hEaIth..............c.ccviiiieieiiiiiiiies [ [ e | crresssesessssessesisssssesess | sevessesisssssesesssssssessesins | sresiessssessessssessessesssns 0
15, TOtAIS.....ocvcvieicecee e sssesssseessssssessessssessessssensenes | evveressesssneenen D30 | o0 | e 3174 | ieeeenn0 | e 753,705

1398. Summary of remaining write-ins for Line 13 from overflow page........cccc. | cooeereneenceneenseenceneen. 0 | om0 [ s (01 {0 T 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......covrrirrerrerniins | cormenrrnnessissesnesnennens {01 o | I [PTOO [0 I {0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year....
17. Incurred during current year..............
Settled during current year:
18.1 By paymentin full.........cccceverrirrrnnnee
18.2 By payment on compromised claims. | ..
18.3 Totals paid...........ccccunnee
18.4 Reduction by compromise..
18.5 Amount rejected........ccovvvivieriiriinnns
18.6 Total settlements.........ccovevervvviines | cevvieneened (01 R (V1 I (V10 RN (V1 IR (V1 R (V10 R (010 [ (V18 I (V10 [P 0

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)...cccoverrrersrarnne | covnrernenns (O o o ) [FOROOon  J [STOUOR s o I Ippeveveveson I [FSUORORSRseorn I ssvsveee o I [FUSSORRRRR | I IR I [ 0

POLICY EXHIBIT

20. Inforce December 31, prior year....... | ........ 121 | ......... 17,364,027 | .ooevevvvenes | (B)eeervrereireirieieinns [ vveieiveiens | evvevsinsenesssssneniens | eoversensninns | enversessnsensessnns | evernene 121 | i, 17,364,027
21. Issued during Year........ccevevrerecnes | covvivrecnn2 | coveereennnnnns 75,000 [ .oovoiviviris [ vervrreereennnneensnnnnnes [ vvensennninnes | sereesensssnsseneensssnnns | seseensnenes | vnenseenssssiennnnns | sererneneennl | oeveeseeeneenes 75,000
22. Other changes to in force (Net)......... veeenene(2,563,255) | .... revennennenn(2,563,255)
23. In force December 31 of current year | ........108 | ......... 14875772 | ...cc.e...0 | @) 0 | o0 | 0 | 0 0 108 | 14,875,772
(@) 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 (10)...vuevveieireieiieicteeecie ettt bessebenes | sretesissesesssesessssesessssetess | stesessesesssissesessesesssissesans | stesessesessssesesssesessssesesins | stesessesesessesessssessssssesesens | sbesesesssissesesesesessssesasans
241 Federal Employee Health Benefits Program premium (b)................
24.2 Credit (group and individual)
24.3 Collectively renewable policies (D).........covverreriereereeerieiiereseeseenes
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccceeuuee

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.......c.cccooveverrivernnnee.
25.5 All other (b)..........
25.6 Totals (Sum of Lines 25.1 to 25.5)...... ol 0.

26. Totals (Lines24 +24.1 +24.2+24.3+ 244+ 25.6).....cccccvviiiiiiies | coviiiciicisisiccsisnian (0] I
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....

24



Annual Statement for the year 2012 of the GREAT AMERICAN

DIRECT BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....63312

LIFE INSURANCE COMPANY
A0 R0 AL O
* 6 3312 2 01 24 3 008 10 0 =

Ordinary

LIFE INSURANCE
1 2

Credit Life
(Group and
Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUIANCE. ... ..ce vttt st
Annuity considerations
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1to 4)

................ 138,327
.8,673,067 |...

o=

..................... 138,327
...8,573,067

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left On depoSit..........coewrrerrerrinerrreeeeseeesese e
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

6.1
6.2
6.3

6.4
6.5

Totals (SUM Of LINES 6.1 10 6.4).......cevererrieieieseesce e
Annuities:

Totals (Sum of Lines 7.1 to 7.3).. ol
Grand Totals (LINES 6.5 + 7.4).....covierrrrinierissiisiiec s seessnsaneees

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
TOtAIS....eeecee e ann

1,051,953
.1,484,731

2,886,684

.................. 1,051,953
...1,493,720

DETAILS

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

Credit Life
(Group and Individual)

Ordinary

Industrial

3 4

No. of Ind.

Pols. & Gr.
Certifs.

Amount Amount

No. of

Certifs. Amount No.

Amount

No.

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.........ccccooevvereinnnnn
By payment on compromised claims.
Totals paid..........ccccevneee
Reduction by compromise..
Amount rejected.........ccovviereirerennnn.
Total settlements.........cccovevvririennns
Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccovrrurrersnennenns

18.1
18.2
18.3
18.4
18.5
18.6

19.

POLICY EXHIBIT

20.
21,
22.
23.

In force December 31, prior year.......
Issued during year.........cccocovvennnne
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 current year §......... 0.
0 current year §......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

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

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (0).....ccvevereieiiiereteeee sttt
241 Federal Employee Health Benefits Program premium (b)................
24.2 Credit (group and individual)
24.3 Collectively renewable policies (D).........covverreriereereeerieiiereseeseenes
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccceeuuee
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.......c.cccooveverrivernnnee.
25.5 Allother (b)..........
25.6 Totals (Sum of Lines 25.1 to 25.5 ol
26. Totals (Lines24 +24.1 +24.2+24.3+24.4+25.6)....ccccccvuvernnnns

251
25.2

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

24




Annual Statement for the year 2012 of the GREAT AMERICAN

DIRECT BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR

LIFE INSURANCE COMPANY
AR AR SRR A0
* 6 3312 2 01 24 3010100 =

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. LI INSUTANCE. .....oecevceee ettt sssese s | sontesesseesnss AT0,012 | oo | v sesieiens | evessssessesesssssesessessenees | ereressisissaens 4,170,012
2. Annuity considerations .265,305,438 | ... ...267,311,105
3. Deposit-type CONtraCt fUNGS.........ccevivereieiesie e | cevesseseessienaes 823,128 | ..oeveee e XXX e [ e | cvnrenieree e XK s | e 823,128
4. Other CONSIBIALIONS..........coueviviiieieiirece ettt sssnes | etessssessesesssssssessssestens | esesessessessssessesssssssesses | ossessesssesssssesessssessenns | sessessessssessessssassessessnss | esesesssssessessssessesssnes 0
5. Totals (SUm 0f LINES 110 4).....eviruereriniisiissssissssssssssssssssssssssssesssssssenses | cosssssssas 270,298,578 | oo {01 IO 2,005,667 | ..oooverrrirninrsninninns () 272,304,245
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on depoSit..........ccoverrerrerrineenerrereesese s
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5 Totals (SUM Of LINES 6.1 10 8.4).......coeveerieerieseeeeeeteee e sisnienes | ceveeresssssssssssessssnnen
Annuities:
7.1
7.2
7.3
7.4 Totals (Sum of Lines 7.1 t0 7.3)..
8. Grand Totals (LINES 8.5 + 7.4).....covirerriiriniierissisiscsssessesssssnsssesssssnssnssnes | ensesessesssssssssssssnsnsans
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEfits.........cccevveereiseceesseeseeesssee e essssssssesenes | ssvessessnenene 5218176 | i | verisriseiieinnnennn 3,999 [t | v 7,222,135
10, Matured ENAOWMENLES........oucveivieiieiiiiie ettt ssbessesebenss | essessssssessessssessesssssnsns | siesissessessesssssssessessssesss | sussssssessessssessesssssssessess | sesessesssssssessesssssnsesessns | ssessessssessessssessessesnsns 0
11, AnnUity DENEFItS.....c.ovicrrcreereneesesesesseeseessessseseesennneens | sereeenenneees80, 109,185 [ | v 206,972 | e | v 30,976,157
12.  Surrender values and withdrawals for life contracts . .. . 66,325,169
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....cccccocvvviirennee. 0 | e 0 [ o, 0 [ e 0 | e 0
14.  All other benefits, except accident and hEaIth..............c.ccviiiieieiiiiiiiies [ [ e | crresssesessssessesisssssesess | sevessesisssssesesssssssessesins | sresiessssessessssessessesssns 0
15, TOMAIS.....cveeveeeeceeere et seessesseseesssssssessssssssssssessssssssenssssssnsens | eeveerennsnen 0,459,982 | oviicieeeeceeieeennd0 | 5,063,479 | el | 104,523,461

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Amount

3 4
No. of Ind.
Pols. & Gr.

Certifs. Amount

No. of
Certifs.

No.

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.........ccccooevvereinnnnn
By payment on compromised claims.
Totals paid..........ccccevneee
Reduction by compromise..
Amount rejected.........ccovviereirerennnn.
Total settlements.........cccovevvririennns
Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccovrrurrersnennenns

18.1
18.2
18.3
18.4
18.5
18.6

19.

.............. 700,559

POLICY EXHIBIT

20.
21,
22.
23.

....1,146,484,769
135,000

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

.(59,004,129) | ....

....1,087,615,640

...... 5,327

In force December 31 of current year

...... 1,146,759,197
135,000
e (59,005,462)
...... 1,087,888,735

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.
......... 0.

Direct
Premiums

Direct Premiums
Earned

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (0).....ccvevereieiiiereteeee sttt
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.........cccceeuuee
Other Individual Policies:

NON-CANCEIADIE (D). vt eeees
Guaranteed renewable (D).........ccoevererererereee s
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.......c.cccooveverrivernnnee.
25.5 Allother (b).........
25.6 Totals (Sum of Lines 25.1 to 25.5 .
26. Totals (Lines24 +24.1 +24.2+24.3+24.4+25.6)....ccccccvuvernnnns

251
25.2

. ...710,462
..................... 710,462

715,540
.................. 715,540

..... ....531,912
..................... 531,882

(b)

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

24

0 and number of persons insured under indemnity only products.....0.




Annual Statement for the year 2012 of the GREAT AMERICAN

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

NAIC Group Code.....

0084

LIFE INSURANCE COMPANY
A0 A0 R0 AR A0 0
* 6 3312 2 0124 3011100 =

Ordinary

LIFE INSURANCE
1 2

Credit Life
(Group and
Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

Other considerations
Totals (Sum of Lines 1to 4)

o=

Deposit-type contract funds............cccevcereienesicsieessesesesins

.................. 2,028,542
62,802,587

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1
6.2
6.3

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

6.4
6.5

Annuities:

Totals (Sum of Lines 7.1 to 7.3)..

8. Grand Totals (LINES 6.5 + 7.4)....covuirerrrririnrsniisississessessissessessenes

Paid in cash or left on deposit.........cc.courrurerrerrirrrenrere e

Totals (SUM Of LINES 6.1 10 6.4).......oeververereriereee e

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
Matured endowments

Surrender values and withdrawals for life contracts.

All other benefits, except accident and health
Totals

ANNUILY DENEFIES......ceueeiecie e

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

..... 5,000,819

..17,641,524

10,459,765 | ...

.................. 5,004,791
10,676,917

DETAILS

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Amount

No. of Ind.
Pols. & Gr.

3 4

Certifs. Amount

No. of
Certifs.

Amount No.

Amount

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.........ccccooevvereinnnnn
By payment on compromised claims.
Totals paid..........ccccevneee
Reduction by compromise..
Amount rejected.........ccovviereirerennnn.
Total settlements.........cccovevvririennns
Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccovrrurrersnennenns

1,201,551

18.1
18.2
18.3
18.4
18.5
18.6

19.

........... 1,448,400

1,201,551

............. 1,448,400

POLICY EXHIBIT

20.
21,
22.
23.

....... 519,441,485
.............. 135,000

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

(28,977,475)]| ...

....... 490,599,010

...... 2,509

In force December 31 of current year

.2,070 |..
.............. 164,225

......... 519,603,640
135,000
coerere(28,975,405)
......... 490,763,235

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.
..... 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 (0).....ccvevereieiiiereteeee sttt
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.........cccceeuuee
Other Individual Policies:

NON-CANCEIADIE (D). vt eeees
Guaranteed renewable (D).........ccoevererererereee s
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.......c.cccooveverrivernnnee.
25.5 Allother (b).........
25.6 Totals (Sum of Lines 25.1 to 25.5 .
26. Totals (Lines24 +24.1 +24.2+24.3+24.4+25.6)....ccccccvuvernnnns

251
25.2

. ..137,617
..................... 137,617

141,712
141,712

(b)

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

24

0 and number of persons insured under indemnity only products.....0.




Annual Statement for the year 2012 of the GREAT AMERICAN

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR

LIFE INSURANCE COMPANY
AR AR RS A0
* 6 3312 2 01 24 3 05 9100 =

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. LIfINSUTANCE. ......veceecvee ettt senes | evessensesans 53,525,852 | ...ocvevererererseererinies | eerreeeeiniieenienna(8,344) | o | e 53,517,508
2. Annuity considerations . ..2,682,898,170 | ... e 2,704,887,593
3. Deposit-type CONtraCt fUNGS.........cceviverreicirisieee e | eveennsenens 11,188,901 | .ovecveeeee e XXX | creiveeeeveisseneienniens | veveneenenee e XXX e | e 11,188,901
4. Other CONSIBIALIONS..........coueviviiieieiirece ettt sssnes | etessssessesesssssssessssestens | esesessessessssessesssssssesses | ossessesssesssssesessssessenns | sessessessssessessssassessessnss | esesesssssessessssessesssnes 0
5. Totals (SUM 0f LINES 110 4)....cueverireiisississississsessssssssenssssssssssssssssseses | sesseneas 2,747,612,923 2,769,594,002
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on depOSit.........cccorerrereerririnrneirerneieeeeseeeeees
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5 Totals (SUM Of LINES 6.1 10 8.4).......coeveerieerieseeeeeeteee e sisnienes | ceveeresssssssssssessssnnen
Annuities:
7.1
7.2
7.3
7.4 Totals (Sum of Lines 7.1 t0 7.3).. .
8. Grand Totals (LINES 8.5 + 7.4).....covirerriiriniierissisiscsssessesssssnsssesssssnssnssnes | ensesessesssssssssssssnsnsans
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEfits........cccueviveieiseeeee e 54,976,631 | oo | e 1,892,927 | oo | eeveeiesieniens 56,869,558
10.  Matured endowments 180,636 | ..vocvereerereisieieiveiens | e TAT | o | e 180,783
11, ANNUILY DBNETIS.......oveeecveciecceee ettt ssntns | eeveesaenaas 394,965,136 | ....covvererereieiieieeeies [ e 4,544,431 399,509,567
12.  Surrender values and withdrawals for life contracts 693,063,279 | ... ..55,732,936 |... ...148,796,216
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....ccccocevvviieiieecd0 |0 e 0
14.  All other benefits, except accident and hQalth..............c.civeiieieicciiiies [ e | e sessesens | oeressesiessssese e essesseses
15, TOMAIS.....cveeeececcee ettt ettt sse s ses s santans | eevereens 1,143,185,682 | .oovveevereerrcrererens (010 [ 62,170,441 | oo
DETAILS OF WRITE-INS

1398. Summary of remaining write-ins for Line 13 from overflow page........cccc. | cooeereneenceneenseenceneen. 0 | om0 [ s (01 {0 T 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......covrrirrerrerniins | cormenrrnnessissesnesnennens {01 o | I [PTOO (01 I {0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 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........ | ..c........ 97 | .. 8,009,102 |....
17. Incurred during current year.............. | ...... 1,056 | ......... 57,122,112
Settled during current year:
18.1 By paymentin full..........cccooeuvrninicns | e 1,054 | ... 55,092,554
18.2 By payment on compromised claims. | ................ e —————
18.3 Totals paid...........crevvrene ...55,092,554
18.4 Reduction by compromise..
18.5 Amount rejected........ccovvvivieriiriinnns ..539,493 | . roe | e | oD | 539,493
18.6 Total settlements...........cocovevvrivicnenen | 001,059 | i 55,632,046 | ....cccocee.0 | o0 | 347 | 1,875,387 | (010 [ 0. 1,406 | .......... 57,507,434
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccevererrersrennenne | corrnnenes 9 | 9,499,168 | o0 | 0 | [ 1,499 | (1) [V 95 | vt 9,500,667
POLICY EXHIBIT
20. In force December 31, prior year....... ....80,727 |..15,253,208,244 | .......covvvvvee | (@) eerrerrrereirerieens | o140 27,339,396 | oo [ ...80,741 | ....15,280,547,640
21. Issued during Year........cccecevevrenees | ceveerenns 61 | e 2,576,000 [ ..ooveveres | cerrereerenenensnneines v | cereenenennenensnnees | seneenienns | vnrenneenssssenenns | serenennn®1 | i 2,576,000
22. Other changes to in force (Net)......... | ..... 4,711)] ...... (839,833,558)] ... ..(1,601,041)].. [ I U3 & ) (841,434,599)
23. In force December 31 of current year | ....76,077 |..14,415,950,686 | ...........0 | (@).ceoocverveicveee0 | e 14 | 25,738,355 | ........... (O] - 0 76,091 | ...14,441,689,042
(@) 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 (1)....ceveveeiriieereeeeereereeeeeseeeeeseseesssesenenenens | erenieissenieeennens LA | e 79,0835 | oo | s | e 48,129
24.1 Federal Employee Health Benefits Program premiUm (D).......cccoocee [ cooieneirininineininiincines [ oeerneineeneieessenseseesssseses | eessessessssssssssessssessasssssss | sessessssssssssssssasssssnssnssns | sssesssssssssessnsssssnssnssasens
24.2 Credit (Group and iNAIVIAUAI).........cvrrveierirrirrnierissisiesssissiressiens | covsssesssssssssessssssssssnssens | sressssssesssssessssssssessasssnss | oessessessessssssessessassnsesss | sessessesssessesssssenssssessensns | sssssssssssssessassssssessassnsans
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taXes OF fEES......c.cciieieiiis [ | et eissisnies | eessssesessssesessssessessssenss | stiessssessesssssssessessssssseses | ossessessssessesssssssesesssenss
Other Individual Policies:
25.1 NON-CANCEIADIE (D)....erveerrererireireieneireieiseeieeeseese et
25.2 Guaranteed renewable (D)..........ccoovvvveverrieeieineresee s
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.......c.cccooveverrivernnnee.
25.5 Allother (b).......... . o |
25.6 Totals (Sum of Lines 25.1 to 25.5)...... e 11,951,841 | ... 12,080,665 ..6,992,972
26. Totals (Lines 24 +24.1 +24.2+24.3+24.4+25.6).....cccccovvvvviincs | covvivcrinnnas 12,031,336 | ..o 12,160,301 6,992,972
(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.
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Annual Statement for the year 2012 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY
O

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
Life insurance
Annuity considerations
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on depoSit..........ccoverrerrerrineenerrereesese s
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

..174,698

o=

6.4
6.5

Totals (SUM Of LINES 6.1 10 B.4).......cceverieeieieieseeesetereeeeteseseesinisnes | eovsisesesiesessesssssesans
Annuities:

7.4 Totals (Sum of Lines 7.1 t0 7.3).. ol
8. Grand Totals (LINES 8.5 + 7.4).....covirerriiriniierissisiscsssessesssssnsssesssssnssnssnes | ensesessesssssssssssssnsnsans

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.... | .....cccccocvvviirennee. 0 | e 0 [ o, 0 [ e 0 | e 0
14.  All other benefits, except accident and health
15.  Totals

134,222 | (U (U (U1 [ 134,222
DETAILS OF WRITE-INS

1398. Summary of remaining write-ins for Line 13 from overflow page........cccc. | cooeereneenceneenseenceneen. 0 | om0 [ s (01 {0 T 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......covrrirrerrerniins | cormenrrnnessissesnesnennens {01 o | I [PTOO [0 I {0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

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

POLICY EXHIBIT

20. Inforce December 31, prior year....... | ......... 224 | ... 40,877,682 | ..ooovevveeres [ (B)eeeerrrreieiieieiieiies [ vreiieiisiens | ceveiverssieniessessssenens | eevensersnnns | eerversessssensesens | eovernenn 228 | vviiiienns 40,877,682
21. Issued during Year........cceovvcvervrecnees | covvenneen T | e, 25,000 | .ovieiieiiens | e | e | o | s | serneensenssnsennes | soenrenerens 1| ceneensenennns 25,000
22. Other changes to in force (Net)......... veennnn(2,494,435) | ... rerenennn(2,494,435)
23. In force December 31 of current year | ........213 | ........ 38,408,247 | .0 | (@)eeeererienncinnenn0 | 0 | 0 | 0 0 | 213 | 38,408,247
(@) 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 (10)...vuevveieireieiieicteeecie ettt bessebenes | sretesissesesssesessssesessssetess | stesessesesssissesessesesssissesans | stesessesessssesesssesessssesesins | stesessesesessesessssessssssesesens | sbesesesssissesesesesessssesasans
24.1 Federal Employee Health Benefits Program premium (b)................
24.2 Credit (group and individual)
24.3 Collectively renewable policies (D).........covverreriereereeerieiiereseeseenes
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccceeuuee

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.......c.cccooveverrivernnnee.
25.5 Allother (b)..........
25.6 Totals (Sum of Lines 25.1 to 25.5)...... ol 0.

26. Totals (Lines24 +24.1 +24.2+24.3+ 244+ 25.6).....cccccvviiiiiiies | coviiiciicisisiccsisnian (0] I
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....
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Annual Statement for the year 2012 of the GREAT AMERICAN

DIRECT BUSINESS IN THE STATE OF HAWAII
0084

NAIC Group Code.....

NAIC Company Code.....63312

LIFE INSURANCE COMPANY
AR C ARG AR 0
* 6 3312 2 01 24 3012100 =

DURING THE YEAR

Ordinary

LIFE INSURANCE
1 2

Credit Life
(Group and
Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Annuity considerations
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1to 4)

o=

LifE INSUIANCE. .....ovveevereecseee et

403,65
..3,843,58

2
2 ..

..................... 403,652
...4,376,622

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1
6.2
6.3

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

6.4
6.5

Annuities:

Totals (Sum of Lines 7.1 to 7.3)..

Paid in cash or left on deposit.........cc.courrurerrerrirrrenrere e

Totals (SUM Of LINES 6.1 10 6.4).......oeververereriereee e

Grand Totals (LINES 6.5 + 7.4).....covurrnririieiersniisiscsseseessssenssseseenns

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
ANNUILY DENEFIES......couieecieie e
Surrender values and withdrawals for life contracts.

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

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

2,659,79
..3,240,67

5,983,40

0
8 |...

0

.................. 2,738,966
...5,520,567

DETAI

LS

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Amount

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

4

Amount

No. of
Certifs.

Amount No.

Amount

No.

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.........ccccooevvereinnnnn
By payment on compromised claims.
Totals paid..........ccccevneee
Reduction by compromise..
Amount rejected
Total settlements.........cccovevvririennns
Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccovrrurrersnennenns

18.1
18.2
18.3
18.4
18.5
18.6

19.

POLICY EXHIBIT

20.
21,
22.
23.

......... 77,986,356
................ 25,000

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

(2,853,486) | ....

In force December 31 of current year | ........496 | ......... 75,157,871

........... 77,986,356
.................. 25,000
cererenenen(2,853,486)
........... 75,157,871

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 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.........cccceeuuee
Other Individual Policies:

NON-CANCEIADIE (D). vt eeees
Guaranteed renewable (D).........ccoevererererereee s
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.......c.cccooveverrivernnnee.

25.5 Allother (b).........
25.6 Totals (Sum of Lines 25.1 to 25.5

251
25.2

26. Totals (Lines 24 +24.1+24.2+24.3+244+25.6)......ccccccouvnnnnn

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products
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Annual Statement for the year 2012 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY
O .

DIRECT BUSINESS IN THE STATE OF |IOWA DURING THE YEAR
NAIC Group Code.....0084 NAIC Company Code.....63312

LIFE INSURANCE
1 2

Credit Life
(Group and
Individual)

Ordinary Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUIANCE. ... ..ce vttt st
Annuity considerations
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

Paid in cash or left On depoSit..........coewrrerrerrinerrreeeeseeesese e
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

265,805
15,257,751

..................... 265,805
15,258,338

o=

6.1
6.2
6.3

6.4
6.5 Totals (SUM Of LiINES 6.1 10 6.4).......cvvvevrererierereeeeee e

Annuities:

Totals (Sum of Lines 7.1 to 7.3).. ol
8. Grand Totals (LINES 8.5 + 7.4).....covirerriiriniierissisiscsssessesssssnsssesssssnssnssnes | ensesessesssssssssssssnsnsans
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
Matured endowments
11, ANNUItY DENEFILS. ..o
12.  Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
TOtAIS....eeecee e ann

..... 5,037,370
.5,641,383 |...

5,076,390
...5,836,273

...10,780,580
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).......cocevrrerrennnns

Credit Life Industrial

(Group and Individual)

Ordinary

1 2 3 4 5 6 7 8 9 10

No. of Ind.

Pols. & Gr.
Certifs.

No. of

Amount 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:
By paymentin full.........ccccooevvereinnnnn
By payment on compromised claims.
Totals paid..........ccccevneee
Reduction by compromise..
18.5 Amount rejected........ccovvvivieriiriinnns
18.6 Total settlements.........ccoevvvrirerennes
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccovrrurrersnennenns

225110 |....
92,717

..25,110
.................. 92,717

18.1
18.2
18.3
18.4

POLICY EXHIBIT

20. In force December 31, prior year.......
21. Issued during year........ccoeveveeeeenees
22. Other changes to in force (Net)......... (2,841,601) | .... . [ I reeennennen(2,841,583)
23. In force December 31 of current year 52,016,149 | .........0 | (@)eeeerereeieeeeean0 | 0 1,820 | 0 | 0] 1376 | 52,017,969

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

Dividends Paid Or
Credited on Direct
Business

4 5

Direct

Losses
Paid

Direct Losses
Incurred

Direct Premiums
Earned

Direct
Premiums

24, Group PONCIES (0).....ccvevereieiiiereteeee sttt

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.........cccceeuuee
Other Individual Policies:
NON-CANCEIADIE (D). vt eeees
Guaranteed renewable (D).........ccoevererererereee s
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.......c.cccooveverrivernnnee.
25.5 Allother (b).........
25.6 Totals (Sum of Lines 25.1 to 25.5)...... .
26. Totals (Lines24 +24.1 +24.2+24.3+24.4+25.6)....ccccccvuvernnnns

251
25.2

...507,067

s 507,067 | ....

512,160
................. 512,160

..... ....432,800
..................... 432,800

(b)

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

24

0 and number of persons insured under indemnity only products.....0.



Annual Statement for the year 2012 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY
O .

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. LI INSUTANCE. .....ecveceeectee ettt snes | cveseesessenassanns 194,367 | ooveveeeeeereeeieienes | cveereeieeesee s sesssniens | eeversssesesssssssesessessenens | eveeseseesee s 194,367
2. Annuity considerations 12,282,129 | ... 12,315,534
3. Deposit-type CONLraCt fUNGS.........cevevieeieiciieieee e | eresssssnensssssessessssenes | svensenserss XK errreniens | crvvrsneniessenensssneniens | veenesserese s XKKurieieies | creveirssesesiesesesenennd 0
4. Other CONSIBIALIONS..........coueviviiieieiirece ettt sssnes | etessssessesesssssssessssestens | esesessessessssessesssssssesses | ossessesssesssssesessssessenns | sessessessssessessssassessessnss | esesesssssessessssessesssnes 0
5. Totals (SUM Of LINES 110 4)....ccivereieerecciieiiseesississisnesssssssenesssnnens | enreneneerens 12,476,490 | coiiiiviviirersriciersienns [ 33,405 | .o [\ 12,509,901

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on depoSit..........ccoverrerrerrineenerrereesese s
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (SUM Of LINES 6.1 10 8.4).......coeveerieerieseeeeeeteee e sisnienes | ceveeresssssssssssessssnnen

Annuities:

7.4 Totals (Sum of Lines 7.1 t0 7.3).. ol
8. Grand Totals (LINES 8.5 + 7.4).....covirerriiriniierissisiscsssessesssssnsssesssssnssnssnes | ensesessesssssssssssssnsnsans

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEfits........ccceveeeieieeesesessssee s | ssessssiesseninens 119,728 | iiiieieisereisiesieies [ e | vevessesisssesssssesssssesiens | esssssessesssssnes 119,728
10, Matured ENAOWMENLES........oucveivieiieiiiiie ettt ssbessesebenss | essessssssessessssessesssssnsns | siesissessessesssssssessessssesss | sussssssessessssessesssssssessess | sesessesssssssessesssssnsesessns | ssessessssessessssessessesnsns 0
11, ANNUItY DENETIS.......oveecece e 3,335,318 3,335,318
12.  Surrender values and withdrawals for life contracts .4,780,367 |... - I ...5,165,733

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....cccccocvvviirennee. 0
14.  All other benefits, except accident and health
15, TOMAIS ...ttt

8,235,412 | oo (U O 385,366 | ...ovverriiirinns (U 8,620,778
DETAILS OF WRITE-INS

1398. Summary of remaining write-ins for Line 13 from overflow page........cccc. | cooeereneenceneenseenceneen. 0 | om0 [ s (01 {0 T 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......covrrirrerrerniins | cormenrrnnessissesnesnennens {01 o | I [PTOO [0 I {0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ .
17. Incurred during current year..............

Settled during current year:
18.1 By paymentin full.........cccceverrirrrnnnee
18.2 By payment on compromised claims.
18.3 Totals paid...........ccccunnee
18.4 Reduction by compromise..
18.5 Amount rejected........ccovvvivieriiriinnns

18.6 Total settlements.........ccoevvvrirerennes
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvererrersnarnne | corsnennenas 15,000 | e (O [V [0 0 [ (1) [V I | 5,000
POLICY EXHIBIT
20. Inforce December 31, prior year....... | ........295 | ........ 68,996,954 | ...ocvoeviien [(@)ererrrieireirieieiiens | ceerierieiniens | evevnnnieneenndhB87 [ [ | 00000299 | i 69,001,641
21. Issued during Year........cceovvcvervrecnees | covvenneen T | e, 20,000 | .ovveieiiens | e | e | o | e | serneenssnssnienes | sosnnenenens ]| veneeneieeenns 20,000

22. Other changes to in force (Net)......... veennne(2,284,153) | ... rereenennn(2,284,106)
23. In force December 31 of current year | ........281 | ....... 66,732,800 | ..oooverenc0 | (@)cervreriennninneen0 | i | 4734 | 0 0 281 | 66,737,534
(@) 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 (10)...vuevveieireieiieicteeecie ettt bessebenes | sretesissesesssesessssesessssetess | stesessesesssissesessesesssissesans | stesessesessssesesssesessssesesins | stesessesesessesessssessssssesesens | sbesesesssissesesesesessssesasans
241 Federal Employee Health Benefits Program premium (b)................
24.2 Credit (group and individual)
24.3 Collectively renewable policies (D).........covverreriereereeerieiiereseeseenes
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccceeuuee

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.......c.cccooveverrivernnnee.
25.5 All other (b)..........
25.6 Totals (Sum of Lines 25.1 to 25.5)...... ol 0.

26. Totals (Lines24 +24.1 +24.2+24.3+ 244+ 25.6).....cccccvviiiiiiies | coviiiciicisisiccsisnian (0] I
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....
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Annual Statement for the year 2012 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY
O .

DIRECT BUSINESS IN THE STATE OF ILLINOIS 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. LIfINSUTANCE. .....ocvevceteee ettt sssese s | senteseeseesnns 1,913,045 | oo | eveveeteee e seiniens | evessesssiesessessesesseesenees | ereeseeseniesens 1,913,045
2. Annuity considerations . 102,193,121 | ... . ol ...102,410,264
3. Deposit-type CONtraCt fUNGS.........cceviverieieiisiece e | evessesessseenees 281,306 | ..cverrree e XXX [ erereeieieiessenesensnes | eevssnrens e XXX e | e 281,306
4. Other CONSIBIALIONS..........coueviviiieieiirece ettt sssnes | etessssessesesssssssessssestens | esesessessessssessesssssssesses | ossessesssesssssesessssessenns | sessessessssessessssassessessnss | esesesssssessessssessesssnes 0
5. Totals (SUm 0f LINES 110 4).....cvirrrreriniisiissssississsssssssssssssssssssesssssssenses | cossessnsns 104,387,472 | oo (1) I 217,143 | e (V] 104,604,616

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on depoSit..........ccoverrerrerrineenerrereesese s
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

6.4

6.5 Totals (SUM Of LINES 6.1 10 8.4).......coeveerieerieseeeeeeteee e sisnienes | ceveeresssssssssssessssnnen

Annuities:

7.1

7.2

7.3

7.4 Totals (Sum of Lines 7.1 t0 7.3).. ol

8. Grand Totals (LINES 8.5 + 7.4).....covirerriiriniierissisiscsssessesssssnsssesssssnssnssnes | ensesessesssssssssssssnsnsans

DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEfitS........cccoevveeieiscceseeseseeesssee s essssssssesenes | svesiessnesseney BT 0, TAB | oiiiiieiiieissieeiieiesies | cosssseiiesessssssesessnss | eesiesessesssssessssesssesies | snssiesiesensns 3,870,746
10, Matured ENAOWMENLES........oucveivieiieiiiiie ettt ssbessesebenss | essessssssessessssessesssssnsns | siesissessessesssssssessessssesss | sussssssessessssessesssssssessess | sesessesssssssessesssssnsesessns | ssessessssessessssessessesnsns 0
11, ANNUItY DENETIS.......oveecece e BA0 [ e | e 14,265,827
12.  Surrender values and withdrawals for life contracts . . 25,311,001
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....cccccocvvviirennee. 0 | e 0 [ o, 0 [ e 0 | e 0
14.  All other benefits, except accident and hEaIth..............c.ccviiiieieiiiiiiiies [ [ e | crresssesessssessesisssssesess | sevessesisssssesesssssssessesins | sresiessssessessssessessesssns 0
15, TOMAIS....ucveeieceeec ettt BT2 [0 | e 546,001 | o0 | 43,447,573

1398. Summary of remaining write-ins for Line 13 from overflow page........cccc. | cooeereneenceneenseenceneen. 0 | om0 [ s (01 {0 T 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......covrrirrerrerniins | cormenrrnnessissesnesnennens {01 o | I [PTOO [0 I {0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ 1,210,514 | ... 1,210,514
17. Incurred during current year..........c... | coeveeereenad | e 2,860,232 | ovieieeeerees | crererereeeeeeeieeees | cerererereeies | cerererereresisisnensnenes | serernrerenes | seerererenennnnnnns | ceveeereeeensd | eevereeens 2,660,232
Settled during current year:
18.1 By paymentin full.........cccceverrirrrnnnee

18.2 By payment on compromised claims.
18.3 Totals paid...........ccccunnee
18.4 Reduction by compromise.. e |
18.5 Amount rejected.........cvvverererrcriieies [ ereieieeins
18.6 Total settlements.........c.covevcrviniines | evveiens 15
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccoverrrersrarnne | covnrernenns 0

POLICY EXHIBIT

............................ 1,997 | .........597,914,278
110,000
. cerene(36,412,612)
................... 0]...1906 |.....561,611,666

20. Inforce December 31, prior year....... | ...... 1,99 | ... 597,903,107
21. Issued during Year........ccoevvcvvcveverns | vervvecneendd | v, 110,000
22. Other changes to in force (Net)......... vrreee(36,405,682) | ...
23. In force December 31 of current year | ...... 1,905 | ....... 561,607,425

(@) 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 (0).....ccvevereieiiiereteeee sttt
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.........cccceeuuee

Other Individual Policies:
25.1 NON-CANCEIADIE (D)....erveerrererireireieneireieiseeieeeseese et
25.2 Guaranteed renewable (D)..........ccoovvvveverrieeieineresee s
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.......c.cccooveverrivernnnee.
25.5 Allother (b).........

25.6 Totals (Sum of Lines 25.1 to 25.5)...... - ..186,999 | ... 193,260 | .. L0 . N
26. Totals (Lines 24 +24.1+24.2+24.3+244+25.6)..ccccccvviiiiiccns | v, 188,403 | .o 194,664 (141,541)
(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



Annual Statement for the year 2012 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY
O .

DIRECT BUSINESS IN THE STATE OF INDIANA DURING THE YEAR
NAIC Group Code.....0084 NAIC Company Code.....63312

LIFE INSURANCE
1 2

Credit Life
(Group and

Ordinary Individual) Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUIANCE. ... ..ce vttt st
Annuity considerations
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1to 4)

549,417
75,835,395 | ...

..................... 549,417
.75,890,753

o=

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left On depoSit..........coewrrerrerrinerrreeeeseeesese e
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

6.1
6.2
6.3

6.4
6.5 Totals (SUM Of LiINES 6.1 10 6.4).......cvvvevrererierereeeeee e

Annuities:

Totals (Sum of Lines 7.1 to 7.3).. ol
Grand Totals (LINES 6.5 + 7.4).....covierrrrinierissiisiiec s seessnsaneees

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
TOtAIS....eeecee e ann

.................. 9,021,975
28,222,134

................... 217,723
...765,979 | ...

...36,388,725

DETAILS

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

Credit Life
(Group and Individual)

Ordinary Industrial

3 4

No. of Ind.

Pols. & Gr.
Certifs.

No. of

Amount Amount Certifs. Amount No. Amount 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.........ccccooevvereinnnnn
By payment on compromised claims.
Totals paid..........ccccevneee
Reduction by compromise..
Amount rejected
Total settlements.........cccovevvririennns
Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccovrrurrersnennenns

...... 21,525
207,793

18.1
18.2
18.3
18.4
18.5
18.6

19.

POLICY EXHIBIT

20.
21,
22.
23.

In force December 31, prior year.......
Issued during year.........cccocovvennnne
Other changes to in force (Net)......... (6,762,316)] ...
In force December 31 of current year 162,047,982

....(6,762,183)
162,061,315

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

Dividends Paid Or

4
Direct

5

Direct
Premiums

Direct Premiums
Earned

Credited on Direct
Business

Losses
Paid

Direct Losses
Incurred

24.
241
242
243
244

251
25.2
253
254
255
25.6

Group policies (b)......

Federal Employee Health Benefits Program premium (b)................

Credit (group and indi

Collectively renewable policies (b)

vidual)

Medicare Title XVIII exempt from state taxes or fees.........c..ccovvuun.
Other Individual Policies:

Non-cancelable (b)....

Guaranteed renewable (D).........ccoevererererereee s

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

All other (b)..........

Totals (Sum of Lines 25.1 to 25.5 .
26. Totals (Lines 24 +24.1+24.2+24.3+24.4 +25.6)....cccccouvverrnnce.

. ...376,955
..................... 376,955

..................... 373,855

.373,855

...297,431
..................... 297,431

(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



Annual Statement for the year 2012 of the GREAT AMERICAN

DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAR

LIFE INSURANCE COMPANY
A0 R0 A0 0
* 6 3312 2 0124 3017100 =

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. LIfINSUTANCE. ... 439,779 | cooeeeeeereeeeereeieeiens | eveeteeissessssesesessenees | sreveeiesesieseses s | seeresiese s 439,779
2. Annuity considerations 15,971,854 |... 15,972,854
3. Deposit-type contract funds.........c.cccovverereereiceesesesiieiessenessssienens | covevsenrernenens 193,336 [ vviveeees X XXX e | everneennene XXXt | e 153,336
4. Other CONSIBIALIONS..........coueviviiieieiirece ettt sssnes | etessssessesesssssssessssestens | esesessessessssessesssssssesses | ossessesssesssssesessssessenns | sessessessssessessssassessessnss | esesesssssessessssessesssnes 0
5. Totals (SUM Of LINES 110 4)....ccivereicrereccisieeersisessssisnessssssessesssnnens | enreneerenens 16,964,969 | coiviviciiciersiicrinsienns [ 1,000 [ o [\ 16,565,969
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on depoSit..........ccoverrerrerrineenerrereesese s
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5 Totals (SUM Of LINES 6.1 10 8.4).......coeveerieerieseeeeeeteee e sisnienes | ceveeresssssssssssessssnnen
Annuities:
7.1
7.2
7.3
7.4 Totals (Sum of Lines 7.1 t0 7.3).. ol
8. Grand Totals (LINES 8.5 + 7.4).....covirerriiriniierissisiscsssessesssssnsssesssssnssnssnes | ensesessesssssssssssssnsnsans
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEfitS.......cccvercecsecesessee s essssessssssssnnes | srsesiesenensne e 328,09 | ovviiieiiesseiieiissiesieiies | s | vesessesssssesssesssssesens | esssesesessssnns 328,593
10, Matured ENAOWMENLES........oucveivieiieiiiiie ettt ssbessesebenss | essessssssessessssessesssssnsns | siesissessessesssssssessessssesss | sussssssessessssessesssssssessess | sesessesssssssessesssssnsesessns | ssessessssessessssessessesnsns 0
11, ANNUItY DENETIS.......oveecece e 3,064,314 3,064,314
12.  Surrender values and withdrawals for life contracts 4,719,552 |... ..4,788,692
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....cccccocvvviirennee. 0
14.  All other benefits, except accident and hEaIth..............c.ccviiiieieiiiiiiiies [ [ e | crresssesessssessesisssssesess | sevessesisssssesesssssssessesins | sresiessssessessssessessesssns 0
15, TOMAIS....ucveeieceeec ettt 8,112,458 | oo, (01 69,140 | ovvereeeeeeeeeeeean (0] 8,181,598
DETAILS OF WRITE-INS
1398. Summary of remaining write-ins for Line 13 from overflow page........cccc. | cooeereneenceneenseenceneen. 0 | om0 [ s (01 {0 T 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......covrrirrerrerniins | cormenrrnnessissesnesnennens {01 o | I [PTOO [0 I {0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ .
17. Incurred during current year..............
Settled during current year:
By paymentin full.........ccccooevvereinnnnn
By payment on compromised claims.
Totals paid..........ccccevneee
Reduction by compromise..
Amount rejected.........ccovviereirerennnn.
Total settlements.........cccovevvririennns
Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccovrrurrersnennenns

18.1
18.2
18.3
18.4
18.5
18.6

19.

.............. 101,000

POLICY EXHIBIT

20.
21,
22.
23.

....... 112,518,950
................ 10,000

In force December 31, prior year.......
Issued during year.........cccocovvennnne
Other changes to in force (Net)......... cereeeennn(4,279,768) | ...
In force December 31 of current year | ........467 | ....... 108,249,182

......... 112,518,950
.................. 10,000
e (4,279,768)
......... 108,249,182

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
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 (0).....ccvevereieiiiereteeee sttt
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.........cccceeuuee
Other Individual Policies:

NON-CANCEIADIE (D). vt eeees
Guaranteed renewable (D).........ccoevererererereee s
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.......c.cccooveverrivernnnee.
25.5 Allother (b).........
25.6 Totals (Sum of Lines 25.1 to 25.5 .
26. Totals (Lines24 +24.1 +24.2+24.3+24.4+25.6)....ccccccvuvernnnns

251
25.2

. ...480,779
..................... 480,779

............ 486,884

486,884

386,567

.386,567

....450,581
..................... 450,581

(b)

24

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




Annual Statement for the year 2012 of the GREAT AMERICAN

DIRECT BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR

LIFE INSURANCE COMPANY
A0 R0 ARG
* 6 3312 2 01 24 3018100 =

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. LIfINSUTANCE. ... 493,112 | oo | eveeieeisie s | e | eerenrere s 493,112
2. Annuity considerations 52,525,786 | ... 53,085,479
3. Deposit-type CONLraCt fUNGS.........cevevieeieiciieieee e | eresssssnensssssessessssenes | svensenserss XK errreniens | crvvrsneniessenensssneniens | veenesserese s XKKurieieies | creveirssesesiesesesenennd 0
4. Other CONSIBIALIONS..........coueviviiieieiirece ettt sssnes | etessssessesesssssssessssestens | esesessessessssessesssssssesses | ossessesssesssssesessssessenns | sessessessssessessssassessessnss | esesesssssessessssessesssnes 0
5. Totals (SUM Of LINES 110 4)....civerericeicreceisisessiesenssresesessssssnsnennsns | enrerrenenenD 3,018,898 | cvivivsveririsieierinnend0 | o, 559,693 | .o [\ 53,578,591
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on depoSit..........ccoverrerrerrineenerrereesese s
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5 Totals (SUM Of LINES 6.1 10 8.4).......coeveerieerieseeeeeeteee e sisnienes | ceveeresssssssssssessssnnen
Annuities:
7.1
7.2
7.3
7.4 Totals (Sum of Lines 7.1 t0 7.3).. ol
8. Grand Totals (LINES 8.5 + 7.4).....covirerriiriniierissisiscsssessesssssnsssesssssnssnssnes | ensesessesssssssssssssnsnsans
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENefits.........cccevvrveiceeieeseseisseesessessseesssssesssssssssssenes | ssessesiessensnend 10,000 | 1oiiiiiieireieiieiieseeies [ e | vevessessssessssesssssesiens | ossssssssessnssnes 370,000
10, Matured ENAOWMENLES........oucveivieiieiiiiie ettt ssbessesebenss | essessssssessessssessesssssnsns | siesissessessesssssssessessssesss | sussssssessessssessesssssssessess | sesessesssssssessesssssnsesessns | ssessessssessessssessessesnsns 0
11, AnNUItY DENEFItS......ovveceicccecee e | oerereenenenedhDT0,563 [ e | e e 315228 | o | e 4,607,789
12.  Surrender values and withdrawals for life contracts . 12,491,901
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....cccccocvvviirennee. 0 | o0 e 0 [ e 0 | e 0
14.  All other benefits, except accident and hEaIth..............c.ccviiiieieiiiiiiiies [ [ e | crresssesessssessesisssssesess | sevessesisssssesesssssssessesins | sresiessssessessssessessesssns 0
15.  Totals 27,240,269 |0 | e 229,420 | oo (0 [ I 17,469,689

DETAILS

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)

Industrial

Amount

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

4

Amount

No. of
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:
By paymentin full.........ccccooevvereinnnnn
By payment on compromised claims.
Totals paid..........ccccevneee
Reduction by compromise..
Amount rejected
Total settlements.........cccovevvririennns
Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccovrrurrersnennenns

18.1
18.2
18.3
18.4
18.5
18.6

19.

...... 50,000
320,000

POLICY EXHIBIT

20.
21,
22.
23.

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

144,727 4
10,0
(9,921,2
134,816,2

67
00

40)] ...

27

144,741,806
10,000
...(9,921,096)
134,830,710

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 $

R 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 (0).....ccvevereieiiiereteeee sttt

241
242
243
244

Credit (group and individual)
Collectively renewable policies (b)

Other Individual Policies:
25.1
25.2
253
254
25.5 Allother (b)..........
25.6 Totals (Sum of Lines 25.1 to 25.5

26. Totals (Lines 24 +24.1+24.2+24.3+244+25.6)......ccccccouvnnnnn

Federal Employee Health Benefits Program premium (b)..........

Medicare Title XVIII exempt from state taxes or fees.................

NON-CANCEIADIE (D). vt eeees
Guaranteed renewable (D).........ccoevererererereee s
Non-renewable for stated reasons only (b)
Other accident only.........cccccvvvvivviveienne

1,145,613
1,145,613

1,153,746

.1,153,746

800,195

.800,195

....183,036
..................... 783,036

(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




Annual Statement for the year 2012 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY
O .

DIRECT BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR
NAIC Group Code.....0084 NAIC Company Code.....63312

LIFE INSURANCE
1 2

Credit Life
(Group and

Ordinary Individual) Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type contract funds...........cccceveeeriecnicneeese s
Other CONSIABIAtiONS..........c.ccveieveiieices et
Totals (SUM Of LINES 1104)..uvivireiciiisisisiesciceses st sess e

..................... 545,963
49,968,064

o=

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left On depoSit..........coewrrerrerrinerrreeeeseeesese e
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

6.1
6.2
6.3

6.4
6.5 Totals (SUM Of LiINES 6.1 10 6.4).......cvvvevrererierereeeeee e

Annuities:

Totals (Sum of Lines 7.1 to 7.3).. ol
8.  Grand Totals (LINES 6.5 + 7.4). ..o sseseessessnessesessssssnees

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
Matured endowments
ANNUILY DENEFIES ...
Surrender values and withdrawals for life contracts.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
TOtAIS....eeecee e ann

3,714,367
ATTTI07 |

3,737,775
...4,793,652

8,924,137

DETAILS

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

Credit Life Industrial

(Group and Individual)

Ordinary

1 2 3 4 5 6 7 8 9

No. of Ind.

Pols. & Gr.
Certifs.

No. of

Amount Amount Certifs. Amount No. Amount 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.........ccccooevvereinnnnn
By payment on compromised claims.
Totals paid..........ccccevneee
Reduction by compromise..
Amount rejected.........ccovviereirerennnn.
Total settlements.........cccovevvririennns
Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccovrrurrersnennenns

....250,000 | ...
242,063

...21,080 |..

...271,050
.............. 253,646

................ 495,709

18.1
18.2
18.3
18.4
18.5
18.6

19.

.............. 273,197

.................... 3,999

POLICY EXHIBIT

20.
21,
22.
23.

....... 148,976,045
................ 17,000

......... 153,067,351
17,000
ceeen(10,229,319)
......... 142,855,032

In force December 31, prior year.......
Issued during year.........cccocovvennnne
Other changes to in force (Net)......... veennn(9,988,406) | ...
In force December 31 of current year | ........798 | ....... 139,004,639

(240,913) ..
........... 3,850,393

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

Dividends Paid Or
Credited on Direct
Business

4 5

Direct

Losses
Paid

Direct Losses
Incurred

Direct Premiums
Earned

Direct
Premiums

24, Group PONCIES (0).....ccvevereieiiiereteeee sttt

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.........cccceeuuee
Other Individual Policies:

NON-CANCEIADIE (D). vt eeees
Guaranteed renewable (D).........ccoevererererereee s
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.......c.cccooveverrivernnnee.
25.5 Allother (b).........
25.6 Totals (Sum of Lines 25.1 to 25.5

251
25.2

26. Totals (Lines 24 +24.1+24.2+24.3+244+25.6)......ccccccouvnnnnn

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....
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Annual Statement for the year 2012 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY
iR

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. LIfINSUTANCE. ... 1,025,924 | ..o | e ensiens | e snrenes | everee s 1,025,924
2. Annuity considerations 48,482,441 | ... . ol 53,166,268
3. Deposit-type contract funds 1,205,043 |....cccccouee XXX ortevevies | e | ervesenenn ) 9.0 GO IS 1,205,043
4. Other CONSIBIALIONS..........coueviviiieieiirece ettt sssnes | etessssessesesssssssessssestens | esesessessessssessesssssssesses | ossessesssesssssesessssessenns | sessessessssessessssassessessnss | esesesssssessessssessesssnes 0
5. Totals (SUM Of LINES 110 4)....ccivereieereccsieiceersisesisnsnesssnsssesessenens | enrenereereneD0, 7 13,408 | ot [V 4,683,827 | oo [\ 55,397,235

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on depoSit..........ccoverrerrerrineenerrereesese s
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

6.4

6.5 Totals (SUM Of LINES 6.1 10 8.4).......coeveerieerieseeeeeeteee e sisnienes | ceveeresssssssssssessssnnen

Annuities:

7.1

7.2

7.3

7.4 Totals (Sum of Lines 7.1 t0 7.3).. ol

8. Grand Totals (LINES 8.5 + 7.4).....covirerriiriniierissisiscsssessesssssnsssesssssnssnssnes | ensesessesssssssssssssnsnsans

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEfits.........cccevveeieiscccessseseseeesssese e essssssssesenes | ssessessneseens 15D 1,312 s | civrieiienienennn 148,686 | i | v 1,705,998
10, Matured ENAOWMENLES........oucveivieiieiiiiie ettt ssbessesebenss | essessssssessessssessesssssnsns | siesissessessesssssssessessssesss | sussssssessessssessesssssssessess | sesessesssssssessesssssnsesessns | ssessessssessessssessessesnsns 0
11, ANNUILY DBNETIS. ..ottt | eeveesaesaees 15,205,840 | cooovveeveereeeeereereeneenns | eereerenienieee 41,281 | e | e 15,347,121
12.  Surrender values and withdrawals for life contracts 17,456,659 | ... . . 20,453,925
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....cccccocvvviirennee. 0 | oveereeeeieieeeeeens0 e 0 | 0
14.  All other benefits, except accident and hEaIth..............c.ccviiiieieiiiiiiiies [ [ e | crresssesessssessesisssssesess | sevessesisssssesesssssssessesins | sresiessssessessssessessesssns 0
15, TOMAIS....ucveeieceeec ettt 34,219,811 | eeeeeeeeeeen0 e 3,287,234 | a0 | 37,507,045

DETAILS OF WRITE-INS

1398. Summary of remaining write-ins for Line 13 from overflow page........cccc. | cooeereneenceneenseenceneen. 0 | om0 [ s (01 {0 T 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......covrrirrerrerniins | cormenrrnnessissesnesnennens {01 o | I [PTOO [0 I {0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........

17. Incurred during current year.............. 148,686
Settled during current year:
18.1 By paymentin full.........cccceverrirrrnnnee 148,686
18.2 By payment on compromised claims. .

18.3 Totals paid...........ccccunnee
18.4 Reduction by compromise..
18.5 Amount rejected........ccovvvivieriiriinnns
18.6 Total settlements.........ccoevvvrirerennes
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccovrrurrersnennenns

POLICY EXHIBIT

20. Inforce December 31, prior year....... | ...... 1,353 | ...... 287,465,338 | ........co..e. [C:) USRI DUVSTOTROROTR ISR 1,377,925 | oo e | v 1,353 | ..o 288,843,263
21. Issued during Year........ccoeovevrvrenes | covvevneen T | e 40,000 | .ooveieiiees | e | e | e 40,000
22. Other changes to in force (Net)......... een(12,918,888) | ... .(136,202) .. . crreneen(13,055,090)
23. In force December 31 of current year | ...... 1,285 | ....... 274,586,450 | ..........0 | (@)eerereeierceeeen0 | o0 | 1,241,723 | ... (O] - 0. 1,285 | ... 275,828,173

(@) 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 (10)...vuevveieireieiieicteeecie ettt bessebenes | sretesissesesssesessssesessssetess | stesessesesssissesessesesssissesans | stesessesessssesesssesessssesesins | stesessesesessesessssessssssesesens | sbesesesssissesesesesessssesasans
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.........cccceeuuee
Other Individual Policies:
25.1 NON-CANCEIADIE (D)....erveerrererireireieneireieiseeieeeseese et
25.2 Guaranteed renewable (D)..........ccoovvvveverrieeieineresee s
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.......c.cccooveverrivernnnee.

25.5 All other (b)..........

25.6 Totals (Sum of Lines 25.1 to 25.5)...... ol .
26. Totals (Lines 24 +24.1+24.2+24.3+24.4 4+ 25.6)...ccccccvivicincns | i, 7312 | i

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....
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Annual Statement for the year 2012 of the GREAT AMERICAN

DIRECT BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....63312

LIFE INSURANCE COMPANY
A0 A0 R0 A A0
* 6 3312 2 01 24 3021100 =

Ordinary

LIFE INSURANCE
1 2

Credit Life
(Group and
Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Annuity considerations
Deposit-type contract funds
Other considerations

Totals (Sum of Lines 1to 4)

o=

LifE INSUIANCE. .....ovveevereecseee et

1,406,939
53,202,576 | ...

.................. 1,406,939
53,203,226

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1
6.2
6.3

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

6.4
6.5

Annuities:

Totals (Sum of Lines 7.1 to 7.3)..

8. Grand Totals (LINES 6.5 + 7.4)....covuirerrrririnrsniisississessessissessessenes

Paid in cash or left on deposit.........cc.courrurerrerrirrrenrere e

Totals (SUM Of LINES 6.1 10 6.4).......oeververereriereee e

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
Matured endowments
ANNUILY DENEFIES......couieecieie e
Surrender values and withdrawals for life contracts.

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

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

..... 5,940,235
.8,070,043 |...

...14,815,283

5,940,235
...8,147,633

DETAILS

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Amount

3 4

No. of Ind.

Pols. & Gr.
Certifs.

Amount

No. of
Certifs.

No.

Amount

No.

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.........ccccooevvereinnnnn
By payment on compromised claims.
Totals paid..........ccccevneee
Reduction by compromise..
Amount rejected.........ccovviereirerennnn.
Total settlements.........cccovevvririennns
Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccovrrurrersnennenns

18.1
18.2
18.3
18.4
18.5
18.6

19.

POLICY EXHIBIT

20.
21,
22.
23.

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

(19,520,101) | ...

In force December 31 of current year 385,300,487

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 PONCIES (0).....ccvevereieiiiereteeee sttt
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.........cccceeuuee
Other Individual Policies:

NON-CANCEIADIE (D). vt eeees
Guaranteed renewable (D).........ccoevererererereee s
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.......c.cccooveverrivernnnee.

25.5 Allother (b).........
25.6 Totals (Sum of Lines 25.1 to 25.5

251
25.2

26. Totals (Lines 24 +24.1+24.2+24.3+244+25.6)......ccccccouvnnnnn

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products
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Annual Statement for the year 2012 of the GREAT AMERICAN

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

NAIC Group Code.....

0084

LIFE INSURANCE COMPANY
AR ARG
* 6 3312 2 01 24 3020100 =

Ordinary

LIFE INSURANCE
1 2

Credit Life
(Group and
Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Annuity considerations
Deposit-type contract funds
Other considerations

Totals (Sum of Lines 1to 4)

o=

LifE INSUIANCE. .....ovveevereecseee et

233,749
14,605,185 | ...

..................... 233,749
15,249,213

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1
6.2
6.3

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

6.4
6.5

Totals (SUm 0f LiN€S 6.1 10 6.4).......cevereerrreeesieeeeeesee s
Annuities:

Totals (Sum of Lines 7.1 to 7.3)..

Paid in cash or left on deposit.........cc.courrurerrerrirrrenrere e

Grand Totals (LINES 6.5 + 7.4).....covurrnririieiersniisiscsseseessssenssseseenns

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
ANNUILY DENEFIES......couieecieie e
Surrender values and withdrawals for life contracts.

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

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

..... 2,566,05!
987,84

0
3 |...

.................. 2,568,918
...1,340,635

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Amount

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

4

Amount

No. of
Certifs.

Amount No.

Amount

No.

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.........ccccooevvereinnnnn
By payment on compromised claims.
Totals paid..........ccccevneee
Reduction by compromise..
Amount rejected
Total settlements.........cccovevvririennns
Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccovrrurrersnennenns

18.1
18.2
18.3
18.4
18.5
18.6

19.

POLICY EXHIBIT

20.
21,
22.
23.

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

(4,799,255) ....

In force December 31 of current year 74,416,587

e (4,798,788)
........... 74,468 456

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 PONCIES (0).....ccvevereieiiiereteeee sttt
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.........cccceeuuee
Other Individual Policies:

NON-CANCEIADIE (D). vt eeees
Guaranteed renewable (D).........ccoevererererereee s
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.......c.cccooveverrivernnnee.

25.5 Allother (b).........
25.6 Totals (Sum of Lines 25.1 to 25.5

251
25.2

26. Totals (Lines 24 +24.1+24.2+24.3+244+25.6)......ccccccouvnnnnn

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products
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Annual Statement for the year 2012 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY
iR

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. LI INSUTANCE. ... oecveeeecvee ettt s sssnes | svessesissesaesanes BOT,673 | oooeeceeereeereereiieies | et | cresvesaesessessesssesssssniens | erersesaeseessiinaes 591,673
2. Annuity considerations . 140,624,549 | ... . ol ...141,285,748
3. Deposit-type CONtraCt fUNGS.........cceviverieieiisiece e | evessesessseenees 293,056 | ..oovoerrreee XXX e | eenseniens e XXX e | e 293,056
4. Other CONSIBIALIONS..........coueviviiieieiirece ettt sssnes | etessssessesesssssssessssestens | esesessessessssessesssssssesses | ossessesssesssssesessssessenns | sessessessssessessssassessessnss | esesesssssessessssessesssnes 0
5. Totals (SUm 0f LINES 110 4).....cvirrrreriniisiissssississsssssssssssssssssssesssssssenses | cossessnsns 141,509,277 | oo (V1) I 661,199 | .o (V] 142,170,476

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on depoSit..........ccoverrerrerrineenerrereesese s
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

6.4

6.5 Totals (SUM Of LINES 6.1 10 8.4).......coeveerieerieseeeeeeteee e sisnienes | ceveeresssssssssssessssnnen

Annuities:

7.1

7.2

7.3

7.4 Totals (Sum of Lines 7.1 t0 7.3).. ol

8. Grand Totals (LINES 8.5 + 7.4).....covirerriiriniierissisiscsssessesssssnsssesssssnssnssnes | ensesessesssssssssssssnsnsans

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEfitS.......cccveveecieseeeseessee e essssessssssssssnnnes | srsessesenennnen S T 2A8 | iiiieieisieieeseeies [ e | eevessesse s | s 314,248
10, Matured ENAOWMENLS.......cocveiviecieeicicieiesiese s sessssessessssenies | enverssssnesiesnnsss ORI 2. | rvtrrtesseiissessesissssssssenss | sessesiesssssssesessssessessnss | ssesessssessesssssssessessssens | srsessssessessssensenns 73,372
11, ANNUILY DBNETIS.......ovececiecie ettt | eeveesaesaees 29,644,019 204 | o | e 29,645,222
12.  Surrender values and withdrawals for life contracts 56,665,617 |... . . 58,898,308
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....cccccocvvviirennee. 0 | oveereeeeieieeeeeens0 e 0 | 0
14.  All other benefits, except accident and hEaIth..............c.ccviiiieieiiiiiiiies [ [ e | crresssesessssessesisssssesess | sevessesisssssesesssssssessesins | sresiessssessessssessessesssns 0
15, TOMAIS....ucveeieceeec ettt 1255 [ oeeeeeereereerereneend0 | e 2,233,894 | o0 | 88,931,149

1398. Summary of remaining write-ins for Line 13 from overflow page........cccc. | cooeereneenceneenseenceneen. 0 | om0 [ s (01 {0 T 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......covrrirrerrerniins | cormenrrnnessissesnesnennens {01 o | I [PTOO [0 I {0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........
17. Incurred during current year..............
Settled during current year:
18.1 By paymentin full.........cccceverrirrrnnnee
18.2 By payment on compromised claims.
18.3 Totals paid...........ccccunnee
18.4 Reduction by compromise..
18.5 Amount rejected........ccovvvivieriiriinnns
18.6 Total settlements........ccccovvrereerirnns
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...ccceverrrersnarnne | covsnennenas 2 | 1,550,000

POLICY EXHIBIT

20. In force December 31, prior year.......
21. Issued during year........ccoeveveeeeenees
22. Other changes to in force (Net)......... (7,276,384) | ....

...(7,276,323)
23. In force December 31 of current year | ........775 | ....... 161,252,557

........... 0|0 | e 776 | ......... 161,258,720

(@) 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 (10)...vuevveieireieiieicteeecie ettt bessebenes | sretesissesesssesessssesessssetess | stesessesesssissesessesesssissesans | stesessesessssesesssesessssesesins | stesessesesessesessssessssssesesens | sbesesesssissesesesesessssesasans
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.........cccceeuuee
Other Individual Policies:
25.1 NON-CANCEIADIE (D)....erveerrererireireieneireieiseeieeeseese et
25.2 Guaranteed renewable (D)..........ccoovvvveverrieeieineresee s
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.......c.cccooveverrivernnnee.

25.5 All other (b)..........
25.6 Totals (Sum of Lines 25.1 to 25.5)...... ol

26. Totals (Lines 24 +24.1+24.2+24.3+24.4+25.6)..ccccvcvviviiiicns | v, 15,814 | oo,
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....
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Annual Statement for the year 2012 of the GREAT AMERICAN

DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR

LIFE INSURANCE COMPANY
O AR AR
* 6 3312 2 01 24 3024100 =

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. LIfINSUTANCE. ... 758,561 | o.evecveeereieieeeieiieies | et | covevesaesessessesssesssssnsens | evessesseseesissinees 758,561
2. Annuity considerations 50,667,471 50,707,031
3. Deposit-type contract funds.........cccccovverereeieiceesenesieiessenessssienens | covevseniernenens 129,343 [ vt XXX i e | evereeiennene XK | e 125,343
4. Other CONSIBIALIONS..........coueviviiieieiirece ettt sssnes | etessssessesesssssssessssestens | esesessessessssessesssssssesses | ossessesssesssssesessssessenns | sessessessssessessssassessessnss | esesesssssessessssessesssnes 0
5. Totals (SUM Of LINES 110 4)....cciverericerecesiseseesisessssrssesssssssesesssnnens | enrenerenneed 1,991,375 |t [ 39,560 | .o [\ 51,590,935
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on depoSit..........ccoverrerrerrineenerrereesese s
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5 Totals (SUM Of LINES 6.1 10 8.4).......coeveerieerieseeeeeeteee e sisnienes | ceveeresssssssssssessssnnen
Annuities:
7.1
7.2
7.3
7.4 Totals (Sum of Lines 7.1 t0 7.3)..
8. Grand Totals (LINES 8.5 + 7.4).....covirerriiriniierissisiscsssessesssssnsssesssssnssnssnes | ensesessesssssssssssssnsnsans
DIRECT CLAIMS AND BENEFITS PAID
9. DEath DENEitS. ..o ssesssssenes | srsesiesesensne e DT G,3 TS | evversessessssssesessessenses | sreessssesssssssssessessssssesss | vessessessssssessssesssssessens | sesssssessesssssnes 573,373
10.  Matured eNdOWMENLS.......cocvevieeireiiieiieieiseieieeesesessssssensssssenessnsenes | evsesssssnsensennses 10,102 | it | e | coesessssessesss e ssssens | sressssessessssensenns 10,102
11, ANNUILY DBNETIS. ..ottt | eeveesaesaees 11,658,692 | ..ooveeeeeeeeeiceeeeeieens | erteresiseieeseesessesienins | eoeeviesiessessssesssessessenes | eeversensaeseens 11,658,692
12.  Surrender values and withdrawals for life contracts 11,367,731 | ... 11,573,428
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....cccccocvvviirennee. 0 | oveereeeeieieeeeeens0 e 0 | 0
14.  All other benefits, except accident and hEaIth..............c.ccviiiieieiiiiiiiies [ [ e | crresssesessssessesisssssesess | sevessesisssssesesssssssessesins | sresiessssessessssessessesssns 0
15, TOMAIS. ..ot seesssssssesssssessssseessssssssnsnssensens | srverrenressn2 3,003,898 [ ovvvciereiereeieeenns0 | v 205,697 | o0 | e 23,815,596

1398. Summary of remaining write-ins for Line 13 from overflow page........cccc. | cooeereneenceneenseenceneen. 0 | om0 [ s (01 {0 T 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......covrrirrerrerniins | cormenrrnnessissesnesnennens {01 o | I [PTOO [0 I {0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........
17. Incurred during current year..............
Settled during current year:
By paymentin full.........ccccooevvereinnnnn
By payment on compromised claims.
Totals paid..........ccccevneee
Reduction by compromise..
Amount rejected.........ccovviereirerennnn.
Total settlements.........cccovevvririennns
Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccovrrurrersnennenns

18.1
18.2
18.3
18.4
18.5
18.6

19.

.............. 753,020

POLICY EXHIBIT

20.
21,
22.
23.

....... 197,102,641
................ 20,000

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

(7,747,885)| ...

....... 189,374,756

...... 1,048

In force December 31 of current year

......... 197,102,641
.................. 20,000
e {7,747,885)
......... 189,374,756

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

Dividends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

Direct Premiums
Earned

Direct
Premiums

24, Group PONCIES (0).....ccvevereieiiiereteeee sttt
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.........cccceeuuee
Other Individual Policies:

NON-CANCEIADIE (D). vt eeees
Guaranteed renewable (D).........ccoevererererereee s
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.......c.cccooveverrivernnnee.
25.5 Allother (b).........
25.6 Totals (Sum of Lines 25.1 to 25.5 ol
26. Totals (Lines24 +24.1 +24.2+24.3+24.4+25.6)....ccccccvuvernnnns

251
25.2

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....
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Annual Statement for the year 2012 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY
O,

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. LIfEINSUTANCE. .....ecveececeee e essssssnsssssssnssnsens | sessensssrenenrensD TABD | v eesieieiies e ienies | cevissesesessessesssessssssnns | seevessessesesinsns 674,455
2. Annuity considerations 40,776,747
3. Deposit-type contract funds.........cccocveererereierieseseeesieessssesssseniens | eoverssensennerense FHA04 | et XXX i | e | ervereesneene XK | e 73,464
4. Other CONSIBIALIONS..........coueviviiieieiirece ettt sssnes | etessssessesesssssssessssestens | esesessessessssessesssssssesses | ossessesssesssssesessssessenns | sessessessssessessssassessessnss | esesesssssessessssessesssnes 0
5. Totals (SUM Of LINES 110 4)....ccvverericereccsisesessisesissrsnensnnsseesenssnens | enrenrerennen 1,497,346 | o [ 27,320 | oo [\ 41,524,666

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on depoSit..........ccoverrerrerrineenerrereesese s
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (SUM Of LINES 6.1 10 8.4).......coeveerieerieseeeeeeteee e sisnienes | ceveeresssssssssssessssnnen

Annuities:

7.4 Totals (Sum of Lines 7.1 t0 7.3).. ol
8. Grand Totals (LINES 8.5 + 7.4).....covirerriiriniierissisiscsssessesssssnsssesssssnssnssnes | ensesessesssssssssssssnsnsans

DIRECT CLAIMS AND BENEFITS PAID

9. Death BeNefits.........ccovvvrveccieisisesessseeseesessseesssssessssssesssenes | seessesiensensnsn 300,000 | oviiieierseicieienieeies [ oveieiiesienneeeen20,574 | oo | e 320,574
10, Matured ENAOWMENLES........oucveivieiieiiiiie ettt ssbessesebenss | essessssssessessssessesssssnsns | siesissessessesssssssessessssesss | sussssssessessssessesssssssessess | sesessesssssssessesssssnsesessns | ssessessssessessssessessesnsns 0
11, ANNUILY DBNETIS......ooveeecvcee ettt eesesiens | eveeseesseseens 5,411,211 A28 | e | e, 5,425,639
12.  Surrender values and withdrawals for life contracts 11,738,191 12,071,716

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....cccccocvvviirennee. 0 | oveereeeeieieeeeeens0 e 0 | 0
14.  All other benefits, except accident and health
15.  Totals

LAT449,402 | (U O 368,526 | ..o LU [ 17,817,929
DETAILS OF WRITE-INS

1398. Summary of remaining write-ins for Line 13 from overflow page........cccc. | cooeereneenceneenseenceneen. 0 | om0 [ s (01 {0 T 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......covrrirrerrerniins | cormenrrnnessissesnesnennens {01 o | I [PTOO [0 I {0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

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

....100,000 | ....

. ...100,000
.............. 200,000

................ 220,574

POLICY EXHIBIT

....... 206,557,808 | .....ccocovenne [ (@) v | e 340,229 | [ | 21,031 .11....206,898,037
................ 50,000 50,000

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

22. Other changes to in force (Net)......... weeee(15,072,672) | ... . [ I veeenenn(15,089,419)
23. In force December 31 of current year | ........967 | ....... 191,535,136 | ...cocee.e..0 [ (@)oo | 0 [ .. 323,482 | (O I 0] . 967 |......... 191,858,618
(@) 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 (0).....ccvevereieiiiereteeee sttt
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.........cccceeuuee

Other Individual Policies:

25.1 NON-CANCEIADIE (D)....erveerrererireireieneireieiseeieeeseese et
25.2 Guaranteed renewable (D)..........ccoovvvveverrieeieineresee s
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.......c.cccooveverrivernnnee.
25.5 Allother (b)......... . . o |
25.6 Totals (Sum of Lines 25.1 to 25.5)...... ol ..619,730 | ... 628,333 337,735 | ..... ...330,239

26. Totals (Lines 24 +24.1+24.2+24.3+24.4 4 25.6).....ccccccoviviinnes | covniiiniiinninnnns 621,050 | ..ooooviniiniis 629,542 337,735 | oo 330,235

(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.
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Annual Statement for the year 2012 of the GREAT AMERICAN

DIRECT BUSINESS IN THE STATE OF MISSISSIPPI
NAIC Company Code.....63312

NAIC Group Code.....

0084

DURING THE

YEAR

LIFE INSURANCE COMPANY
A0 A0 R0 A A
* 6 3312 2 01 24 3025100 =

Ordinary

LIFE INSURANCE
1 2

Credit Life
(Group and
Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

Other considerations
Totals (Sum of Lines 1to 4)

o=

Deposit-type contract funds............cccevcereienesicsieessesesesins

..................... 310,305

29,311,187

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1
6.2
6.3

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

6.4
6.5

Totals (SUm 0f LiN€S 6.1 10 6.4).......cevereerrreeesieeeeeesee s
Annuities:

Totals (Sum of Lines 7.1 to 7.3)..

Paid in cash or left on deposit.........cc.courrurerrerrirrrenrere e

Grand Totals (LINES 6.5 + 7.4).....covurrnririieiersniisiscsseseessssenssseseenns

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
ANNUILY DENEFIES......couieecieie e
Surrender values and withdrawals for life contracts.

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

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

1,258,20
..2,923,32

2
5.

1,258,202
...2,957 475

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Amount

3 4

No. of Ind.

Pols. & Gr.
Certifs.

Amount

No. of
Certifs.

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:
By paymentin full.........ccccooevvereinnnnn
By payment on compromised claims.
Totals paid..........ccccevneee
Reduction by compromise..
Amount rejected.........ccovviereirerennnn.
Total settlements.........cccovevvririennns
Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccovrrurrersnennenns

18.1
18.2
18.3
18.4
18.5
18.6

19.

POLICY EXHIBIT

20.
21,
22.
23.

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

(5,147,145)| ...

In force December 31 of current year | ........462 | ......... 90,178,143

cernenn(5,146,476)
........... 90,218,790

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 $

R 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 (0).....ccvevereieiiiereteeee sttt
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.........cccceeuuee
Other Individual Policies:

NON-CANCEIADIE (D). vt eeees
Guaranteed renewable (D).........ccoevererererereee s
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.......c.cccooveverrivernnnee.

25.5 Allother (b).........
25.6 Totals (Sum of Lines 25.1 to 25.5

251
25.2

26. Totals (Lines 24 +24.1+24.2+24.3+244+25.6)......ccccccouvnnnnn

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products
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Annual Statement for the year 2012 of the GREAT AMERICAN

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

NAIC Group Code.....

0084

LIFE INSURANCE COMPANY
0000 A 00
* 6 3312 2 01 24 3027100 =

Ordinary

LIFE INSURANCE
1 2

Credit Life
(Group and
Individual)

Industrial

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type contract funds

o=

Totals (Sum of Lines 1to 4)

Other CONSIAEratioNS............cceveviveieieiec e

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1
6.2
6.3

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

6.4
6.5

Annuities:

Totals (Sum of Lines 7.1 to 7.3)..

Paid in cash or left on deposit.........cc.courrurerrerrirrrenrere e

Totals (SUM Of LINES 6.1 10 6.4).......oeververereriereee e

Grand Totals (LINES 6.5 + 7.4).....covurrnririieiersniisiscsseseessssenssseseenns

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
ANNUILY DENEFIES......couieecieie e
Surrender values and withdrawals for life contracts.

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

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

698,72
.1,443,49

2,142,21

2
4 ...

7

..................... 698,722

...1,459,175

DETAI

LS

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

No. Amount

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

4

Amount

No. of

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:
By paymentin full.........ccccooevvereinnnnn
By payment on compromised claims. | ..
Totals paid..........ccccevneee
Reduction by compromise..
Amount rejected.........ccovviereirerennnn.
Total settlements.........cccovevvririennns
Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccovrrurrersnennenns

18.1
18.2
18.3
18.4
18.5
18.6

19.

POLICY EXHIBIT

20.
21,
22.
23.

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

.(545,629) | ...

In force December 31 of current year | .........47 | .......... 6,369,054

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.
0 current year §......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Dividends Paid Or
Direct Premiums Credited on Direct
Earned Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (0).....ccvevereieiiiereteeee sttt
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.........cccceeuuee
Other Individual Policies:

NON-CANCEIADIE (D). vt eeees
Guaranteed renewable (D).........ccoevererererereee s
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.......c.cccooveverrivernnnee.

25.5 Allother (b).........
25.6 Totals (Sum of Lines 25.1 to 25.5

251
25.2

26. Totals (Lines 24 +24.1+24.2+24.3+244+25.6)......ccccccouvnnnnn

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products
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Annual Statement for the year 2012 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY
O T,

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

1. LIfINSUTANCE. .....ocecevceteee ettt snaes | sensessesessnns 2,072,079 | ovooeeeeeereieseeieiees [ eveveissiesesessssesissenas | srevieresiesee s sesesienes | sesesesssnaenes 2,072,079
2. Annuity considerations . 125,178,471 | ... . ol ...125,585,104
3. Deposit-type CONtraCt fUNGS.........ccevivereieicsie e | oevesseseessienees 319,623 | .ooveee e XXX i e | cvnrnsieree e XK s | e 319,623
4. Other CONSIBIALIONS..........coueviviiieieiirece ettt sssnes | etessssessesesssssssessssestens | esesessessessssessesssssssesses | ossessesssesssssesessssessenns | sessessessssessessssassessessnss | esesesssssessessssessesssnes 0
5. Totals (SUm 0f LINES 110 4).....cvirrrreriniisiissssississsssssssssssssssssssesssssssenses | cossessnsns 127,570,172 | v (1) I 406,634 | ..o (V] 127,976,805

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on depoSit..........ccoverrerrerrineenerrereesese s
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

6.4

6.5 Totals (SUM Of LINES 6.1 10 8.4).......coeveerieerieseeeeeeteee e sisnienes | ceveeresssssssssssessssnnen

Annuities:

7.1

7.2

7.3

7.4 Totals (Sum of Lines 7.1 t0 7.3).. ol

8. Grand Totals (LINES 8.5 + 7.4).....covirerriiriniierissisiscsssessesssssnsssesssssnssnssnes | ensesessesssssssssssssnsnsans

DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEfits.........ccoevveeieiscceeseeseeesssee e esssssssesenes | svesiesnnesse @38, T T4 | vievseseiieiisseeseiienes | eerisnssrerinneenenn0,992 it | v 2,445,766
10, Matured ENAOWMENLES........oucveivieiieiiiiie ettt ssbessesebenss | essessssssessessssessesssssnsns | siesissessessesssssssessessssesss | sussssssessessssessesssssssessess | sesessesssssssessesssssnsesessns | ssessessssessessssessessesnsns 0
11, ANNUILY DBNETIS......c.oveeecvcee ettt eesenaens | ereesaessesenns 8,162,856 BT4 | e | e, 8,231,530
12.  Surrender values and withdrawals for life contracts 18,043,428 | ... . . 119,231,840
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....cccccocvvviirennee. 0 | oveereeeeieieeeeeens0 e 0 | 0
14.  All other benefits, except accident and hEaIth..............c.ccviiiieieiiiiiiiies [ [ e | crresssesessssessesisssssesess | sevessesisssssesesssssssessesins | sresiessssessessssessessesssns 0
15, TOMAIS....ucveeieceeec ettt 1058 [ oeeeceeeeeeereneend0 | 1,264,078 | e | e 29,909,136

1398. Summary of remaining write-ins for Line 13 from overflow page........cccc. | cooeereneenceneenseenceneen. 0 | om0 [ s (01 {0 T 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......covrrirrerrerniins | cormenrrnnessissesnesnennens {01 o | I [PTOO [0 I {0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ . 27,312 ...
17. Incurred during current year.........cc... | voerern 176 | corennces 2,689,389
Settled during current year:
18.1 By paymentin full.........ccoeveeiveveiens | 1o 168 | i 2,488,774

18.2 By payment on compromised claims.
18.3 Totals paid...........ccccunnee
18.4 Reduction by compromise..
18.5 Amount rejected........ccovvvivieriiriinnns
18.6 Total settlements........ccccovvrereerirnns
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...ccccvevrnrerrernrinne | ceenneenns 15 | i,

POLICY EXHIBIT

20. In force December 31, prior year....... | .....5,083 | .......
21. IsSued dUMNG YEAN........coverrerireiiees [ crrereineniies | verrereeseiseinieseinnenes
22. Other changes to in force (Net)......... v (24,714,280) | ... . . . R
23. In force December 31 of current year | ...... 4784 | ... 520,916,146 | ...........0 | (@)ccceerveceeeeeecn0 | ool | 28,265 | o0 | 0| 4784 520,944 411

(@) 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 (0).....ccvevereieiiiereteeee sttt
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.........cccceeuuee

Other Individual Policies:
25.1 NON-CANCEIADIE (D)....erveerrererireireieneireieiseeieeeseese et
25.2 Guaranteed renewable (D)..........ccoovvvveverrieeieineresee s
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.......c.cccooveverrivernnnee.
25.5 Allother (b).........

25.6 Totals (Sum of Lines 25.1 to 25.5)...... | 2,157,524 | .... ..2,174,808 .895,583 | ..... ....943,985
26. Totals (Lines24 +24.1+24.2+24.3+244+25.6)..cccccviiicinccs | covienieiinnnnn, 2,158,791 | o 2,176,075 895,583 | ..o 943,981
(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.
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Annual Statement for the year 2012 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY
O T,

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
Life insurance
Annuity considerations
Deposit-type contract funds
Other CONSIABIAtiONS..........c.ccveieveiieices et
Totals (Sum of Lines 1to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on depoSit..........ccoverrerrerrineenerrereesese s
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

o=

6.4
6.5 Totals (SUM Of LINES 6.1 10 8.4).......coeveerieerieseeeeeeteee e sisnienes | ceveeresssssssssssessssnnen

Annuities:

7.4 Totals (Sum of Lines 7.1 t0 7.3).. ol
8. Grand Totals (LINES 8.5 + 7.4).....covirerriiriniierissisiscsssessesssssnsssesssssnssnssnes | ensesessesssssssssssssnsnsans
DIRECT CLAIMS AND BENEFITS PAID

9. DA DENEIES.......vvececce ettt eses | setssssssess st ses e stessnns | sressessessess e sestenssssesies | sressesss s es st sesestents | essesssesestenssnsiessensansns | sesiessessensnsessenssnsnsa 0
10, Matured ENAOWMENLES........oucveivieiieiiiiie ettt ssbessesebenss | essessssssessessssessesssssnsns | siesissessessesssssssessessssesss | sussssssessessssessesssssssessess | sesessesssssssessesssssnsesessns | ssessessssessessssessessesnsns 0
11, Annuity benefits 207,937
12.  Surrender values and withdrawals for life contracts . . . ..247 419
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....cccccocvvviirennee. 0 | e 0 [ o, 0 [ e 0 | e 0
14.  All other benefits, except accident and hEaIth..............c.ccviiiieieiiiiiiiies [ [ e | crresssesessssessesisssssesess | sevessesisssssesesssssssessesins | sresiessssessessssessessesssns 0
15, TOtAIS ... ssssssessessssessessssensene | snvereerenneneene D384 | o0 | e 1,507 | 0 | 455,356

1398. Summary of remaining write-ins for Line 13 from overflow page........cccc. | cooeereneenceneenseenceneen. 0 | om0 [ s (01 {0 T 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......covrrirrerrerniins | cormenrrnnessissesnesnennens {01 o | I [PTOO [0 I {0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

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

POLICY EXHIBIT

20. In force December 31, prior year.......
21. Issued during year........ccoeveveeeeenees
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§.......... 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 (10)...vuevveieireieiieicteeecie ettt bessebenes | sretesissesesssesessssesessssetess | stesessesesssissesessesesssissesans | stesessesessssesesssesessssesesins | stesessesesessesessssessssssesesens | sbesesesssissesesesesessssesasans
241 Federal Employee Health Benefits Program premium (b)................
24.2 Credit (group and individual)
24.3 Collectively renewable policies (D).........covverreriereereeerieiiereseeseenes
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccceeuuee

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.......c.cccooveverrivernnnee.
25.5 All other (b)..........
25.6 Totals (Sum of Lines 25.1 to 25.5)...... ol 0.

26. Totals (Lines24 +24.1 +24.2+24.3+ 244+ 25.6).....cccccvviiiiiiies | coviiiciicisisiccsisnian (0] I
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....
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Annual Statement for the year 2012 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY
iR

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. LIfINSUTANCE. ... 253,266 | ..eoveevcrereereierieieieeiens | ereeieeesse e ensenees | sreesiesesesseses s | seeressess s 253,266
2. Annuity considerations ..8,981,016 |... ...8,993,592
3. Deposit-type contract funds.........cccocveerevereieriesereeeisneesssnesssseniens | evensrenneeenennn 36,204 [ it XXX i | e | ervereenneene XK | e 96,204
4. Other CONSIBIALIONS..........coueviviiieieiirece ettt sssnes | etessssessesesssssssessssestens | esesessessessssessesssssssesses | ossessesssesssssesessssessenns | sessessessssessessssassessessnss | esesesssssessessssessesssnes 0
5. Totals (SUM Of LINES 110 4)....ccivererierereiceiieisersisisissisnesssssnsesessennens | sversnrneersny 330,480 | tviviverieiersrierinisiens [ 12,576 | oo [\ 9,343,062

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on depoSit..........ccoverrerrerrineenerrereesese s
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

6.4

6.5 Totals (SUM Of LiINES 6.1 10 6.4).......cvvvevrererierereeeeee e

Annuities:
7.1
7.2
7.3
7.4 Totals (Sum of Lines 7.1 t0 7.3).. ol
8. Grand Totals (LINES 8.5 + 7.4).....covirerriiriniierissisiscsssessesssssnsssesssssnssnssnes | ensesessesssssssssssssnsnsans

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENefits.........cccevvevereiiercceeseeseseseesssseseesessesesessssssessenes | ssvessessneseens 1,802,907 | ooiiiiiiiciisisieeieieies | cosstreiesesssssesesseens | eesvesesssssssssessssesssesins | sessessiesessns 1,602,907
10, Matured ENAOWMENLES........oucveivieiieiiiiie ettt ssbessesebenss | essessssssessessssessesssssnsns | siesissessessesssssssessessssesss | sussssssessessssessesssssssessess | sesessesssssssessesssssnsesessns | ssessessssessessssessessesnsns 0
11, ANNUItY DENETIS.......oveecece e 2,067,733 2,067,733
12.  Surrender values and withdrawals for life contracts .2,720,833 | ... ...2,843,898
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....cccccocvvviirennee. 0
14.  All other benefits, except accident and hEaIth..............c.ccviiiieieiiiiiiiies [ [ e | crresssesessssessesisssssesess | sevessesisssssesesssssssessesins | sresiessssessessssessessesssns 0
15, TOMAIS....ucveeieceeec ettt 6,391,473 | oo, (010 [ 123,065 | ooovveeeeeereeeeians (0] I 6,514,538

DETAILS OF WRITE-INS

1398. Summary of remaining write-ins for Line 13 from overflow page........cccc. | cooeereneenceneenseenceneen. 0 | om0 [ s (01 {0 T 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......covrrirrerrerniins | cormenrrnnessissesnesnennens {01 o | I [PTOO [0 I {0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ reerrrennens |
17. Incurred during current year.........c.. | wovrerrenes 3| 1,602,907
Settled during current year:
18.1 By paymentin full.........ccccoovvvvvnnicnnes | o 3]s 1,602,907
18.2 By payment on compromised Claims. | ......ccccccvees | vevvrrverernernieriennnnns
18.3 Totals paid........ccoceuenenee .1,602,907

18.4 Reduction by compromise..
18.5 Amount rejected........ccovvvivieriiriinnns
18.6 Total settlements.........ccoevvvrirerennes
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccovrrurrersnennenns

POLICY EXHIBIT

20. In force December 31, prior year.......
21. Issued during year........ccoeveveeeeenees
22. Other changes to in force (Net)......... cereeeennn(4,643,622) | ...
23. In force December 31 of current year | ........248 | ......... 60,512,343

e (4,643,622)
........... 60,512,343

(@) 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

Dividends Paid Or
Credited on Direct
Business

4 5

Direct

Losses
Paid

Direct Losses
Incurred

Direct Premiums
Earned

Direct
Premiums

24, Group PONCIES (0).....ccvevereieiiiereteeee sttt

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.........cccceeuuee
Other Individual Policies:
25.1 NON-CANCEIADIE (D)....erveerrererireireieneireieiseeieeeseese et
25.2 Guaranteed renewable (D)..........ccoovvvveverrieeieineresee s
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.......c.cccooveverrivernnnee.
25.5 Allother (b).........
25.6 Totals (Sum of Lines 25.1 to 25.5)...... .
26. Totals (Lines24 +24.1 +24.2+24.3+24.4+25.6)....ccccccvuvernnnns

.................... 146,689

...146,689

............. 147,366

147,366

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



Annual Statement for the year 2012 of the GREAT AMERICAN

DIRECT BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR

LIFE INSURANCE COMPANY
AR ORC AEEARRL 0
* 6 3312 2 01 24 3030100 =

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. LIfINSUTANCE. ... 152,328 | ... | e eeisniens | eeversssessssssesesesensenens | eveeiesresee s 152,328
2. Annuity considerations 21,178,690 |... 21,338,336
3. Deposit-type CONLraCt fUNGS.........cevevieeieiciieieee e | eresssssnensssssessessssenes | svensenserss XK errreniens | crvvrsneniessenensssneniens | veenesserese s XKKurieieies | creveirssesesiesesesenennd 0
4. Other CONSIBIALIONS..........coueviviiieieiirece ettt sssnes | etessssessesesssssssessssestens | esesessessessssessesssssssesses | ossessesssesssssesessssessenns | sessessessssessessssassessessnss | esesesssssessessssessesssnes 0
5. Totals (SUM Of LINES 110 4)....coveerericercrcceisisesssesenssresesesssnssnsnnnsns | enreneneenen@ 1,881,019 | eviiivisecisiisesieninennd0 | v, 159,646 | oo [\ 21,490,665
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on depoSit..........ccoverrerrerrineenerrereesese s
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5 Totals (SUM Of LINES 6.1 10 8.4).......coeveerieerieseeeeeeteee e sisnienes | ceveeresssssssssssessssnnen
Annuities:
7.1
7.2
7.3
7.4 Totals (Sum of Lines 7.1 t0 7.3).. ol
8. Grand Totals (LINES 8.5 + 7.4).....covirerriiriniierissisiscsssessesssssnsssesssssnssnssnes | ensesessesssssssssssssnsnsans
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEfits.........cccevereieisccseeerssee e essssessssssssssenes | srsessesenensne e 320,032 | ovvveveresseieiisnieneenes | veveriesisnneennen 19,263 | oot [ e 340,295
10, Matured ENAOWMENLES........oucveivieiieiiiiie ettt ssbessesebenss | essessssssessessssessesssssnsns | siesissessessesssssssessessssesss | sussssssessessssessesssssssessess | sesessesssssssessesssssnsesessns | ssessessssessessssessessesnsns 0
11, ANNUItY DENETIS.......oveecece e 3,703,836 3,705,245
12.  Surrender values and withdrawals for life contracts .4,409,655 |.. ...4,528,960
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....cccccocvvviirennee. 0
14.  All other benefits, except accident and hEaIth..............c.ccviiiieieiiiiiiiies [ [ e | crresssesessssessesisssssesess | sevessesisssssesesssssssessesins | sresiessssessessssessessesssns 0
15, TOMAIS....ucveeieceeec ettt 8,438,523 | ..oovvvrrererereeeenen [, 135,978 | oo, (0] 8,574,501

DETAILS

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Amount

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

3 4

Amount

No. of
Certifs.

No.

Amount

No.

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
Unpaid December 31, prior year........
Incurred during current year..............
Settled during current year:

By paymentin full.........ccccooevvereinnnnn
By payment on compromised claims.
Totals paid..........ccccevneee
Reduction by compromise..
Amount rejected.........ccovviereirerennnn.
Total settlements.........cccovevvririennns
Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....ccovrrurrersnennenns

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

20.
21,
22.
23.

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

POLICY EXHIBIT

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 (0).....ccvevereieiiiereteeee sttt
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.........cccceeuuee
Other Individual Policies:

NON-CANCEIADIE (D). vt eeees
Guaranteed renewable (D).........ccoevererererereee s
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.......c.cccooveverrivernnnee.
25.5 Allother (b).......... ..
25.6 Totals (Sum of Lines 25.1 to 25.5 - ..104,465 | ... .105,399
26. Totals (Lines 24 +24.1+24.2+24.3+244+25.6)..ccccccvviiiiiccns | v, 104,465 | oo 105,399
(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.

251
25.2
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Annual Statement for the year 2012 of the GREAT AMERICAN

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

NAIC Group Code.....

0084

LIFE INSURANCE COMPANY
AR AR
* 6 3312 2 01 24 3031100 =

Ordinary

LIFE INSURANCE
1 2

Credit Life
(Group and
Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Annuity considerations

o=

LifE INSUIANCE. .....ovveevereecseee et

Deposit-type contract funds............cccevcereienesicsieessesesesins
Other CONSIAEratioNS............cceveviveieieiec e
Totals (SUM Of LINES 1104)...uviriiieiciscieieceees st

.108,826,08

1,867,148

3

1,867,148
...110,230,055

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1
6.2
6.3

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

6.4
6.5

Annuities:

Totals (Sum of Lines 7.1 to 7.3)..

Paid in cash or left on deposit.........cc.courrurerrerrirrrenrere e

Totals (SUM Of LINES 6.1 10 6.4).......oeververereriereee e

Grand Totals (LINES 6.5 + 7.4).....covurrnririieiersniisiscsseseessssenssseseenns

DIRECT CLAIMS AND BENEFITS PAID
ANNUILY DENEFIES......couieecieie e
Surrender values and withdrawals for life contracts.

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

Death BENEfits.........c.evviicieiscce s
Matured eNdOWMENLS..........cceviuiriieieseie e

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

3,066,50
............. 1,84
13,280,133
17,584,30

...33,932,79

8
0
6
7 ..

2

.................. 3,066,508
......................... 1,840
................ 13,540,377
.20,603,053

DETAI

LS

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Amount

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

4

Amount

No. of
Certifs.

Amount No.

Amount

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.........ccccooevvereinnnnn
By payment on compromised claims.
Totals paid..........ccccevneee
Reduction by compromise..
Amount rejected
Total settlements.........cccovevvririennns
Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccovrrurrersnennenns

2

18.1
18.2
18.3
18.4
18.5
18.6

19.

106,000

045,008 |....

.2,045,008

POLICY EXHIBIT

20.
21,
22.
23.

....... 458,328,474
................ 57,000

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

(34,723,337)] ...

....... 423,662,137

...... 2,224

In force December 31 of current year

......... 458,637,452
57,000
coerere(34,776,863)
......... 423,817,589

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior 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 $

R 0 current year §...

.......... 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, Group PONCIES (0).....ccvevereieiiiereteeee sttt
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.........cccceeuuee
Other Individual Policies:

NON-CANCEIADIE (D). vt eeees
Guaranteed renewable (D).........ccoevererererereee s
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.......c.cccooveverrivernnnee.

25.5 Allother (b).........
25.6 Totals (Sum of Lines 25.1 to 25.5

251
25.2

26. Totals (Lines 24 +24.1+24.2+24.3+244+25.6)......ccccccouvnnnnn

(b)

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

24




Annual Statement for the year 2012 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY
O .

DIRECT BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR
NAIC Group Code.....0084 NAIC Company Code.....63312

LIFE INSURANCE
1 2

Credit Life
(Group and
Individual)

Ordinary Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

LIfE INSUIANCE. ... ..ce vttt st
Annuity considerations
Deposit-type contract funds
Other considerations

Totals (Sum of Lines 1to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

Paid in cash or left On depoSit..........coewrrerrerrinerrreeeeseeesese e
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

454,042
.8,029,236 |...

o=

6.1
6.2
6.3

6.4
6.5

Totals (SUM Of LINES 6.1 10 6.4).......cevererrieieieseesce e
Annuities:

Totals (Sum of Lines 7.1 to 7.3).. ol
Grand Totals (LINES 8.5 + 7.4).....cvurirreirieierissisississessesssssnsssesssssnsssesnes | eosesssessssssssssssasssenns
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
Totals

..... 1,059,439
855,583 | ...

1,083,881
911,617

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

Credit Life Industrial

(Group and Individual)

Ordinary

3 4

No. of Ind.

Pols. & Gr.
Certifs.

No. of

Amount Amount Certifs. Amount No. Amount No.

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.
Totals paid
Reduction by compromise..
Amount rejected
Total settlements
Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccovrrurrersnennenns

18.1
18.2
18.3
18.4
18.5
18.6

19.

POLICY EXHIBIT

20.
21,
22.
23.

In force December 31, prior year.......
Issued during year.........cccocovvennnne
Other changes to in force (Net)
In force December 31 of current year 116,802,766

....(7,795,460)
116,805,733

(7,795,490) | ....

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

Dividends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

Direct Premiums
Earned

Direct
Premiums

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.........cccceeuuee
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.......c.cccooveverrivernnnee.

25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5

251
25.2

26. Totals (Lines 24 +24.1+24.2+24.3+244+25.6)......ccccccouvnnnnn

(b)

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

24




Annual Statement for the year 2012 of the GREAT AMERICAN

DIRECT BUSINESS IN THE STATE OF NEVADA DURING THE YEAR

NAIC Group Code

0084

NAIC Company Code

63312

LIFE INSURANCE COMPANY
A0 KA O L
* 6 3312 2 01 24 302 9100 =

Ordinary

LIFE INSURANCE
1 2

Credit Life
(Group and
Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUIANCE. .....oveveevececteeetetese et
Annuity considerations
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1to 4)

o=

19,607,46

676,365

1

..................... 676,365
19,673,633

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

6.1
6.2
6.3

6.4
6.5

Totals (SUm 0f LiN€S 6.1 10 6.4).......cevereerrreeesieeeeeesee s
Annuities:

Totals (Sum of Lines 7.1 to 7.3)..

Grand Totals (LINES 6.5 + 7.4).....covurrnririieiersniisiscsseseessssenssseseenns

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

All other benefits, except accident and health
Totals

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

2,456,21
.4,011,09

7,503,22

3
0 |..

2

2,486,428
...4,391,457

DETAI

LS

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)

Industrial

Amount

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

4

Amount

No. of
Certifs.

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:
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)....ccovrrurrersnennenns

........... 1,245,920
18.1
18.2
18.3
18.4
18.5
18.6

19.

........... 1,245,920

1,245,920

POLICY EXHIBIT

20.
21,
22.
23.

194,317,447
100,000

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

(14,482,648 ....

In force December 31 of current year 179,934,799

194,317,681
100,000
.(14,482,648)
179,935,033

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 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.........cccceeuuee
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.......c.cccooveverrivernnnee.

25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5

251
25.2

26. Totals (Lines 24 +24.1+24.2+24.3+244+25.6)......ccccccouvnnnnn

(b)

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

24




Annual Statement for the year 2012 of the GREAT AMERICAN

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

NAIC Group Code.....

0084

LIFE INSURANCE COMPANY
OO0 R0 AR SR 0
* 6 3312 2 01 24 3033100 =

Ordinary

LIFE INSURANCE
1 2

Credit Life
(Group and
Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

Other considerations
Totals (Sum of Lines 1to 4)

o=

Deposit-type contract funds............cccevcereienesicsieessesesesins

..................... 398,424
20,208,955

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1
6.2
6.3

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

6.4
6.5

Annuities:

Totals (Sum of Lines 7.1 to 7.3)..

8. Grand Totals (LINES 6.5 + 7.4)....covuirerrrririnrsniisississessessissessessenes

Paid in cash or left on deposit.........cc.courrurerrerrirrrenrere e

Totals (SUM Of LINES 6.1 10 6.4).......oeververereriereee e

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
Matured endowments
ANNUILY DENEFIES......couieecieie e
Surrender values and withdrawals for life contracts.

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

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

3,169,845
5,627,289 |...

8,747,134

3,169,845
...5,557,023

DETAILS

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Amount

3 4

No. of Ind.

Pols. & Gr.
Certifs.

Amount

No. of
Certifs.

Amount No.

Amount

No.

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.........ccccooevvereinnnnn
By payment on compromised claims.
Totals paid..........ccccevneee
Reduction by compromise..
Amount rejected.........ccovviereirerennnn.
Total settlements.........cccovevvririennns
Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccovrrurrersnennenns

18.1
18.2
18.3
18.4
18.5
18.6

19.

POLICY EXHIBIT

20.
21,
22.
23.

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

(1,355,796) | ....

In force December 31 of current year | ........328 | ......... 78,552,744

cerernene(1,350,729)
........... 78,642,058

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 PONCIES (0).....ccvevereieiiiereteeee sttt
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.........cccceeuuee
Other Individual Policies:

NON-CANCEIADIE (D). vt eeees
Guaranteed renewable (D).........ccoevererererereee s
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.......c.cccooveverrivernnnee.

25.5 Allother (b).........
25.6 Totals (Sum of Lines 25.1 to 25.5

251
25.2

26. Totals (Lines 24 +24.1+24.2+24.3+244+25.6)......ccccccouvnnnnn

(b)

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

24




Annual Statement for the year 2012 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY
O .

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR
NAIC Group Code.....0084 NAIC Company Code.....63312

LIFE INSURANCE
1 2

Credit Life
(Group and

Ordinary Individual) Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUIANCE. ... ..ce vttt st
Annuity considerations .
Deposit-type contract funds...........cccceveeeriecnicneeese s
Other CONSIABIAtiONS..........c.ccveieveiieices et
Totals (SUM Of LINES 1104)..uvivireiciiisisisiesciceses st sess e

................ 1,333,961
153,818,400 | ...

.................. 1,333,961
...165,519,062

o=

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left On depoSit..........coewrrerrerrinerrreeeeseeesese e
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

6.1
6.2
6.3

6.4
6.5 Totals (SUM Of LiINES 6.1 10 6.4).......cvvvevrererierereeeeee e

Annuities:

Totals (Sum of Lines 7.1 to 7.3).. ol
Grand Totals (LINES 6.5 + 7.4).....covierrrrinierissiisiiec s seessnsaneees

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
ANNUILY DENEFIES ...
Surrender values and withdrawals for life contracts.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
TOtAIS....eeecee e ann

................ 19,927,454
66,136,606

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

Credit Life
(Group and Individual)

Ordinary Industrial

1 2 3 4

No. of Ind.

Pols. & Gr.
Certifs.

No. of

Amount Amount Certifs. 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:
By paymentin full.........ccccooevvereinnnnn
By payment on compromised claims.
Totals paid..........ccccevneee
Reduction by compromise..
Amount rejected.........ccovviereirerennnn.
Total settlements.........cccovevvririennns
Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccovrrurrersnennenns

18.1
18.2
18.3
18.4
18.5
18.6

19.

POLICY EXHIBIT

20.
21,
22.
23.

....... 386,573,579
.............. 290,000
wenr(30,254,533) [ ..
....... 356,609,047

......... 386,578,184
290,000
coenene(30,254,489)
......... 356,613,696

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

...... 1,618

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

Dividends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

Direct Premiums
Earned

Direct
Premiums

24, Group PONCIES (0).....ccvevereieiiiereteeee sttt

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.........cccceeuuee
Other Individual Policies:
NON-CANCEIADIE (D). vt eeees
Guaranteed renewable (D).........ccoevererererereee s
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.......c.cccooveverrivernnnee.
25.5 Allother (b).........
25.6 Totals (Sum of Lines 25.1 to 25.5 .
26. Totals (Lines24 +24.1 +24.2+24.3+24.4+25.6)....ccccccvuvernnnns

251
25.2

..................... 123,811

...123,493

128,277
..................... 128,595

(b)

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

24

0 and number of persons insured under indemnity only products.....0.



Annual Statement for the year 2012 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY
O T,

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

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

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left On depoSit..........coewrrerrerrinerrreeeeseeesese e
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

.................. 1,072,183
20,498,944

o=

6.1
6.2
6.3

6.4
6.5 Totals (SUM Of LiINES 6.1 10 6.4).......cvvvevrererierereeeeee e

Annuities:

Totals (Sum of Lines 7.1 to 7.3).. ol
8. Grand Totals (LINES 8.5 + 7.4).....covirerriiriniierissisiscsssessesssssnsssesssssnssnssnes | ensesessesssssssssssssnsnsans
DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEfits.........cccevveereiicrcieeeesiseeessseeesesseesssssssessenes | ssvessesssessens 1 133,007 | ivieviserseiieisseesenienes | sversriieriensnnenn23,908 [ v | v 1,757,115
10, Matured ENAOWMENLES........oucveivieiieiiiiie ettt ssbessesebenss | essessssssessessssessesssssnsns | siesissessessesssssssessessssesss | sussssssessessssessesssssssessess | sesessesssssssessesssssnsesessns | ssessessssessessssessessesnsns 0
11, ANNUItY DENETIS.......oveecece e 2,399,276 2,399,276
12.  Surrender values and withdrawals for life contracts .5,783,089 |... ..6,119,357
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....cccccocvvviirennee. 0

14.  All other benefits, except accident and health

15, TOMAIS....ucveeieceeec ettt 9,915,973 | ooooveeeerereeieeenen [0 359,776 |

DETAILS

1398. Summary of remaining write-ins for Line 13 from overflow page........cccc. | cooeereneenceneenseenceneen. 0 | om0 [ s (01 {0 T 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......covrrirrerrerniins | cormenrrnnessissesnesnennens {01 o | I [PTOO [0 I {0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ ....250,000 |.... ....250,000
17. Incurred during current year.............. 505,510 | covvivrnrrens [ ervrrmreneererrnnnenneinnns | cvvvnereendt [ eviiriinenenn3,508 [ covieiins | e | e 10 | 529,018
Settled during current year:
18.1 By paymentin full.........cccceverrirrrnnnee
18.2 By payment on compromised claims.
18.3 Totals paid...........ccccunnee
18.4 Reduction by compromise..
18.5 Amount rejected........ccovvvivieriiriinnns
18.6 Total settlements........ccccovvrereerirnns
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccovrrurrersnennenns
POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during year........ccoeveveeeeenees
22. Other changes to in force (Net)......... ceee(12,042,776) | ..... . . R
23. In force December 31 of current year | ...... 1,449 | ... 256,129,180 | ...........0 | (@)ccceereeieeeeeeen0 | o0 | 191,685 | 0 | 0] 1,449 ) 256,320,865
(@) 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 (0).....ccvevereieiiiereteeee sttt
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.........cccceeuuee
Other Individual Policies:

NON-CANCEIADIE (D). vt eeees
Guaranteed renewable (D).........ccoevererererereee s
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.......c.cccooveverrivernnnee.
25.5 Allother (b).........
25.6 Totals (Sum of Lines 25.1 to 25.5 .
26. Totals (Lines24 +24.1 +24.2+24.3+24.4+25.6)....ccccccvuvernnnns

251
25.2

. ...395,006
..................... 395,006

..................... 394,697

.394,697

....213,39%4
..................... 273,394

(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



Annual Statement for the year 2012 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY
O T,

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. LIfINSUTANCE. ... 304,231 | oo | e | et | ererresassesnianas 304,231
2. Annuity considerations 23,165,237 |... 23,268,931
3. Deposit-type CONLraCt fUNGS.........cevevieeieiciieieee e | eresssssnensssssessessssenes | svensenserss XK errreniens | crvvrsneniessenensssneniens | veenesserese s XKKurieieies | creveirssesesiesesesenennd 0
4. Other CONSIBIALIONS..........coueviviiieieiirece ettt sssnes | etessssessesesssssssessssestens | esesessessessssessesssssssesses | ossessesssesssssesessssessenns | sessessessssessessssassessessnss | esesesssssessessssessesssnes 0
5. Totals (SUM Of LINES 110 4)....cciverericrerciceiisieseesisssississesssssssenesnsnens | enrereerenren 2,409,408 | oo [V P 103,694 | oo [\ 23,573,162

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on depoSit..........ccoverrerrerrineenerrereesese s
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (SUM Of LINES 6.1 10 8.4).......coeveerieerieseeeeeeteee e sisnienes | ceveeresssssssssssessssnnen

Annuities:

7.4 Totals (Sum of Lines 7.1 t0 7.3).. ol
8. Grand Totals (LINES 8.5 + 7.4).....covirerriiriniierissisiscsssessesssssnsssesssssnssnssnes | ensesessesssssssssssssnsnsans

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10.  Matured endowments

11, ANNUILY DBNETIS......cooveececee ettt sesesiens | ereessessesensd 6,219,866 AT6 [ e | eveeeeeierennns 6,227,041
12.  Surrender values and withdrawals for life contracts 15,858,353 | ... . . .16,595,912
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....cccccocvvviirennee. 0 | oveereeeeieieeeeeens0 e 0 | 0
14.  All other benefits, except accident and hEaIth..............c.ccviiiieieiiiiiiiies [ [ e | crresssesessssessesisssssesess | sevessesisssssesesssssssessesins | sresiessssessessssessessesssns 0
15, TOMAIS....ucveeieceeec ettt 354 [ o0 | e TAAT34 | 0 | 24,237,088

1398. Summary of remaining write-ins for Line 13 from overflow page........cccc. | cooeereneenceneenseenceneen. 0 | om0 [ s (01 {0 T 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......covrrirrerrerniins | cormenrrnnessissesnesnennens {01 o | I [PTOO [0 I {0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

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

POLICY EXHIBIT

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

22. Other changes to in force (Net)......... rennenn(6,399,634) | ... . . (6,399,501)
23. In force December 31 of current year | ...... 6,254 | ........ 85,983,152 | ..oooveveed0 | (@)eervrerinnniennen0 | 0 | i 13,435 | (V1 I 0]... 6,254 | ........... 85,996,587
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PoliCies (D)......ccevveereveeiieieseeesessesessenesssssensssssens | evnsvensenseissennennnsy D90 | D90 | s | e | e (14)

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.........cccceeuuee
Other Individual Policies:
25.1 NON-CANCEIADIE (D)....erveerrererireireieneireieiseeieeeseese et
25.2 Guaranteed renewable (D)..........ccoovvvveverrieeieineresee s
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.......c.cccooveverrivernnnee.
25.5 Allother (b)......... . ..
25.6 Totals (Sum of Lines 25.1 to 25.5)...... ol . ...96,825
26. Totals (Lines24 +24.1 +24.2+24.3+244+256).....ccccvvviiviies | covivirieieisiiinans 97,737 | o 101,415

(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




Annual Statement for the year 2012 of the GREAT AMERICAN

DIRECT BUSINESS IN OTHER ALIEN GRAND TOTAL DURING THE YEAR
NAIC Company Code.....63312

NAIC Group Code.....

0084

LIFE INSURANCE COMPANY
AR AR R 0
* 6 3312 2 01 24 3 058 100 =

Ordinary

LIFE INSURANCE
1 2

Credit Life
(Group and
Individual)

Industrial

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type contract funds

o=

Totals (Sum of Lines 1to 4)

Other CONSIAEratioNS............cceveviveieieiec e

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

6.1
6.2
6.3

6.4
6.5

Totals (SUm 0f LiN€S 6.1 10 6.4).......cevereerrreeesieeeeeesee s
Annuities:

Totals (Sum of Lines 7.1 to 7.3)..

Grand Totals (LINES 6.5 + 7.4).....covurrnririieiersniisiscsseseessssenssseseenns

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments

Surrender values and withdrawals for life contracts.

All other benefits, except accident and health

ANNUILY DENEFIES......couieecieie e

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

TOtAIS ..ottt

..... 1,330,05
495,93

0
1

1,330,050
..529,482

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Amount

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

4

Amount

No. of
Certifs.

Amount No.

Amount

No.

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.........ccccooevvereinnnnn
By payment on compromised claims.
Totals paid..........ccccevneee
Reduction by compromise..
Amount rejected
Total settlements.........cccovevvririennns
Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccovrrurrersnennenns

........... 1,407,513

18.1
18.2
18.3
18.4
18.5
18.6

19.

........... 1,408,448

1,408,448

935 |....

POLICY EXHIBIT

20.
21,
22.
23.

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

(1,419,356) | ....

In force December 31 of current year 19,365,606

....(1,356,465)
19,444,210

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 PONCIES (0).....ccvevereieiiiereteeee sttt
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.........cccceeuuee
Other Individual Policies:

NON-CANCEIADIE (D). vt eeees
Guaranteed renewable (b)

25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.......c.cccooveverrivernnnee.
25.5 Allother (b).........
25.6 Totals (Sum of Lines 25.1 to 25.5

251
25.2

26. Totals (Lines 24 +24.1+24.2+24.3+244+25.6)......ccccccouvnnnnn

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products
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Annual Statement for the year 2012 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY
O .

DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR
NAIC Group Code.....0084 NAIC Company Code.....63312

LIFE INSURANCE
1 2

Credit Life
(Group and

Ordinary Individual) Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUIANCE. ... ..ce vttt st
Annuity considerations .
Deposit-type contract funds...........cccceveeeriecnicneeese s
Other CONSIABIAtiONS..........c.ccveieveiieices et
Totals (SUM Of LINES 1104)..uvivireiciiisisisiesciceses st sess e

................ 2,310,388
.158,048,909 | ...
................ 1,258,490

.................. 2,310,388
e 168,113,923
.................. 1,258,490

o=

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left On depoSit..........coewrrerrerrinerrreeeeseeesese e
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

6.1
6.2
6.3

6.4
6.5 Totals (SUM Of LiINES 6.1 10 6.4).......cvvvevrererierereeeeee e

Annuities:

Totals (Sum of Lines 7.1 to 7.3).. ol
Grand Totals (LINES 6.5 + 7.4).....covierrrrinierissiisiiec s seessnsaneees

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
ANNUILY DENEFIES ...
Surrender values and withdrawals for life contracts. .
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
TOtAIS....eeecee e ann

.............. 19,596,562
32,233,892 | ...

................ 19,597,647
.32,348,558

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

Credit Life
(Group and Individual)

Ordinary Industrial

3 4

No. of Ind.

Pols. & Gr.
Certifs.

No. of

No. Amount Amount Certifs. No. Amount No.

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.........ccccooevvereinnnnn
By payment on compromised claims. | ..
Totals paid..........ccccevneee
Reduction by compromise..
Amount rejected.........ccovviereirerennnn.
Total settlements.........cccovevvririennns
Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccovrrurrersnennenns

18.1
18.2
18.3
18.4
18.5
18.6

19.

POLICY EXHIBIT

20.
21,
22.
23.

....... 741,590,317
.............. 125,000
wene(37,271,536) | ...
....... 704,443,781

......... 741,623,998
125,000
ceeenenene(37,274,353)
......... 704,474,645

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

...... 3,278

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

Dividends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

Direct Premiums
Earned

Direct
Premiums

24, Group PONCIES (0).....ccvevereieiiiereteeee sttt

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.........cccceeuuee
Other Individual Policies:

NON-CANCEIADIE (D). vt eeees
Guaranteed renewable (D).........ccoevererererereee s
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.......c.cccooveverrivernnnee.
25.5 Allother (b).........
25.6 Totals (Sum of Lines 25.1 to 25.5

251
25.2

26. Totals (Lines 24 +24.1+24.2+24.3+244+25.6)......ccccccouvnnnnn

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....
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Annual Statement for the year 2012 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY
O T,

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
Life insurance
Annuity considerations
Deposit-type contract funds
Other CONSIABIAtiONS..........c.ccveieveiieices et
Totals (Sum of Lines 1to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on depoSit..........ccoverrerrerrineenerrereesese s
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

o=

6.4
6.5 Totals (SUM Of LINES 6.1 10 8.4).......coeveerieerieseeeeeeteee e sisnienes | ceveeresssssssssssessssnnen

Annuities:

7.4 Totals (Sum of Lines 7.1 t0 7.3).. ol
8. Grand Totals (LINES 8.5 + 7.4).....covirerriiriniierissisiscsssessesssssnsssesssssnssnssnes | ensesessesssssssssssssnsnsans
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10.  Matured endowments
11, ANNUItY DENEFILS. ..o
12.  Surrender values and withdrawals for life contracts . .
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....cccccocvvviirennee. 0 | e 0 [ o, 0 [ e 0 | e 0

14.  All other benefits, except accident and hEaIth..............c.ccviiiieieiiiiiiiies [ [ e | crresssesessssessesisssssesess | sevessesisssssesesssssssessesins | sresiessssessessssessessesssns 0
15, TOtAIS ..o ssssssesessssessessesssnenn | eveerensesieneenens D, 33T |0 | e 37,500 | 0 | 82,837

1398. Summary of remaining write-ins for Line 13 from overflow page........cccc. | cooeereneenceneenseenceneen. 0 | om0 [ s (01 {0 T 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......covrrirrerrerniins | cormenrrnnessissesnesnennens {01 o | I [PTOO [0 I {0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

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

POLICY EXHIBIT

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

22. Other changes to in force (Net)......... .(202,114) | ....
23. In force December 31 of current year 288,000
(@) 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§.......... 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 (10)...vuevveieireieiieicteeecie ettt bessebenes | sretesissesesssesessssesessssetess | stesessesesssissesessesesssissesans | stesessesessssesesssesessssesesins | stesessesesessesessssessssssesesens | sbesesesssissesesesesessssesasans
24.1 Federal Employee Health Benefits Program premium (b)................
24.2 Credit (group and individual)
24.3 Collectively renewable policies (D).........covverreriereereeerieiiereseeseenes
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccceeuuee

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.......c.cccooveverrivernnnee.
25.5 Allother (b)..........
25.6 Totals (Sum of Lines 25.1 to 25.5)...... ol 0.

26. Totals (Lines24 +24.1 +24.2+24.3+ 244+ 25.6).....cccccvviiiiiiies | coviiiciicisisiccsisnian (0] I
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....
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Annual Statement for the year 2012 of the GREAT AMERICAN

DIRECT BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code

63312

LIFE INSURANCE COMPANY
AR AL AR A0
* 6 3312 2 01 24 3 040100 =

Ordinary

LIFE INSURANCE
1 2

Credit Life
(Group and
Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUIANCE. ... ..ce vttt st
Annuity considerations
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1to 4)

140,199
12,345,331

o=

..................... 140,199
13,692,746

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left On depoSit..........coewrrerrerrinerrreeeeseeesese e
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

6.1
6.2
6.3

6.4
6.5

Totals (SUM Of LINES 6.1 10 6.4).......cevererrieieieseesce e
Annuities:

Totals (Sum of Lines 7.1 to 7.3).. ol
Grand Totals (LINES 6.5 + 7.4).....covierrrrinierissiisiiec s seessnsaneees

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
ANNUILY DENEFIES ...
Surrender values and withdrawals for life contracts.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
TOtAIS....eeecee e ann

3,389,561
2,611,598 |...

6,041,158

3,401,022
...3,434,204

DETAILS

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

Credit Life
(Group and Individual)

Ordinary

Industrial

1 2 3 4

No. of Ind.

Pols. & Gr.
Certifs.

Amount Amount

No. of
Certifs.

No.

Amount

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.........ccccooevvereinnnnn
By payment on compromised claims.
Totals paid..........ccccevneee
Reduction by compromise..
Amount rejected.........ccovviereirerennnn.
Total settlements.........cccovevvririennns
Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccovrrurrersnennenns

....101,000 | ...
628,500

18.1
18.2
18.3
18.4
18.5
18.6

19.

cervnnennnnn. 101,000
................ 651,412

POLICY EXHIBIT

20.
21,
22.
23.

In force December 31, prior year.......
Issued during year.........cccocovvennnne
Other changes to in force (Net)......... ceeeennn(2,981,758) | ...
In force December 31 of current year | ........208 | ......... 34,436,480

cerernene(3,004,242)
........... 34,473,710

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
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 (0).....ccvevereieiiiereteeee sttt
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.........cccceeuuee
Other Individual Policies:

NON-CANCEIADIE (D). vt eeees
Guaranteed renewable (D).........ccoevererererereee s
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.......c.cccooveverrivernnnee.
25.5 Allother (b).........
25.6 Totals (Sum of Lines 25.1 to 25.5 ol
26. Totals (Lines24 +24.1 +24.2+24.3+24.4+25.6)....ccccccvuvernnnns

251
25.2

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....
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Annual Statement for the year 2012 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY
iR

DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR
NAIC Group Code.....0084 NAIC Company Code.....63312

LIFE INSURANCE
1 2

Credit Life
(Group and

Ordinary Individual) Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUIANCE. ... ..ce vttt st
Annuity considerations
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1to 4)

914,288
71,015,499 |...

..................... 914,288
.71,070,596

o=

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left On depoSit..........coewrrerrerrinerrreeeeseeesese e
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

6.1
6.2
6.3

6.4
6.5 Totals (SUM Of LiINES 6.1 10 6.4).......cvvvevrererierereeeeee e

Annuities:

Totals (Sum of Lines 7.1 to 7.3).. ol
8.  Grand Totals (LINES 6.5 + 7.4). ..o sseseessessnessesessssssnees

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEfits.......cccevereieiseesesessseee e esssssessssssssssenes | srsessesenensnenD20,416 | v [ veveriesineieeeen 11,213 | e [ e 637,629
10, Matured ENAOWMENLES........oucveivieiieiiiiie ettt ssbessesebenss | essessssssessessssessesssssnsns | siesissessessesssssssessessssesss | sussssssessessssessesssssssessess | sesessesssssssessesssssnsesessns | ssessessssessessssessessesnsns 0
11, ANNUItY DENETIS. ..o sessssssesensens | cvrenrenreereendh 84,085 [ ooieiiieciececceieies | ettt essesieeas | eeseseessesseesssessessennes | saensesseseesaan 4,844,065
12.  Surrender values and withdrawals for life contracts . .. . .10,668,709
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....cccccocvvviirennee. 0 | e 0 [ o, 0 [ e 0 | e 0
14.  All other benefits, except accident and hEaIth..............c.ccviiiieieiiiiiiiies [ [ e | crresssesessssessesisssssesess | sevessesisssssesesssssssessesins | sresiessssessessssessessesssns 0
15.  Totals 215,832,087 | e (010 [ 318,317 | e (0 [ I 16,150,403

DETAILS

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

Credit Life
(Group and Individual)

Ordinary Industrial

1 2 3 4 5 6 7 8 9

No. of Ind.

Pols. & Gr.
Certifs.

No. of

Amount Amount Certifs. No. Amount No.

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.........ccccooevvereinnnnn
By payment on compromised claims.
Totals paid..........ccccevneee
Reduction by compromise..
Amount rejected.........ccovviereirerennnn.
Total settlements.........cccovevvririennns
Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccovrrurrersnennenns

18.1
18.2
18.3
18.4
18.5
18.6

19.

POLICY EXHIBIT

20.
21,
22.
23.

....... 215,380,536
................ 16,000
e (13,777,499) | ..
....... 201,619,037

......... 215,428,553
16,000
ceeenn(13,788,123)
......... 201,656,430

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

...... 1,180

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

Dividends Paid Or
Credited on Direct
Business

4 5

Direct

Losses
Paid

Direct Losses
Incurred

Direct Premiums
Earned

Direct
Premiums

24, Group PONCIES (0).....ccvevereieiiiereteeee sttt

241
242
243
244

251
25.2
253
254

25.6

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-CANCEIADIE (D). vt eeees
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only.......cccccoeveverriverennee.

25.5 Allother (b).........
Totals (Sum of Lines 25.1 to 25.5 .
26. Totals (Lines24 +24.1 +24.2+24.3+24.4+25.6)....ccccccvuvernnnns

. 1,211,399
.................. 1,211,399

...... 1,216,979

.1,216,979

784,304

.784,304

...161,210
..................... 761,210

(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



Annual Statement for the year 2012 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY
iR

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
Deposit-type contract funds
Other CONSIABIAtiONS..........c.ccveieveiieices et
Totals (Sum of Lines 1to 4)

o=

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left On depoSit..........coewrrerrerrinerrreeeeseeesese e
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

6.1
6.2
6.3

6.4
6.5 Totals (SUM Of LiINES 6.1 10 6.4).......cvvvevrererierereeeeee e

Annuities:

Totals (Sum of Lines 7.1 to 7.3).. ol
8.  Grand Totals (LINES 6.5 + 7.4). ..o sseseessessnessesessssssnees

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits.........cccervrvecciereescsesssneeseesesseeesssssessssssssssseses | ssessesessennens 100,000 | 1iiiiiiesseicieiieseees [ e | vevessesssssessssesssssesens | esssesesiessnnsnns 100,000
10, Matured ENAOWMENLES........oucveivieiieiiiiie ettt ssbessesebenss | essessssssessessssessesssssnsns | siesissessessesssssssessessssesss | sussssssessessssessesssssssessess | sesessesssssssessesssssnsesessns | ssessessssessessssessessesnsns 0
11, ANNUItY DENETIS.......oveecece e 943,936 | ..oevereereeereereeeereeiens | ereerieienieeiee e 2y312 | s | e 946,248
12.  Surrender values and withdrawals for life contracts 1,156,134 | ... ...1,296,109
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....cccccocvvviirennee. 0 | oveereeeeieieeeeeens0 e 0 | 0
14.  All other benefits, except accident and hEaIth..............c.ccviiiieieiiiiiiiies [ [ e | crresssesessssessesisssssesess | sevessesisssssesesssssssessesins | sresiessssessessssessessesssns 0
15, TOMAIS....ucveeieceeec ettt 2,200,070 | .ovvoerreeeeeeerereene (010 [ 142,287 | oo, (0] 2,342,357

DETAILS

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

Credit Life
(Group and Individual)

Ordinary Industrial

1 2 3 4 5 6 7 8 9

No. of Ind.

Pols. & Gr.
Certifs.

No. of

Amount Amount Certifs. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ 2|
17. Incurred during current year.............. 2
Settled during current year:
By paymentin full.........ccccooevvereinnnnn
By payment on compromised claims.
Totals paid..........ccccevneee
Reduction by compromise..
Amount rejected.........ccovviereirerennnn.
Total settlements.........cccovevvririennns
Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccovrrurrersnennenns

153,912

18.1
18.2
18.3
18.4
18.5
18.6

19.

........... 2,100,890

POLICY EXHIBIT

20.
21,
22.
23.

In force December 31, prior year.......
Issued during year.........cccocovvennnne
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 §.......... 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 (0).....ccvevereieiiiereteeee sttt
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.........cccceeuuee
Other Individual Policies:

NON-CANCEIADIE (D). vt eeees
Guaranteed renewable (D).........ccoevererererereee s
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.......c.cccooveverrivernnnee.

25.5 Allother (b).........
25.6 Totals (Sum of Lines 25.1 to 25.5

251
25.2

26. Totals (Lines 24 +24.1+24.2+24.3+244+25.6)......ccccccouvnnnnn

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products
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Annual Statement for the year 2012 of the GREAT AMERICAN

DIRECT BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR

LIFE INSURANCE COMPANY
A0 R0 AL AR A0
* 6 3312 2 01 24 3043100 =

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. LIifEINSUTANCE. .....ecveeevcvceeeecteee e essssssnssssessnssnsens | sesrennnsereere 8,098 | vt e seeesiesinies | crevesesesessessesssesssssnes | seevessessssesinsns 948,593
2. Annuity considerations 95,229,519
3. Deposit-type contract funds.........ccccccveererrieiereseeiesieensesiesesseniens | eovsssenserenrensen 020 [ ecvieiees e XXX i | e | erveneneeeed XK | e 9,620
4. Other CONSIBIALIONS..........coueviviiieieiirece ettt sssnes | etessssessesesssssssessssestens | esesessessessssessesssssssesses | ossessesssesssssesessssessenns | sessessessssessessssassessessnss | esesesssssessessssessesssnes 0
5. Totals (SUM Of LINES 110 4)....ccivereicereccsisresersisessssisnenssnsssenessenens | enreneerensend0,107,697 | ot [ 80,036 | .o [\ 96,187,733
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on depoSit..........ccoverrerrerrineenerrereesese s
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5 Totals (SUM Of LINES 6.1 10 8.4).......coeveerieerieseeeeeeteee e sisnienes | ceveeresssssssssssessssnnen
Annuities:
7.1
7.2
7.3
7.4 Totals (Sum of Lines 7.1 t0 7.3).. ol
8. Grand Totals (LINES 8.5 + 7.4).....covirerriiriniierissisiscsssessesssssnsssesssssnssnssnes | ensesessesssssssssssssnsnsans
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENefits.........cccerveerericrccereesiseeessseseesessesesessssssessenes | svvesiessneseenndy 100,890 | iveiiieiieiieieieeveieies | ceveieiiennnnennn 564,980 | i | v, 2,665,870
10, Matured ENAOWMENLES........oucveivieiieiiiiie ettt ssbessesebenss | essessssssessessssessesssssnsns | siesissessessesssssssessessssesss | sussssssessessssessesssssssessess | sesessesssssssessesssssnsesessns | ssessessssessessssessessesnsns 0
11, ANNUILY DBNETIS......cooveeececee ettt eesesaens | eveesaessesenns 9,105,368 | ...orverereereereereienens [ e 207,035 | oo | e 9,312,403
12.  Surrender values and withdrawals for life contracts 10,406,241 | ... ....608,990 |... 11,015,231
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....cccccocvvviirennee. 0 | o0 e 0 [ oo | e 0
14.  All other benefits, except accident and hEaIth..............c.ccviiiieieiiiiiiiies [ [ e | crresssesessssessesisssssesess | sevessesisssssesesssssssessesins | sresiessssessessssessessesssns 0
15, TOMAIS. ...t seessee e seesssssssesssssesssssesssssssssnsnsssnsens | srverrenneesn@ 1,012,499 [ o0 | 1,381,005 | o0 | e 22,993,504

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Pols
Amount

No. of Ind.
.&Gr.
Certifs.

3 4

Amount

No. of

Certifs. Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
Unpaid December 31, prior year........
Incurred during current year..............
Settled during current year:

By paymentin full.........ccccooevvereinnnnn
By payment on compromised claims.
Totals paid..........ccccevneee
Reduction by compromise..
Amount rejected.........ccovviereirerennnn.
Total settlements.........cccovevvririennns
Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....ccovrrurrersnennenns

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

. 62,287 |....
........... 4,886,549

........... 4,032,483

.............. 916,353

564,980

564,980

20.
21,
22.
23.

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

POLICY EXHIBIT

....... 337,861,142
................ 55,000
e (13,104,644) [ ..
....... 324,811,498

...... 1,280

(446,229) ..
........... 9,348,744

......... 347,656,115
55,000
coerene(13,550,873)
......... 334,160,242

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.
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
243
244

251
25.2
253
254
255
25.6

26.

Group POlICIES (D)...cvveeeeiicreeecee e
Federal Employee Health Benefits Program premium (b)................
Credit (group and individual)
Collectively renewable policies (b)
Medicare Title XVIII exempt from state taxes or fees.........c..ccovvuun.
Other Individual Policies:

NON-CANCEIADIE (D). vt eeees
Guaranteed renewable (D).........ccoevererererereee s
Non-renewable for stated reasons only (b)
Other accident only.......cccccoeveverriverennee.
All other (b)..........
Totals (Sum of Lines 25.1 to 25.5 -
Totals (Lines 24 +24.1 +24.2 +24.3+ 244+ 25.6).....cccccovvvcrnnnes

1,005,806
............. 1,005,806

.................. 1,013,859

.1,012,887

715,305

.715,305

....166,069
..................... 766,066

(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.
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Annual Statement for the year 2012 of the GREAT AMERICAN

DIRECT BUSINESS IN THE STATE OF TEXAS DURING THE YEAR

LIFE INSURANCE COMPANY
OO0 R0 AL AR A
* 6 3312 2 01 24 3 044100 =

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. LIfINSUTANCE. .....oceceeceteeetcteee ettt snsese s | sentesesseesnns 5,570,525 | ..vvevereieererieieeiieiens | evereiseiesesissesesissinies | srevisresiesesesssse e | seevesesiisens 5,570,525
2. Annuity considerations 111,110,648 | ... ..112,422,307
3. Deposit-type CONtraCt fUNGS.........cceviveireieierieiee e seessienes | ersseesieneees 1,302,731 | oeeeeeeee XXX e | cververeseiesessenenniens | ersersseneend XXX e [ e, 1,302,731
4. Other CONSIBIALIONS..........coueviviiieieiirece ettt sssnes | etessssessesesssssssessssestens | esesessessessssessesssssssesses | ossessesssesssssesessssessenns | sessessessssessessssassessessnss | esesesssssessessssessesssnes 0
5. Totals (SUm 0f LINES 110 4).....cvirrrreriniisiissssississsssssssssssssssssssesssssssenses | cossessnsns 117,983,903 | ..o {1 I 1,311,659 | i (V] 119,295,562
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on depoSit..........ccoverrerrerrineenerrereesese s
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5 Totals (SUM Of LINES 6.1 10 8.4).......coeveerieerieseeeeeeteee e sisnienes | ceveeresssssssssssessssnnen
Annuities:
7.1
7.2
7.3
7.4 Totals (Sum of Lines 7.1 t0 7.3).. ol
8. Grand Totals (LINES 8.5 + 7.4).....covirerriiriniierissisiscsssessesssssnsssesssssnssnssnes | ensesessesssssssssssssnsnsans
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEfits.........cccevveeieiierceisseeseseeesssseeesesseessessssssessenes | ssvesienneneendh 049,351 it | e iesssiens | eesesesssssssessssessseses | snssesiesiens 4,049,351
10.  Matured endOWMENLS.......co.cvivieeireiiieiieiieseieneseesesessssssenessssenessssenes | evverssssnsensennses 30000 [ eiiiiiiiiiiieieisiisiieis | e | coesessssesessssssenessssens | eressssessesissessenns 79,000
11, AnNUity DENEFIES. ..o eesesse e sessesseeseesenaens | eeverreensenns 18,995,780 [ cooviicieieieceeiceieies | cverieiieneeneee328,652 | oo | v 19,324,412
12.  Surrender values and withdrawals for life contracts . .. . .33,095,534
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....cccccocvvviirennee. 0 | e 0 [ o, 0 [ e 0 | e 0
14.  All other benefits, except accident and hEaIth..............c.ccviiiieieiiiiiiiies [ [ e | crresssesessssessesisssssesess | sevessesisssssesesssssssessesins | sresiessssessessssessessesssns 0
15, TOtAIS. ...t seessseseseesssssssesssssesssnseessssssssensnsssnsens | srversenneesneD TA2T,139 [ eceeeeeeeeeeennd0 | 5,121,158 | e | 56,548,297

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)

Industrial

Amount

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

3 4

Amount

No. of
Certifs.

Amount No.

Amount

No.

DIRECT DEATH BENEFITS AND

MATURED ENDOWMENTS INCURRED
16.
17.

18.

18.2

18.

18.4

18.
18.

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)....ccovrrurrersnennenns

1

3

5
6

20.
21,
22.
23.

POLICY EXHIBIT

....1,545,306,011
286,000
ceerr(96,391,877) | ....
....1,449,200,135

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

...... 6,681

10,489 | ..
149,346

1,545,444,868
286,000
ceeeren(96,381,388)
...... 1,449,349,481

0 current year §........... 0.

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

2
2
2
2
2
2

241
242
243
244

24. Group policies (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)
5.3 Non-renewable for stated reasons only (b)
5.4 Other accident only
5.5 All other (b)
5.6 Totals (Sum of Lines 25.1 to 25.5 -
26. Totals (Lines24 +24.1 +24.2+24.3+24.4+25.6)....ccccccvuvernnnns

5.1
5.2

...466,859
466,859

467,256

467,256

324,884

.324,884

....320,773

320,753

(b)

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

24
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Annual Statement for the year 2012 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY
.

DIRECT BUSINESS IN THE STATE OF UTAH DURING THE YEAR
NAIC Group Code.....0084 NAIC Company Code.....63312

LIFE INSURANCE
1 2

Credit Life
(Group and

Ordinary Individual) Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUIANCE. ... ..ce vttt st
Annuity considerations
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1to 4)

..................... 283,021
.36,841,577

283,021
36,833,677 | ...

o=

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left On depoSit..........coewrrerrerrinerrreeeeseeesese e
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

6.1
6.2
6.3

6.4
6.5 Totals (SUM Of LiINES 6.1 10 6.4).......cvvvevrererierereeeeee e

Annuities:

Totals (Sum of Lines 7.1 to 7.3).. ol
8.  Grand Totals (LINES 6.5 + 7.4). ..o sseseessessnessesessssssnees

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

..... 5,063,997
13,151,226 | ...

.................. 5,063,997
13,233,342

...18,225,223

DETAILS

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

Credit Life
(Group and Individual)

Ordinary Industrial

1 2 3 4 5 6 7 8 9

No. of Ind.

Pols. & Gr.
Certifs.

No. of

Amount Amount Certifs. 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:
By paymentin full.........ccccooevvereinnnnn
By payment on compromised claims.
Totals paid..........ccccevneee
Reduction by compromise..
Amount rejected.........ccovviereirerennnn.
Total settlements.........cccovevvririennns
Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccovrrurrersnennenns

18.1
18.2
18.3
18.4
18.5
18.6

19.

........... 1,574,556
1,674,556
....102,498
........... 1,677,053

................ 102,498
1,677,053

.............. 379,052 v 319,062

POLICY EXHIBIT

20.
21,
22.
23.

In force December 31, prior year.......
Issued during year.........cccocovvennnne
Other changes to in force (Net)......... v (7,348,609) | ...
In force December 31 of current year | ........323 | ........ 81,664,716

ennn(7,348,600)
........... 81,664,716

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

Dividends Paid Or
Credited on Direct
Business

4 5

Direct

Losses
Paid

Direct Losses
Incurred

Direct Premiums
Earned

Direct
Premiums

24, Group PONCIES (0).....ccvevereieiiiereteeee sttt

241
242
243
244

Credit (group and

Other Individual
25.1
25.2
25.3

25.4 Other accident on

Collectively renewable policies (b)
Medicare Title XVIII exempt from state taxes or fees

Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
IVt

individual)

Policies:

Federal Employee Health Benefits Program premium (b)..........

25.5 All other (b).......... .
25.6 Totals (Sum of Lines 25.1 to 25.5)...... - 2121913 | 121,957
26. Totals (Lines 24 +24.1+24.2+24.3+244+25.6)..ccccccvviiiiiccns | v, 121,913 | i 121,957
(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.
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Annual Statement for the year 2012 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY
iR

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. LIfINSUTANCE. ... 2,032,499 | ..ot [ e | cereereses e enniene | seresenissienes 2,032,499
2. Annuity considerations 78,130,093 | ... .78,191,989
3. Deposit-type contract funds.........cccocvvererereierieseseeesseessesesssseniens | eovernsersennerensni88, 783 [ vvvvverrees e XXX | v | evvereesnsene XK | cvveiveieieseieninns 88,783
4. Other CONSIBIALIONS..........coueviviiieieiirece ettt sssnes | etessssessesesssssssessssestens | esesessessessssessesssssssesses | ossessesssesssssesessssessenns | sessessessssessessssassessessnss | esesesssssessessssessesssnes 0
5. Totals (SUM Of LINES 110 4)....ccivereicrerecciieeseesissrsnissesssrsssenessennens | enrerereeses80,20 1,375 | et [ 61,896 | .o [\ 80,313,271

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on depoSit..........ccoverrerrerrineenerrereesese s
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (SUM Of LINES 6.1 10 8.4).......coeveerieerieseeeeeeteee e sisnienes | ceveeresssssssssssessssnnen

Annuities:

7.4 Totals (Sum of Lines 7.1 t0 7.3).. ol
8. Grand Totals (LINES 8.5 + 7.4).....covirerriiriniierissisiscsssessesssssnsssesssssnssnssnes | ensesessesssssssssssssnsnsans
DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEfits.........ccevveeieiseceeseeesessssee e essesssssesenes | ssessssnessens 157,906 | oviveviseiiciieisrseveiienes | vensnieiennsneen 28,499 | i | e 1,596,065
10, Matured ENAOWMENLES........oucveivieiieiiiiie ettt ssbessesebenss | essessssssessessssessesssssnsns | siesissessessesssssssessessssesss | sussssssessessssessesssssssessess | sesessesssssssessesssssnsesessns | ssessessssessessssessessesnsns 0
11, ANNUILY DBNETIS......ooveeecvcee ettt eesesiens | eveeseesseseens 5,676,529 5,698,598
12.  Surrender values and withdrawals for life contracts ..7,566,639 | ... - I ...1,852,466

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....cccccocvvviirennee. 0
14.  All other benefits, except accident and health
15, TOMAIS ...ttt

214,810,735 | e | 336,394 |
DETAILS OF WRITE-INS

1398. Summary of remaining write-ins for Line 13 from overflow page........cccc. | cooeereneenceneenseenceneen. 0 | om0 [ s (01 {0 T 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......covrrirrerrerniins | cormenrrnnessissesnesnennens {01 o | I [PTOO [0 I {0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

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

20. In force December 31, prior year.......
21. Issued during year........ccoeveveeeeenees
(21,214,165) | .... . . S

22. Other changes to in force (Net).........
23. In force December 31 of current year 569,939,660 , 570,032,193
(@) 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 (0).....ccvevereieiiiereteeee sttt
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.........cccceeuuee

Other Individual Policies:
25.1 NON-CANCEIADIE (D)....erveerrererireireieneireieiseeieeeseese et
25.2 Guaranteed renewable (D)..........ccoovvvveverrieeieineresee s
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.......c.cccooveverrivernnnee.
25.5 Allother (b).......... .. ..
25.6 Totals (Sum of Lines 25.1 to 25.5)...... - ..374,583 | ... 378,077

26. Totals (Lines 24 +24.1+24.2+24.3+244+25.6)..ccccccvviiiiiccns | v, 379,133 | oo 381,495
(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.

..... ....372,868
..................... 372,858
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Annual Statement for the year 2012 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY
O .

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
Life insurance
Annuity considerations
Deposit-type contract funds
Other CONSIABIAtiONS..........c.ccveieveiieices et
Totals (Sum of Lines 1to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on depoSit..........ccoverrerrerrineenerrereesese s
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

o=

6.4
6.5 Totals (SUM Of LINES 6.1 10 8.4).......coeveerieerieseeeeeeteee e sisnienes | ceveeresssssssssssessssnnen

Annuities:

7.4 Totals (Sum of Lines 7.1 t0 7.3).. ol
8. Grand Totals (LINES 8.5 + 7.4).....covirerriiriniierissisiscsssessesssssnsssesssssnssnssnes | ensesessesssssssssssssnsnsans

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10.  Matured endowments
11, ANNUItY DENEFILS. ..o
12.  Surrender values and withdrawals for life contracts . . .
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....cccccocvvviirennee. 0 | e 0 [ o, 0 [ e 0 | e 0

14.  All other benefits, except accident and hEaIth..............c.ccviiiieieiiiiiiiies [ [ e | crresssesessssessesisssssesess | sevessesisssssesesssssssessesins | sresiessssessessssessessesssns 0
15, TOtAIS ..ot ssssssesessssessessessnsene | evsesessesseneenenns L0, 1D |0 |0 |0 | e 76,153

1398. Summary of remaining write-ins for Line 13 from overflow page........cccc. | cooeereneenceneenseenceneen. 0 | om0 [ s (01 {0 T 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......covrrirrerrerniins | cormenrrnnessissesnesnennens {01 o | I [PTOO [0 I {0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year....
17. Incurred during current year..............
Settled during current year:
18.1 By paymentin full.........cccceverrirrrnnnee
18.2 By payment on compromised claims. | ..
18.3 Totals paid...........ccccunnee
18.4 Reduction by compromise..
18.5 Amount rejected........ccovvvivieriiriinnns
18.6 Total settlements.........coocvcvevcninee | v [ e
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccoverrrersrarnne | covnrernenns

POLICY EXHIBIT

20. Inforce December 31, prior year....... | wooeeveeed | cevveinns

21. IsSued dUMNG YEAN........coverrerireiiees [ crrereineniies | verrereeseiseinieseinnenes
22. Other changes to in force (Net)......... ..(400,000) | ....
23. In force December 31 of current year | ............. T 2,135,000

(@) 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§.......... 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 (10)...vuevveieireieiieicteeecie ettt bessebenes | sretesissesesssesessssesessssetess | stesessesesssissesessesesssissesans | stesessesessssesesssesessssesesins | stesessesesessesessssessssssesesens | sbesesesssissesesesesessssesasans
24.1 Federal Employee Health Benefits Program premium (b)................
24.2 Credit (group and individual)
24.3 Collectively renewable policies (D).........covverreriereereeerieiiereseeseenes
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccceeuuee

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.......c.cccooveverrivernnnee.
25.5 Allother (b)..........
25.6 Totals (Sum of Lines 25.1 to 25.5)...... ol 0.

26. Totals (Lines24 +24.1 +24.2+24.3+ 244+ 25.6).....cccccvviiiiiiies | coviiiciicisisiccsisnian (0] I
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....
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Annual Statement for the year 2012 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY
O,

DIRECT BUSINESS IN THE STATE OF VERMONT DURING THE YEAR
NAIC Group Code.....0084 NAIC Company Code.....63312

LIFE INSURANCE
1 2

Credit Life
(Group and
Individual)

Ordinary Industrial

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

o=

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left On depoSit..........coewrrerrerrinerrreeeeseeesese e
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

6.1
6.2
6.3

6.4
6.5 Totals (SUM Of LiINES 6.1 10 6.4).......cvvvevrererierereeeeee e

Annuities:

Totals (Sum of Lines 7.1 to 7.3).. ol
Grand Totals (LINES 6.5 + 7.4).....covierrrrinierissiisiiec s seessnsaneees

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
ANNUILY DENEFIES ...
Surrender values and withdrawals for life contracts.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
TOtAIS....eeecee e ann

..... 1,760,759
671,748 | ...

1,760,759
..157,660

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

Credit Life Industrial

(Group and Individual)

Ordinary

3 4

No. of Ind.

Pols. & Gr.
Certifs.

No. of

Amount Amount Certifs. Amount No. Amount 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.........ccccooevvereinnnnn
By payment on compromised claims.
Totals paid..........ccccevneee
Reduction by compromise..
Amount rejected
Total settlements
Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccovrrurrersnennenns

....350,000 | ...
433,782

crvereennnn.390,000
................ 433,782

18.1
18.2
18.3
18.4
18.5
18.6

19.

POLICY EXHIBIT

20.
21,
22.
23.

In force December 31, prior year.......
Issued during year.........cccocovvennnne
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 §.......... 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 PONCIES (0).....ccvevereieiiiereteeee sttt
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.........cccceeuuee
Other Individual Policies:

NON-CANCEIADIE (D). vt eeees
Guaranteed renewable (D).........ccoevererererereee s
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.......c.cccooveverrivernnnee.

25.5 Allother (b).........
25.6 Totals (Sum of Lines 25.1 to 25.5

251
25.2

26. Totals (Lines 24 +24.1+24.2+24.3+244+25.6)......ccccccouvnnnnn

(b)

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

24




Annual Statement for the year 2012 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY
iR

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. LIfINSUTANCE. ... 889,576 | ...evecveeereereireereiieies | e | creeveses e sesssaenaens | ererresaeseesssinas 889,576
2. Annuity considerations 59,466,820 | ... 59,983,285
3. Deposit-type contract funds.........cccccovverereeiieieeesesesieiessenessssienens | cevevsenrernenendd 1,919 [ b XXX i e | evereeienneed XK | e 351,915
4. Other CONSIBIALIONS..........coueviviiieieiirece ettt sssnes | etessssessesesssssssessssestens | esesessessessssessesssssssesses | ossessesssesssssesessssessenns | sessessessssessessssassessessnss | esesesssssessessssessesssnes 0
5. Totals (SUM Of LINES 110 4)....cciverevicerceccirsiisessisessssrsnesssnsseenessenens | enreneerenses0,708,310 | eviviviciiiieieieciersiens [V P 516,465 | .ovoveieieereeiin [\ 61,224,776

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on depoSit..........ccoverrerrerrineenerrereesese s
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

6.4

6.5 Totals (SUM Of LINES 6.1 10 8.4).......coeveerieerieseeeeeeteee e sisnienes | ceveeresssssssssssessssnnen

Annuities:

7.1

7.2

7.3

7.4 Totals (Sum of Lines 7.1 t0 7.3).. ol

8. Grand Totals (LINES 8.5 + 7.4).....covirerriiriniierissisiscsssessesssssnsssesssssnssnssnes | ensesessesssssssssssssnsnsans

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEfitS.......cccueverieeisecsesessee e essssessssssssssenes | srsessesesensnens 180,850 | toviiiisiiesiisiieiisieseeies | e | vesessesssssessssesssssesens | esssssesiessnssnns 786,850
10, Matured ENAOWMENLES........oucveivieiieiiiiie ettt ssbessesebenss | essessssssessessssessesssssnsns | siesissessessesssssssessessssesss | sussssssessessssessesssssssessess | sesessesssssssessesssssnsesessns | ssessessssessessssessessesnsns 0
11, ANNUILY DBNETIS.......oovececieciece et | eeveesaesanss 40,434,757 | eoooeeeeeeereeeeeeeees | eerieiienieeeennd845,978 | e [ e 41,080,736
12.  Surrender values and withdrawals for life contracts 57,759,293 |... . . 61,017,246
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....cccccocvvviirennee. 0 | oveereeeeieieeeeeens0 e 0 | 0
14.  All other benefits, except accident and hEaIth..............c.ccviiiieieiiiiiiiies [ [ e | crresssesessssessesisssssesess | sevessesisssssesesssssssessesins | sresiessssessessssessessesssns 0
15, TOMAIS....ucveeieceeec ettt 1900 [ o0 | e 3,903,931 | 0 | 102,884,832

1398. Summary of remaining write-ins for Line 13 from overflow page........cccc. | cooeereneenceneenseenceneen. 0 | om0 [ s (01 {0 T 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......covrrirrerrerniins | cormenrrnnessissesnesnennens {01 o | I [PTOO [0 I {0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........
17. Incurred during current year..............
Settled during current year:
18.1 By paymentin full.........cccceverrirrrnnnee
18.2 By payment on compromised claims.
18.3 Totals paid...........ccccunnee
18.4 Reduction by compromise..
18.5 Amount rejected........ccovvvivieriiriinnns
18.6 Total settlements........ccccovvrereerirnns
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvererrersnarnne | corsnennenas | 350,000

POLICY EXHIBIT

20. Inforce December 31, prior year....... | ...... 1,543 | ....... 281,466,542
21. IsSued dUMNG YEAN........coverrerireiiees [ crrereineniies | verrereeseiseinieseinnenes
22. Other changes to in force (Net)......... v (22,482,130) | ...
23. In force December 31 of current year | ...... 1433 | ... 258,984,412

......... 258,999,896

(@) 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 (10)...vuevveieireieiieicteeecie ettt bessebenes | sretesissesesssesessssesessssetess | stesessesesssissesessesesssissesans | stesessesessssesesssesessssesesins | stesessesesessesessssessssssesesens | sbesesesssissesesesesessssesasans
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.........cccceeuuee

Other Individual Policies:
25.1 NON-CANCEIADIE (D)....erveerrererireireieneireieiseeieeeseese et
25.2 Guaranteed renewable (D)..........ccoovvvveverrieeieineresee s
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.......c.cccooveverrivernnnee.
25.5 Allother (b).........

25.6 Totals (Sum of Lines 25.1 to 25.5)...... o ..339,531 | ... .357,231 141,884 | ... ....216,410
26. Totals (Lines 24 +24.1+24.2+24.3+244+25.6)..ccccccvviiiiiccns | v, 339,531 | i 357,231 141,884 | oo, 216,410
(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.
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Annual Statement for the year 2012 of the GREAT AME

RICAN

DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR

LIFE INSURANCE COMPANY
AR RO R O AR A0
* 6 3312 2 01 24 3050100 =

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. LIfINSUTANCE. ... 537,363 | oooeeceeereiereereiieies | et | creeresiesee s sesssseniens | everressesesniine 537,363
2. Annuity considerations 39,796,053 | ... .39,803,101
3. Deposit-type contract funds.........cccccveerevereieriesereseisieessesessssieniens | evernsrennennerennsn20,099 [ iivieiecs et XXX | v | ervereesneene XK | e 26,099
4. Other CONSIBIALIONS..........coueviviiieieiirece ettt sssnes | etessssessesesssssssessssestens | esesessessessssessesssssssesses | ossessesssesssssesessssessenns | sessessessssessessssassessessnss | esesesssssessessssessesssnes 0
5. Totals (SUM Of LINES 110 4)....cciverericererccsiscseesisesisnrsnesssnssenessenens | enrenerenneni0,359,516 | cvivivciiirerericiersiens [ 7,048 | oo [\ 40,366,564
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on depoSit..........ccoverrerrerrineenerrereesese s
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5 Totals (SUM Of LINES 6.1 10 8.4).......coeveerieerieseeeeeeteee e sisnienes | ceveeresssssssssssessssnnen
Annuities:
7.1
7.2
7.3
7.4 Totals (Sum of Lines 7.1 t0 7.3).. ol
8. Grand Totals (LINES 8.5 + 7.4).....covirerriiriniierissisiscsssessesssssnsssesssssnssnssnes | ensesessesssssssssssssnsnsans
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENefits.........cccevvieieiierccesieesiseeessseeeesesseesessssssessenes | ssvessessneseens 1y 189,927 | oiiiiieieiieisstseieiesies | crssiieiesesssissesessenns | evsvesessssssssessssesssesies | ssssiesiesessns 1,139,927
10, Matured ENAOWMENLES........oucveivieiieiiiiie ettt ssbessesebenss | essessssssessessssessesssssnsns | siesissessessesssssssessessssesss | sussssssessessssessesssssssessess | sesessesssssssessesssssnsesessns | ssessessssessessssessessesnsns 0
11, ANNUILY DBNETIS......ooveeecvcee ettt eesesiens | eveeseesseseens 5,680,637 | ..ot | et 40,670 | oo | eeveeeeerenienens 5,721,306
12.  Surrender values and withdrawals for life contracts ..7,352,581 | ... ...1,445,386
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....cccccocvvviirennee. 0
14.  All other benefits, except accident and hEaIth..............c.ccviiiieieiiiiiiiies [ [ e | crresssesessssessesisssssesess | sevessesisssssesesssssssessesins | sresiessssessessssessessesssns 0
15, TOMAIS....ucveeieceeec ettt CAAATI AL | (010 [ 133,476 | oo (0 [ I 14,306,619
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 and Individual)

Industrial

Pols
Amount

No. of Ind.
.&Gr.
Certifs.

3 4

Amount

No. of
Certifs.

Amount No.

Amount

No.

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.
Totals paid
Reduction by compromise..
Amount rejected
Total settlements
Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccovrrurrersnennenns

18.1
18.2
18.3
18.4
18.5
18.6

19.

POLICY EXHIBIT

20.
21,
22.
23.

155,933,941
................ 25,000
.(10,036,625) | ....

In force December 31, prior year.......
Issued during year.........cccocovvennnne
Other changes to in force (Net)
In force December 31 of current year 145,922,316

155,933,941
25,000
..(10,036,625)
145,922,316

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

Dividends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

Direct Premiums
Earned

Direct
Premiums

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.........cccceeuuee
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.......c.cccooveverrivernnnee.
25.5 All other (b) ..
25.6 Totals (Sum of Lines 25.1 to 25.5 - ..622,330 | .... 633,082

26. Totals (Lines 24 +24.1+24.2+24.3+244+25.6)..ccccccvviiiiiccns | v, 688,164 | ..o 699,327
(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.

251
25.2

....218,433
..................... 326,652
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Annual Statement for the year 2012 of the GREAT AMERICAN

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

NAIC Group Code.....

0084

LIFE INSURANCE COMPANY
AR RC A EAL EERL A0
* 6 3312 2 01 24 3 049100 =

Ordinary

LIFE INSURANCE
1 2

Credit Life
(Group and
Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Annuity considerations
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1to 4)

o=

LifE INSUIANCE. .....ovveevereecseee et

164,57

13,262,876 | ...

1

..................... 164,571
13,262,876

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1
6.2
6.3

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

6.4
6.5

Totals (SUm 0f LiN€S 6.1 10 6.4).......cevereerrreeesieeeeeesee s
Annuities:

Totals (Sum of Lines 7.1 to 7.3)..

Paid in cash or left on deposit.........cc.courrurerrerrirrrenrere e

Grand Totals (LINES 6.5 + 7.4).....covurrnririieiersniisiscsseseessssenssseseenns

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
ANNUILY DENEFIES......couieecieie e
Surrender values and withdrawals for life contracts.

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

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

.2,311,94

3,469,45!

1,156,904

6 |..

0

1,156,904
...2,337,648

DETAI

LS

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

No. Amount

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

4

Amount

No. of
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:
By paymentin full.........ccccooevvereinnnnn
By payment on compromised claims. | ..
Totals paid..........ccccevneee
Reduction by compromise..
Amount rejected.........ccovviereirerennnn.
Total settlements.........cccovevvririennns
Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccovrrurrersnennenns

18.1
18.2
18.3
18.4
18.5
18.6

19.

POLICY EXHIBIT

20.
21,
22.
23.

......... 26,252,502
................ 30,000

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

{776,471 ...

In force December 31 of current year | ........158 | ......... 25,506,030

........... 26,252,502
.................. 30,000
e (TTBATY)
........... 25,506,030

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 PONCIES (0).....ccvevereieiiiereteeee sttt
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.........cccceeuuee
Other Individual Policies:

NON-CANCEIADIE (D). vt eeees
Guaranteed renewable (D).........ccoevererererereee s
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.......c.cccooveverrivernnnee.

25.5 Allother (b).........
25.6 Totals (Sum of Lines 25.1 to 25.5

251
25.2

26. Totals (Lines 24 +24.1+24.2+24.3+244+25.6)......ccccccouvnnnnn

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products
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Annual Statement for the year 2012 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY
O .

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
Life insurance
Annuity considerations
Deposit-type contract funds
Other CONSIABIAtiONS..........c.ccveieveiieices et
Totals (Sum of Lines 1to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on depoSit..........ccoverrerrerrineenerrereesese s
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

o=

6.4
6.5

Totals (SUM Of LINES 6.1 10 B.4).......cceverieeieieieseeesetereeeeteseseesinisnes | eovsisesesiesessesssssesans
Annuities:

7.4 Totals (Sum of Lines 7.1 t0 7.3).. ol
8. Grand Totals (LINES 8.5 + 7.4).....covirerriiriniierissisiscsssessesssssnsssesssssnssnssnes | ensesessesssssssssssssnsnsans
DIRECT CLAIMS AND BENEFITS PAID

9. DA DENEIES.......vvececce ettt eses | setssssssess st ses e stessnns | sressessessess e sestenssssesies | sressesss s es st sesestents | essesssesestenssnsiessensansns | sesiessessensnsessenssnsnsa 0
10, Matured ENAOWMENLES........oucveivieiieiiiiie ettt ssbessesebenss | essessssssessessssessesssssnsns | siesissessessesssssssessessssesss | sussssssessessssessesssssssessess | sesessesssssssessesssssnsesessns | ssessessssessessssessessesnsns 0
11, Annuity benefits 359,120
12.  Surrender values and withdrawals for life contracts . . ..403,390
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....cccccocvvviirennee. 0 | e 0 [ o, 0 [ e 0 | e 0
14.  All other benefits, except accident and hEaIth..............c.ccviiiieieiiiiiiiies [ [ e | crresssesessssessesisssssesess | sevessesisssssesesssssssessesins | sresiessssessessssessessesssns 0
15, TOtAIS ... ssssssessessssessessnsensene | svvereerenisneenen D80T | cvvevevereeeeeieieieeend0 | o433 | 0 | 762,511

1398. Summary of remaining write-ins for Line 13 from overflow page........cccc. | cooeereneenceneenseenceneen. 0 | om0 [ s (01 {0 T 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......covrrirrerrerniins | cormenrrnnessissesnesnennens {01 o | I [PTOO [0 I {0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

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

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

22. Other changes to in force (Net)......... (3) ] eeennnn(1,095,031) | ... . | reveerennenn(1,094,965)
23. In force December 31 of current year | ........77 | ......... 16,334,969 | ........0 | (@).ccoeeveeeieea0 | o0 | 6,634 | o0 |0 TT 16,341,603
(@) 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 (10)...vuevveieireieiieicteeecie ettt bessebenes | sretesissesesssesessssesessssetess | stesessesesssissesessesesssissesans | stesessesessssesesssesessssesesins | stesessesesessesessssessssssesesens | sbesesesssissesesesesessssesasans
241 Federal Employee Health Benefits Program premium (b)................
24.2 Credit (group and individual)
24.3 Collectively renewable policies (D).........covverreriereereeerieiiereseeseenes
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccceeuuee

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.......c.cccooveverrivernnnee.
25.5 All other (b)..........
25.6 Totals (Sum of Lines 25.1 to 25.5)...... ol 0.

26. Totals (Lines24 +24.1 +24.2+24.3+ 244+ 25.6).....cccccvviiiiiiies | coviiiciicisisiccsisnian (0] I
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....

24



Annual Statement for the year 2012 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY
FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

Am1ount

1. RESEIVE @S Of DECEMDET 31, PIIOT YEAT.........cvivieieieceeiee ettt ettt sttt ettt e a et se b s s s bss s s ss st nbess et se bt s e sasssssessssnsansesans | oebassssassssssssessssstessesanes 41,452,956

2. Current year's realized pre-tax capital gains/(losses) of $.....36,275,174 transferred into the reserve net of taxes 0f $.....12,696,311..........cocovevvrerrrierins | corvrreereeesssesees e 23,578,863

3. Adjustment for current year's liability gains/(I0SSeS) released fromM the TESEIVE. .......curuierrriririsenrisis sttt sss st sss s ssesssssssssessantans | ssssssssssesssssssssessassssssssanes 20,258,518

4. Balance before reduction for amount transferred to Summary of Operations (Line 1 + LiNg 2 + LINE 3).....c.vvrveerneirimrreirninisiessiseisessssssssessssssssesessssnsses | sossssessnssssssssssssesssssssssessns 85,290,337

5. Current year's amortization released to Summary of Operations (Amortization, Line 1, COIUMN 4)..........ccvririneerrininrnnirinesseesessesssssssssssesessssssssssssees | sssessssssssssssssssssssssassassssses 9,244,845

6. Reserve as of December 31, current Year (LINE 4 MINUS LINE 5)......ouiiieieiicieiesietsistsisiseis s sstsstes st es s ssesessssssssssssses st essessssensesssssnssssesssssssassesnsessessnsas | sresssssssesssssnsessessssnsassesans 76,045,492

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 20120 | et 6,593,838 | ... 2,651,008 | .oocvoreeererirerieeeienss s | et 9,244,844
2. 20713 | et 5,974,624 | ..o 5,031,105 | .voomeeieereerieceenieeeieens 1,575,126 | oo 12,580,855
3o 204 e | e 5,372,730 | oo 4,296,611 | .vvooeeecereeieeeeeeieeeieens 3,240,464 | ... 12,909,805
4. 20715 e | et 4,326,859 | oooooeeee s 3,424,345 | oo 2,941,206 | ..oocvoreeerceieeeieeeeeeeeenns 10,692,410
B 2076 e | et 3,639,049 | ..o R 0 A O 2,342,421 | oo 8,513,247
B, 2017 s | et 3,134,333 | e 1,586,116 | cvvorveerrerereseeeseneeeeeeeenns 1,727,031 | oo 6,447,480
T 2078 eereneeisresseeieentnns | et essnees 2,681,255 | ..o 1,011,823 | oo 1,075,387 | ovvoeeeeeereereeerneeneeeeenes 4,768,465
8. 2019 et | ettt 2 AR 832,301 | cvvorereeerereeee e 897,694 | ..o 3,697,566
(1 OO DU 1,594,490 | covoooeerecereeeereesren e 838,514 | covoorerreerereeee e (o Y 2,844,678
10, 2027 ceoieeeeeeeeerseenseernesnes | e 1,203,715 | covoreerecereeereeeeseeseseeseeenns e 513,814 | oo 2,162,503
11 2022 ereeesesesissinne | et 968,016 | ovvovverreeerrerereesreesereneeers 237,858 | cvvorreeereereeeereeeensennessenes 420,562 | ..oooeorereeeeeeeeeeeeeeneenns 1,626,236
12, 2023...creereeeeeseeiesine | et 778,900 | ovooovereecrereeeesseeseneseeernes LS 321,635 | oo 1,225,827
13, 2024 | s 612,560 | ..eovrerrreeieierienee i 115,986 | v 270,384 | ..o 998,930
14, 2025......ooivieirierinseirineriins | e 471,609 [ oo 108,436 | .ooovvverncrrerrnriinerisieeseienens 272,200 | covoocrveeeerieereiseeneeseiie 850,254
15, 2026.......omcvieeiriereieerieniis | e 347,958 | oovorreieeenierieeeni i 96,395 | .oorerrirrreieeri s 276,465 | ...oovvvveeeerirecriiinseeriecsiiinees 720,818
16, 2027 ...cooorvieeerriecreiinseenisesiins | seeerisesss s 268,141 | covvoernerirereneeen i 84,152 | oo 284,318 | oo 636,611
17, 2028...coomveieirieeseneerisesiins | e e 219,385 | ovvorererieeeniereieeeni s 75,338 | oo 280,971 | oo 575,694
18, 2029...coumriieerierienrieniis | e e 168,854 | ..oovvvvrereeireriereierienenens 66,040 | ...cvvvreriereeniereireni s 293,277 | oo 528,171
19, 2030 cuurmrieieeriereseerieneis | e e 137,001 | oo 56,496 | ..oovvercrieienrirseeesnerineeens 297,362 | covorereiieeriereiiseeniessiee 490,859
20, 2037 | s 128,336 | .oooerercreieenierei e 47,886 | ...cvvoreceerernicreeeeerisseennens 310,850 | ovvvervrrieeerieeieeni s 486,672
210 2032 | s 123,254 | ..o 36,674 | .o 317,512 | o 477,440
22, 2033 | s 119,554 | oo 28,846 | ...ovoorceee s 330,106 | ccvvververreereerirereeieeniseeienns 478,506
23, 2034 | s 3131 [ e 22,979 | oo 322,995 | oo 459,105
24, 2035 | s 100,004 | ..oovverceeieeniereieessieeenens 16,623 [ .oovooevererrirereenseeniseseinenns 296,443 | ..oooevveeeriereeeri i 413,070
25, 203B....uucveveeeeirerisieeni e | e T A L0 267,113 | oo 361,607
26, 2037 ..o | e 84,555 | ..ovvrrrriieerie i K 284556 | ..ooovvvioeeeisereseeniesnines 312,533
27, 2038..cmveeeeeieerirnseeeinenesneens | ettt 39,829 | oot | sttt 212,850 | cooooveeeeeieeeeseeeieeeiee 252,279
28, 2039 | seeses st 16,179 | covveereeeerreeeeeseeeessseesssesssssssssssssssssans | stssesssssssssssessssssssssssesesssneees 179,466 | ..o 195,645
29, 2040t | ettt nes s 3127 | ot | ettt 142,218 | oo 145,345
30, 2047 oot neees | ettt (128) | covvevrererrreeesseeeesssesesssesssssssessssesssens | sesseesssssesssses st ssesss s sesineees 104,970 | .oovvereeeineeeeseeeeseeeesseeees 104,842
31, 2042 AN LALET..orvvoiereererirerseenesns | eeesssreesssenssssssessssseessssssesssssesssssessssees | £oseeeessssesssassessssssessasssessssessssssssssesess | aesssssesssssssssasessssssssssssssssssssees 88,040 | ..vverirrirssene e 88,040
32, Total (LINES 110 31)...civerirreernnens | corrsnreesssseeessssrssssesessseeees 41,452,956 | ..ooooioereeserisssreisenies 23,578,862 | ...coeorerernrriesseneessreennaas 20,258,518 | ..ooeoiereerneriinserreseneen 85,290,336
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Annual Statement for the year 2012 of the 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 DECEMDET 31, PHIOT YEAT...........iwuurrmmerirrisseesiseessserissessess bbbttt enes | ceeseesssesss s eest et senees (O ST 2,325,304 | ..o 2,325,305 | ..cooececrieciinns 7,619,634 | ..o 12,663,289 | ...cvorcricricnenne 20,282,923 |...ovvvreeerirrinnn 22,608,227
2. Realized capital gains/(losses) net of taxes - GENEral ACCOUNL..............cc.cveeeeieveeieeeieiseeese et sessese s esssssesssnees | sersssaessssssessssinses (4,214,536 | ..oocvvcrrerererienn (111,646) | ..o (4,326,182) | ...cvocveevererrinns 19,250,317 | .ovovvveeveieereeevern, 71,091 | oo 19,321,408 |..oovvevrverererae. 14,995,226
3. Realized capital gains/(l0Sses) Net Of taXES - SEPAIATE ACCOUNLS........vurvrerrrerireeiiesteessisessssssssssssessessessssssessessassnes | sessessssssessessassssssessassessssssessesss | sessessssssessessssssnssessassanssnssessesss | sesessessosssessnssessassnssessassassas 0 [ oo sesseieseseeaes | eevesisssse s ssaenes | ertesesestes ettt s e [0 U 0
4. Unrealized capital gains/(losses) - net of deferred taxes - General ACCOUNt..........cccvucviviieiciriieiiese e seisniens | ceveressesesssssssenaa 21,943,202 | ..o | e 21,943,202 | ..o 7,041,877 | oo 8,769,600 |....ccvvverrererenne 15,811,477 | oo, 37,754,679
5. Unrealized capital gains/(losses) - net of deferred taxes - SEPArate ACCOUNES...........cccvevcereieririsieisiseeesessssesieses | ertesssesisssssssssssesssssssessssesses | siesisssssesissessesssssesssssessssassesss | tesessessesssessssssesssssssesssasens 0 | ooy [ ettt benns | eriseteserer sttt es e benen 0 [ e 0
6. Capital gains credited/(losses charged) to contract benEfits, PAYMENLS OF FESEIVES........cv.viirririrrieisiessisreeinssnes | sesseeessesessesssssssssesssssesssssssssesss | sesssssssssessesssssssssessasssssnssessesss | sesessasssssessmssessassnssessassessans 0 [ sessssesesinies | eeverisssses st sssssaenes | estesesesses et esae st s s e [0 RO 0
7. BASIC CONMIDULION. ...ttt sttt | cbresst st 18,265,986 | ....oocovvrerirrriieiins 1,487,499 | ..o 19,753,485 | ...iveieersirinsscincriinsinsssessnees | covnensssnessss s | sesesse s (O 19,753,485
8. Accumulated balances (Lines 1 through 5, MINUS B PIUS 7).........cccurrrmrerimimeriirierierieesssessssssssesssesssesssesssnees | sesesssessseesseseons 35,994,652 | ...ovvveririrrincninne 3,701,157 | e 39,695,810 | .covorvvererirriinns 33,911,828 | oo 21,503,980 |...ovvverrrirrrernnns 55,415,808 |...ovvveerrirrrinnns 95,111,617
9. MAXIMUIT FESEIVE........eveveraeerseissesssesseess s est st | sesresssen st 91,156,326 | ...oovvveerirrrrienenns 4,487,110 | v, 95,643,436 | ....oovveerrireriin 34,446,168 | ....coovveerrci 19,693,254 | ... 54,039,422 | ....ovvrvrerrrennnne 149,682,858
10, RESEIVE ODJECHVE. ....euvveuererseeeseesseeessresseeessesseesseesssees sttt sessaess s ss st s s eesssaessseesssnsssessssnssssnsssnns | sessssssssssssssssssasees 64,270,977 | ..oovvevscerariersneenns 2,834,672 | ..o 67,105,649 | ...ooooorrrrnrrennnens 34,368,990 |...ooooorrrenrrinnnens 19,593,254 | ...oooovvverrrreanienne 53,962,244 | ....cocccrvvrinnnenns 121,067,893
11, 20% Of (LINE 10 MINUS LINE 8)....vvuuvvuerirrererirrisisesiseesiesssse st st sssssssssesss s esss st ss e ssssesssenssssstsnes | sossssssssssssssssssssssnns 5,655,265 | ...ocvorerinininisiienns (173,297) | coovvvrcressenisesinas 5,481,968 | .....coooiriiiiniriiciinenns 91,432 | oo (382,145) | ..vvrvierinirisciinn (2O A )] 5,191,255
12. Balance before transfers (LINES 8 + 11)........vivriririeiiiieririsiesssessi s sssssess s essssessssesssessssssssens | eesssssessssssesssnenss 41,649,917 | .o 3,527,860 | ...vvvrrerrrrirnienne ASATTTTT | oo 34,003,260 | ...ooovverncrireirin 21,121,835 | .o 55,125,095 |....ccovvrrerrrrennnne 100,302,872
TR 1 ) (=TT OO UT) BRSPS TP UT PR PO 0 | eorrerrrereeiserssssessessssnsssnees | seressnsssses st sessstesssnses | sesssssesessess et ssnsenes (O] IS ) 0.9 G
14, VOIUNTAIY CONTIDULION. ...ttt et sk f s8R s b | esEeeb et e esee s e b et seeesben b e b e bsessa | enbeessssesteesastsessessant et et sentents | seseesstasssnesessessastaebsessantantan 0 [ e sesesssstneees | sereesestet sttt entnees | estsbee sttt nee 0 [ oo 0
15. Adjustment down t0 MAXIMUM/UD 0 ZET0........ccueviiiiieiiiee ettt b bbb s st sssesesas | eesebessssssessssesesassssesessssesessnnenes | oeressssesessssesessssssesessssesasnsesess | ebsssesesessnsesssnsesessssssesssssenan 0 | o ereernees | ereresaerneaennns (1,528,580) | ....ccovvrircrirrenas (1,528,580) | ....ccoevrircrricrnas (1,528,580)
16. Reserve as of December 31, current year (Lines 12 + 13 + 14 + 15)......cccvurvnrrnnminnsiinninsnsssnsssssssssnssesssnens | coressesssseseseenes 41,649,917 | .o 3,527,860 | ...ooovererririinienns ASATT777 | v 34,003,260 | ....coocrenrrrneiinn 19,693,255 | ..ovvvvrireriinnienn: 53,596,515 | ..oovericsrriniriinnne: 98,774,292




Annual Statement for the year 2012 of the GREAT AMERICAN LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

0€

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x9)

LONG-TERM BONDS
1 Exempt obligations 47,533,141 47,533,141
2 1 HIGESE QUAIIEY......cvoocevericricrs s sessssensenes | sessseeeens 10,552,858,271 | ....oveees XXX ooevvie [ eerrereee XK s | e 10,552,858,271 | .....cccee0.....0.0004 | ovonirirernnnn 4221143 | o) 0.0023 | ..o 24,271,574 | oo 0.0030 | .ovvorrrernnns 31,658,575
3 2 HIGR QUAIEY...c...oeveoee sttt ensssneies | cresenesienes 3,220,677,973 | ....cuucn. )99, T O ) 9.9, R ST 3,220,677,973 | oo 0.0019 | oo 6,119,288 | ....ooovevvvnn 0.0058 | ...coovvvrers 18,679,932 | ..cvvverennn 0.0090 | .ovoevrrrn 28,986,102
4 3 | MEdiUM QUAIIEY.....oueeeeecercriece st nenens | eeriensseenes 420,435,842 | ............ ) 9,9, R O 99,9, R IO 420,435,842 | ...covvvvvene) 0.0093 | ..covovirenne 3,910,053 | ...covvrerennn 0.0230 | .ovvvoerreerinne 9,670,024 | ......coovvvnnv 0.0340 | oo 14,294,819
5 4 LOW QUAIIEY ..vooeevovieiieieissss sttt snssees | coesssnenssnnes 137,273,005 | ............ )99, T O )99, N IO 137,273,005 | ...ovvvveene 0.0213 | o 2,923,915 | i 0.0530 | .ovvrierrieeinne 7,275,469 | ....oovvvvenne 0.0750 | .ovveeveerens 10,295,475
6 5 | LOWET QUAIIY......voreeeeeeiiecrei ettt esssssnens | sevsssnessesssnns 23,207,842 | ............ ) 9,9, T O XXX voreveeee [ v 23,207,842 | oo 0.0432 | oo 1,002,579 | oo 0.1100 | ovvrrerrieennne 2,552,863 | ..o 0.1700 | v 3,945,333
7 6 IN OF NEAM ABIAUI........orecieiecce sttt snsssnnses | ensssssessessenens 6,679,890 |............ 9,9, GO R ), 9,9, GO I 6,679,890 | ..ccovvvnnnee 0.0000 | oo (O IO 0.2000 | wovvereirieireens 1,335,978 | oo 0.2000 | wovvereeririiens 1,335,978
8 Total unrated multi-class securities acquired by CONVEISION...........c.oeerirerines | corsesrerisinsesssssessessessenes | eoresseeene 0.9, S [ D, O OO (V] I D0, SO [ RRRN [ DS T L 0 |, DS S U
9 Total bonds (sum of Lines 1 through 8).........cccivisinrnriniisissssississsensssessssssnsenes | svesseeens 14,408,665,964 |............ 0.9, S [ 20,9, S [ 14,408,665,964 |........... 2.9, SO [ 18,176,979 | .......... 20,9, S 63,785,841 |........... 20,9, S R 90,516,282

PREFERRED STOCKS
10 1 HIGRESE QUAIY. ...ttt | sesetssseesetessee et s s esnees
1 2 HIGN QUAIIEY ...ttt nsnenna
12 3 Medium quality..
13 4 LOW QUAIEY ... ettt
14 5 LOWET QUAIIEY. ... oottt sttt essns | sessesssnssssssssessssssnsnssessesens
15 6 [N OF NEAT AETAUIL........oooveici sttt enes | bbbttt
16 Affiliated life WIth AVR ... seesssesssseesssesssssssssssssseees | cosssessssssssssssssssssssssssssssces
17 Total preferred stocks (sum of Lines 10 through 16).........cccouerrrrnininmnninnismnnnns | corevmersesnennens 5,010,947

SHORT-TERM BONDS
18 EXEMPE ODIIGAtIONS.........cvuivieeicicecc et | evereseesenees 258,355,566
19 1 HIGESE QUAIIEY.......eooverceecereeiciee et sesssnees | cessssnssessanens 73,990,000
20 2 HIGN QUAIIEY. ..ottt | eessseesss et
21 3 MEAIUM QUAIIEY......cvoviecctee ettt | eebesses e besses b s s s s ensenas
22 4 LOW QUAIIEY ...ttt
23 5 Lower quality.
24 6 [N OF NEAT AEAUIL.........ooeeiei e | bbb
25 Total short-term bonds (sum of Lines 18 thr 24).........ccoeiieieiisieiesssiessisniens | cesnienisisneas 332,345,566




Annual Statement for the year 2012 of the GREAT AMERICAN LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

1€

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. 4 x9)
DERIVATIVE INSTRUMENTS
26 EXChanQe-traded.........ccoocuevirieiiciceccece ettt ensseses | evenseressssnsesessssesessnsssesenes | erereeres s XK Kurrenerens | eeverennenas XXX oo
27 1 Highest QUAalIY............ccevevericcreeccee e esssesensssensesessesenenes | svenensenennens 128,991,971 [ i b XXX i [ XXX
28 2 HIGh QUAIIEY.......cocveiieieeiicce ettt sssssbessnenes | sevessssessssnsesessssesessssssessnes | erenseresss XK urirnrerens | veverenenes XXX oo
29 3 MEIUM QUAIIEY......coocveievcteicce ettt sses s senas | evessessessssnsesssssnsensessnsenses | srensereer s KKK urrsnrenes | crvsversenas XXX
30 4 LOW QUAIIEY.....voveeceicte ettt ssn e ssnnns | srensesessnsesesssssessssnsessssnsens | srensererss s XKKunerarinns | crvveererens 9.0 G
31 5 LOWET QUAIIY. ... ettt ss st ntess s ssesssssnnas | eessssnssessesssssssessesssessnsns | eeeesess XK urrnnennens | woeesessnes XXX
32 6 INOF NEAM ABTAUIL........cvoe ettt sessenes | sessesessessssessssessensesasssssnes | enbessesanes D00, S R XXX
33 Total derivative INSITUMENLS..........c.cc.eviicieiccee e sesenes | ersssssssniaees 123,991,971 |............ .S S P 2.0, S [ 123,991,971 |........... DS N [P 49,597 |......... 0.0 N [P 285182 |........... .S S [T 371,976
34 TOTAL (LineS 9 + 17 + 25+ 33)....cucveeeeeereeserciissssssssssssssssssssssssssssssnssssssssssnes | snsessneas 14,870,014,448 |........... .S S P .0 S 14,870,014,448 |........... D0, S [ 18,265,986 |........... .0 S [P 64,270,977 |........... 0.0 S [P 91,156,326
MORTGAGE LOANS

In good standing:
35 FarmM MOMGAGES. ... vttt bbbt s s bnsenas | srsssessessssessessesessessesssassens | essessessssassessessntesesans | ossessesas XXX
36 Residential mortgages-inSured or QUATANEEE. .........c.ererrrrieinrnsersisnissinsis | seeseesssssssssssssessessssssssssss | sessessessssssssssssessessansss | sessessesens XXX oo
37 Residential mortgages-all Other..............cccceriiicveieececcce e eenees | eveereiesieesenns 1,344,200 | ...oovevreerecreeeeee | e XXX
38 Commercial mortgages-iNSUred O QUATANTEEM. .........c.vereerererinienrireieesesnsees | eeeseeseessssesssssssssessesssssseess | eessessessessesssessessessanes | ressessanes XXX
39 Commercial mortgages-all Other..............ccceviieieiceeee s | eeveeeresinaens 471,180,075 | ceovvcveeeceeeeeeeis | e, XXX oo
40 In good standing With reStrUCIUIEA tEIMS.........c.vuuevrirerirre e eeeeiseieesssenes | esereeseesesessssesessessessssssnens | eessesessessssssnssessessnes | ressessanes XXX

Overdue, not in process:
41 Farm MOMGAGES. ....veveerieieireeireie sttt sttt eneans
42 Residential mortgages-insured or guaranteed...
43 Residential mortgages-all other..............coorrnenreeeese s
44 Commercial mortgages-insured or guaranteed..
45 Commercial mortgages-all Other...........c.ccveveieicveireie s

In process of foreclosure:
46 FarM MOMGAGES. ...v.cvueeeeereeie ettt ettt et st essessensans | stestssessssessasssssessessassnsnees | sonssssssssasssssssessassnns | cesessessnes XXX
47 Residential mortgages-insured or QUATANEEEA..............cccveviueiiicieeiieesseeieies | ceveretessseses e esaess | sressesessssesesssssesessssess | sresessesens 9.0 G
48 Residential Mmortgages-all Other............c.oieeeceiseesieseieeeens | coreieessssssessesessessessssssessess | eoseesessessnssssssessessesses | cesessessns XXX
49 Commercial mortgages-iNSUred or QUAANTEEM. ...........ccveveveieeieiereeesieieeienes | ereerssessssesessssesessssesseses | eeresesessessssssesssssesnes | eesessesenss 9.0 G
50 Commercial MOrtgages-all OthE.............ccuieiiiiecece e | eeresisssesesssesssessesensssesesss | seesesssssessssssessssssesenss | sessesssenns XXX
51 Total Scheduel B mortgages (sum of Lines 35 through 50).........c.cocveureenneninenens | cevverneineenns 473,137,934 | oo (01 IS XXX e
52 SChEAUIE DA MOMGAGES. ... veurerrereeeenrireiseireesseeseeseeseesesssessessesssssssssessessessssssessessanes | ssssssssssessssssssssssessesssnsnsses | sesssessssessanssssssssessaness | sessesseseas XXX
53 Total mortgage loans on real estate (LINES 51 + 52).......ccovviiueiiieiiecieeieieiiieies | cvererieieranas 473137934 | oo 0 | 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.
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ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations
Equity and Other Invested Asset Component

(45

1 Basic Contribution Reserve Objective Maximum Reserve
1
NAIC Book/Adjusted ° ’ °
Line | Desig- Carrying Amount Amount Amount
Number | nation Description Value Factor (Cols. 4 x5 (Cols. 4 x7) Factor (Cols. 4 x9)
COMMON STOCK
1 Unaffiliated PUBNIC..........eeveeierieiieii st ees 160,585,247 | ...oooeecee. XKX s | e e XXX e | 0000, 160,585,247 | 00.0.0000 | o0 [ (@) 0768 | e 28,391,472 [(d)............. 0.1768 | ..ovvrerene. 28,391,472
2 Unaffiliated PrIVALE. .........cvereeriecicie sttt nssnnes | seeeesieninees 36,555,450 | ...ovveree XXX | e e XK | vrie0000236,555,450 | ovver000.0000 | o0 [ 01600 | e 5,848,872 | ...cvvvrennn 0.1600 | ..oovrrreenns 5,848,872
3 Federal HOme LOAN BanK...........c.ocuririuieneieieeineineieesseesesseseissssssssesesssssssessssnns | soneusnesssennes 25,725,800 | ...oooeoeee XXX e [ e e XK e | e 25,725,800 | oiir00.0000 | o0 | 00,0050 | o 128,629 | .o 0.0080 | ceoveeereereieenes 205,806
4 Affiliated life With AVR.........coorie sttt 190,304,018 | ..ovveeee XXX | e e XXX | ee0002.190,304,018 | oo 0220.0000 | o0 | 0000000 | e (01 0.0000 | ..o
Affiliated Investment Subsidiary:
5 Fixed income exempt obligations
6 Fixed income highest quality
7 Fixed income high quality
8 Fixed income medium qUaIY...........ccoeveverreieiisieese s
9 Fixed income low quality
10 Fixed income lower quality
1 Fixed income in or near defaulf..............cccovuieneincieincninceeseseeeecseeieene
12 Unaffiliated common stock public
13 Unaffiliated common stock private
14 MOItGAQE [08NS.........coeviviicictece et
15 REAIESEALE.......eueeeec s
16 Affiliated - certain other (see SVO Purposes and Procedures manual)...........ccccceees | oveverveceeiicesiceenennns
17 AFFIlIALEA = Al ONET ..ot | fenb sttt
18 Total common stock (sum of Lines 1 through 17).......ccvievieieiieresecessieeinisns | oveeieeinens 413,170,515 |0 [
REAL ESTATE
19 Home office property (General ACCOUNE ONIY).........c.cceueiercrieeieriieeseisesesesiesesienes | eeresessessesssssssssssssssssssess | seesessesississesesisssnsssess | seessessssesesssssssessssensens | essessessssenssssssnssssessessdd | ceveveseerensens 0.0000 | .eovvvrrrereeieeriereeen0 | e 0.0750 | oo [0 I 0.0750 | oo,
20 Investment properties
21 Properties acquired in satisfaction of debt
22 Total real estate (sum of Lines 19 through 271)........cccveiiericieereeecesesiesisssssiines | crevesssssnenns 83,097,329 | ..coocovveieiiereeeenen0 [0 | iie000083,097,329 | b XXX |0 | XXX i | i 6,232,300 | ... XXX oviiiis | i 6,232,300
OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF BONDS
23 Exempt obligations..
24 1 Highest quality
25 2 HIGh QUAIIY.......cecveiiccecee ettt
26 3 Medium quality.
27 4 LOW QUAIIEY....cvcvriectcctee et bbbt
28 5 LOWET QUAIILY.....cvvieereiictcticeet et bbbt
29 6 In or near default............coocvverenrnirine
30 Total with bond characteristics (sum of Lines 23 through 29)
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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 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. 4 x9)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF PREFERRED STOCKS
31 1 HIGNESE QUAIILY. ...ttt | sessssssssssssnssssssssssssnns | sevssenssnnes ) .0, SO D ) .0 SO DN (O 0.0004 | ..oovorreererrerireni (01 0.0023 | ..oovvrvvrrrerinrieriinneend0 | s 0.0030 | oo 0
32 2 HIGN QUAIIEY. ...ttt sttt esbnns | esbsesbasstsstesstsstesstsstnnes | srbsssssneens ). 0.9 U IS ) 0.9 GO DS (O 0.0019 | .o (V1 0.0058 | ..ovevverrrrnrirnrrnirneennd0 | i, 0.0090 | ..oveereerieirreiieireianad 0
33 3 MEIUM QUAIEY......vvovveeitir st | ertesssesssesssesssesssenssenssnses | erssnsssnsens ) .0, SO D ) 0.9 SO D (O 0.0093 | .oovoeeeerererieri) (V1 0.0230 | oo | e 0.0340 | oo 0
34 4 LOW QUAIEY ..ottt bbb sssennes | cetentestesnteesteestenstesntnnts | erbasssaneens ).0,9 Y IS ) 0.0 SO ISR (O 0.0213 | oo (V1 0.0530 | oo | i, (O£ 0
35 5 LOWET QUAIIEY. ... vvovveiee ettt sttt ssnsnns | essssssssenssenssesssenssenssnsss | srssssssnsens ) .. SO D ) 0.9 SO D [V 0.0432 | oo (V1 0.1100 | o0 | e, 01700 | oo 0
36 6 1N OF NEAT AEFAUIL. ...t | crtestsenteestssstestsestsestnnes | erbaessensens ). 0,9 R IS ) 0.9 GO DS [V 0.0000 | ..ovorreerrirrireiireein (V1 0.2000 | ..ovvervrerrernrrnirninneennd0 | s 0.2000 | ..ovorererieirreireireenned 0
37 Affiliated life WIth AVR.........c.oviirieeiee ettt sssssenses | senssssssssssssssssssssssssssssnns | sesssssssnes )., SO [ XXX | v [V 0.0000 | ..o 0 [ i 0.0000 | ..o | i, 0.0000 | ..o 0
38 Total with preferred stock characteristics (sum of Lines 31 through 37)......ccceeveies L covsicseisisessisisinad 0 e, 0.0, ST IR XXX et | e 0 [, XXX oo [ e [V D0 ST [FOROURRRRRRRROR | I ISR DS S OO 0
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF MORTGAGE LOANS N E

In Good Standing:
39 Farm MOMJAQES. ....c.vcveiiiieieiieee ettt tes st st besssssessnns | seviesssssssesesssssssssssesesssins | essesesssessesessssesssssesens | ereneerers XK verieererens | ceeressssssesesessesessssesesns 0 (@)oo | v 0 (@)erereererieereriiiens | ereeseee e (@) | e 0
40 Residential mortgages-insured or QUArANEEE. ..........c.overernrirririninrinrrsinenees | reereesnssessnsessssesssssssssnsses | sessessensssssessssssnssnsesses | enseseessss XK urerresnnsnnes | nvesesesnssessnssseesnssenenns (0 I 0.0003 | oo (01 I (00100 [ RPN | B ISV 0.0010 | eovreererrereirrereerreerneeens 0
41 Residential mortgages-all Other............c.ccccreiceiceeeceeee e | cevenerenesssessnensessssniesens | conrereerere XK errveernns | ceerereee e XXX s | e [0 I 0.0013 | oo [0 IO 0.0030 | .ooovveereerieeieeiereennd0 | e 0.0040 | .oovverererieeieeierenes 0
42 Commercial mortgages-insured or QUArANTEET.............overerereenrerrirrernirnneneeeesenes | cernernneneesssssssessnsessssessnnes | eonmeneessssssssessssessensnnes | ssseeseeess XK rnrnenrenns | svreernnnneseesnssnnssnnenrenss0. | eovrernninnensend0.0003 |0 | eriie000d0.0008 | oo | 00020010 |
43 Commercial mortgages-all other.....................
44 In good standing with restructured terms

Overdue, Not in Process:
45 Farm MOMGAGES. ... veueererreeeeietree ittt srennas | .
46 Residential mortgages-inSured or QUATANEEEM.............cccueueiicveirieieieeeeeieies | cereteresissesssesesesss s ssnaees | seessesesssessssssssesessesesss | sresessenes XXX veevieeen | e (01 I 0.0005 | ..covvvereriieriieieinnd {0 I 0.0012 | o0 | el 0.0020 | ..coverereiierrereieenes 0
47 Residential Mortgages-all Othe ... sssstesees | seesesteessesessesssstsssssestens | setesessssessessnsssessessassnne | sessesenees D00, GO O (010 0.0025 | .o (01 IO 0.0058 | ..ovverererrreiriineeneend0 [ i 0.0090 | cevvoreereireieireeeeeeeeens 0
48 Commercial mortgages-iNSured or QUAIANTEEM............ccvcuverieeieirieieiecteseeieiens | creevesesssesisssssesesssssesessenss | evesessessssssssssssesessess | osveseenes XXX veevveeen | e (01 I 0.0005 | ..covvveereriiieirieieinad 0 | e, 0.0012 | o0 | el 0.0020 | ..coverererceieeee 0
49 Commercial mortgages-all Other ...t

In Process of foreclosure:
50 Farm mortgages.....
51 Residential mortgages-insured or guaranteed
52 Residential mortgages-all Other.............ccciveieieieceeee e | . .
53 Commercial mortgages-inSured o QUAIANTEEM............ccuevierieeieieeieiieresesieiens | creevesssssessssssesssssssesssess | evsesssesssssssssssssessessess | ossessenes XXX veeveein | e (01 I 0.0000 | oo 0] e, 0.0040 | ..coovvereereeiieiereennd0 | 0.0040 | ..covverererieiereieene 0
54 Commercial MOrgages-all OthET...........cccuiiueiciiieieeeesie et sessesseseses | essssssesssssssesessssssassessns | sressessessssessesssssnsessasns | srsssssaens XXX oiriirsiees | e [V 0.0000 | .o [ 0.1700 [ coeeiireicircerieieeeennd [ 0.1700 [ 0
55 Total with mortgage loan characteristics (sum of Lines 39 through 54).........ccccceeee | coveresreisisersieieeinad {01 0 [, DS o [ [V DS S [ [\ D0, SO [N | I [ DS S [ 0
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ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations
Equity and Other Invested Asset Component

ve

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 8 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) (Cols. 4 x7) (Cols. 4 x9)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF COMMON STOCK
56 UNGFfIIREA PUDIC. .....vveveerseeercereieeesseeeeese st seees st ssssessssssssnness | eessssssmssssssssnsssssnsssnsssnns | eessesesnnes ). 9.0 R D ). 9.0, GO ST | B ISR (000 [0[0 [0 TR o I (o) HUSSSSURORRPRUROPRRN USRSRRRRTRPRRRORN B (¢ ) RSSO OO 0
57 Unaffiliated PHVALE..........urrverriieririieerieiisiereissseeiess s enssnesienes | eoeersnnesssenes 47,857,933 |..cocvveneee XXXvevvereres | crerenenenn XXX oo | eevrieeeinennns 47,857,933 | ..oovevrrenne 0.0000 | .oovvervrenrrrrerirenennd0 | i 0.1600 | ..ovvvvrerrrnns 7,657,269 | ...cvverrennn 0.1600 | ..ovvvererrrns 7,657,269
58 Affiliated 1ife WIth AVR ... sessssssssssssssssssessssssssssss | nsesssesssssssssssssmsssssssnnes | sosessseeen ). 9.0 S D ). 9.0, GO ST | B ISR (0001010 [0 0 RORRRRR | [ SRR 0.0000 | .ooveereerererrneerrrrennnn0 [ e 0.0000 | .ooverrrerrerrrernreeeens 0
59 Affiliated certain other (see SVO Purposes and Procedures manual)............cccccevees | covverernieveniieeseeeenieens | eveveninnns D,9.9, CUUNINTN IR XXXt | v | e, 0.0000 | ..coovveererereerieierenennd0 | e 0.1300 | o0 | el 0.1300 | o 0
60 Affiliated Other = @ll OtNET...........vceeerereeee st esseestenes | eessssesssesans 19,657,519 | ..o, ), 9.9, S [ )90, S [ 19,657,519 | .oovvoverernna {00 [0[0 [0 OO o ) [OOSR 0.1600 | ..ovvrrrenes 3,145,203 | ....coccovrnrnand 0.1600 | ..ovverrrenns 3,145,203
61 Total with common stock characteristics (sum of Lines 56 through 60).......cc.cccevees | covvevierinanns 67,615,452 |............. D09, ST 0. O I 67,515,452 |........... D, 0.0, SIS [UTURORRRRRRRRRIN | I [NURRRD. 00, COTRORUR IR 10,802,472 | ..coooo.. XXX oo | i 10,802,472
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF REAL ESTATE
62 Home office property (general account only)
63 INVESIMENT PIOPEIIES. ...vvoceceeeieeeie ettt
64 Properties acquired in satisfaction of debt............c.ccccvvivervcviececesieecenne
65 Total with real estate characteristics (Lines 62 through 64)...........cccconininrnininns | v {01 R {0 {01 [FOTRRROOTR | [ XXX oo e | e e XX o0 [ b XXX [ 0
LOW INCOME HOUSING TAX CREDIT INVESTMENTS
66 Guaranteed federal low income housing taX Credit...........cocviueieiirieieiieeieieies | v seisssenns | evessssesessssesessssessenss | evsessessssessessssesessssenss | sevssesessssessessesssssssersnsQ. | covsresieriesenns 0.0003 | .ooerevreeveeieeeeend0 | e 0.0006 | ..cooovvrvrerereerieieeennd [ 0.0010 | covereeeeeereeee 0
67 Non-guaranteed federal low income houSING taX CIEAIL.............eoevriricreeirieieiieis | et ssissisins | eevrssssesessssessesessesseses | evessesssssssessssesesinssnes | sevessesesessessesessensssserensQ | covereriesissenns 0.0063 | ...cooeeverrreeieierenennd0 | el 0.0120 | o0 | 0.0190 | .o 0
68 State low iNCome houSING taX CIEIL............ccieieiisieiceceee e esieieiins | crsstesesssiese s sessssenns | eressssesessssessesssssssenss | sessesssssssessessssessessssenss | sevssessessssesessesssssssersnsQ | eovsvesiesiesenns 0.0273 | o0 | e 0.0600 | ..ooovevrerereerieieeennd [ 0.0975 | oo 0
69 All other low income houSing taX Credit............covirrrirerieeseeesseisseees [ rrsssessesssesssssssssssseenses | sensssssssssssssssessesssssnses | snsessssssesssensssssssssessssns | srssesssessesssssssessersnsensensd | eosesssesssennens 0.0273 | o0 i (R0 L<0 [0 [FORR RO | I ISR 0.0975 | oo 0
70 TOtal LIHTC.....veiceeniisrnessessenesecs s sssssnesees | eoensssssssssessssssnsssssneees [V R (0 (O RTINS | B OPTOROON D 9.9, STV [VPTORTORTTRTIRTPROOS | B IVPIOUOTIONY 0,0, GFORSTORIS VPTORPPPORPOROPORPPPPOPOON O I NRPTTVRI 0,0, CORVSVORPOTR] OTORPOPRRPROPRRPRRPOOON 0
ALL OTHER INVESTMENTS

71 Other invested assets - Schedule BA...........ccconnnnnnisniinns | s 19,680,633 2,558,482 | .....cccc.e..0.1300 | i 2,558,482
72 Other short-term invested assets - Schedule DA...........ccocercrcrncrncrinernennes | rernenssnsenesenenseneseneee | oesreesseese XAKersnrnnnes |enmennesnneensessnsnnenneens | connennesnessesssessessesend | cvnrennnennnnsi0:0000 | ovvsrrnnrcnnnensnennnennendd | viiniiennnnn0.1300 | i | 01300 | i) 0
73 Total all other (SUm of LiNeS 71 + 72).....ccccvuruirressrinnsnesssesssnnsssessssssssesssssssnessssenns | seressseescsens 19,680,633 2,558,482 | ... XXX ovveinine | vevinnirinsiinnn 2,558,482
74 Total other invested assets - Schedule BA & DA

(Sum of Lines 30, 38, 55, 61, 65, 70 8N 73).......cccceserrnereensmmnsrmessnenssressnsssnnsenees | sevessssescnens 87,196,085 |.....ccoerirrenrreririenns (01 T (O 87,196,085 |........... 20,9, STRTIINE [VPTORTORTORTPRRTORPOOS OB ISTURIOPIONY 0,0, GPRPPTOOROE) INUPPPPRRPORION 13,360,955 | ...ooeeee XXX ovveenne | cerirennneniens 13,360,955

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.

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.

(a)
(b)
(c) Determined using the same factors and breakdowns used for directly owned mortgage loans.
(d)
(e)
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AVR-Replications (Synthetic) Assets
NONE

Sch. F
NONE

35, 36
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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 WHHEN........occoireereere e eeseiseees | eeseees 5,067,428 |...... ) 0.9 GO XXX | s 0,0, GO O JE0.0,9, GO XXX | s 5,067,428 |..... 9,90, SO RN [B9.9,, GO IR [B9.9, 9, GO IR XXX

2. Premiums €amMed.........ccovirriirineineneneneeesnreennnees | ceeenes 5,350,223 |...... ) 0.0 G XXX | s 0.0, GO JE0.0,9, GO .9, G I 5,350,223 |...... 99,0 GO [E9.9, ¢, GRS B9, GRS XXX,

3. IncUrred ClAIMS.........cveereeeereriee e eeseesesnenes | ceeenns 3,633,250 | ......... (ST VN IO I 0.0 [ oo | v 0.0 | o [ e 0.0 | oo [ e 0.0 | .. 3,533,250 | ......... 86.0 [ oo | e 0.0 | oo [ et 0.0 | covvrererirernene [ e 0.0

4. Cost containment EXPENSES.........cccevevrieieiersieiieessiesiesseies | vvveseisssssiesiennd (1 I 0.0 [ | e 0.0 | ooveeeeeeeeeiiees | e 0.0 | | v 0.0 [oooveeieeieieies | e 0.0 [ | e 0.0 [ | e 0.0 [ooeveeieieeies | e 0.0 [ | e 0.0

5. Incurred claims and cost containment expenses

(Lines 3 and 4)....... 3,533,250 | .eee0i66.0 | o0 | 0.0 | 0 0.0 | 0 0.0 | 0] 0.0 | 3,533,250

6  Increase in contract reserves. ..(219,885)] .. .(219,885)

7 COMMISSIONS ()...rvvriverrrreeirrrieesirssiesessssessesssssssessessssesesses | sersssenees 875,269 | o164 | oo | 0.0 [ | 0.0 [ | 0.0 e | 0.0 | 875,269

8  Other general iNSUrANCE EXPENSES........cvvevrrverrerrerriesrierieins | ervrienens 351,180 | vooeeeennB.6 [ i | 0.0 [ | 0.0 [ | 0.0 [ | 0.0 | 351,180

9 Taxes, licenses and fE€S..........ccovuuiverviverervereieice e | e 199,101 | oo 37 [ | o000 [ [ o000 i [ o000 | [ 00000 | 199,101

10 Total other expenses iNCUITEd...........coueervivevereerererriveeeniees | evvnnes 1,425,550 | .........26.6 | o0 | 0.0 [0 00 | ciel0 00 [0 ] 00 | 1,425,550

11, Aggregate write-ins for deductions...........cccouevvvieriennniieins | veereiiesisiennnd 0 ceiereend0.0 [0 | il0.0 |0 | 0.0 | 0 0.0 |0 0.0 [ 0

12.  Gain from underwriting before dividends or refunds............. | .cco...o 611,308 | ... 114 | o0 | 0.0 | 0 | 00 | 0 0.0 |0 0.0 | 611,308

13, Dividends Or FefUndS.........ccuevuerierierierierirerirernnernsrnininns | cvirenieniensenend 0 | voreeend0.0 | e [ 0.0 | | o020 [ | 0.0 e | 0.0

14.  Gain from underwriting after dividends or refunds................ | cccoee 611,308 | ... 114 | 0 00 | 0 ] 00 | 0 00 | 0 ] 0.0 | 611,308

DETAILS OF WRITE-INS
T10T. | et | sresienens 0.0 | o | s 0.0 [ oo | v 0.0 | o | e 0.0 | oo [ e (00 RO PN 0.0 | oo [ e 0.0 | oo [ et 0.0 | oo [ e 0.0
1102, st | e | oeesienens 0.0 | covvoereneeenerinens | oo 0.0 [ ovvereeererierriree | evveenns 0.0 | o [ e 0.0 | oo | e 0.0 | oo | e 0.0 | ooveerrrereeerirnee [ e 0.0 | oo [ et 0.0 | oo [ e 0.0
1103, ettt | srnensennt s enntns | aeeseeeens 0.0 | oo | s 0.0 [ ovvereeerrereeeeenee | evveeens (001 TR IO 0.0 | oo [ e (00 OO PN (00 TR ISP (00 TR ISP 0.0 | ovveeeeerineerneee | o 0.0
1198. Summary of remaining write-ins for Line 11
frOmM OVEIOW PAGE.......vvveeceeieiieeiseeeeesseseeeesiesiseieines | ceeeesenssnesssseennd 0| oo (00 I (VN I 0.0 | oo [ R 0.0 | oo (01 I (X0 0| o (VK0 () - 0.0 | v (0] I 0.0 | v (U I 0.0 | oo 0. 0.0

1199. Total (Lines 1101 thru 1103 plus 1198) (Line 11 aboVe)...... | ceverersrerrinnnad (O 0.0 | e 0 s 0.0 | oo 0] s 0.0 | oo 0. 0.0 | oo 0. 0.0 | oo 0] e (OX0 [ 0] (OX0 ) 0] e 0.0 | oo 0. 0.0

(a) Includes $

0 reported as 'Contract, membership and other fees retained by agents.'




Annual Statement for the year 2012 of the 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. UNearned PremilMS.........covuiueieiiieieisiesese sttt st tenae
2. AQVANCE PIEMIUMS.....ovrieirrereirieeeieieese e ses e ss ettt sessesees
3. ReServe for rate Credits.........ouueuiiiniinieiniiseiee ettt
4. Total premium reserves, current year.
5. Total premium reserves, prior year..... . o o |
6. Increase in total PremiUM FESEIVES. ... .wirerurrrraresseressssneseessessessrsssessessssnsssesessssssnssnesses (406,953)

Contract Reserves:

1. ADGIIONAI FESEIVES ()....vvuveererrerrercirireeeseiresessieeseesesese e stess s sse st ssssssessesssssssssessns | sresssssesssssssssssessassnssnses 0
2. Reserve for future contingent benefits IO G0
3. Total contract reserves, current year.. | e 0.
4. Total contract reserves, prior year.. . 219,885 | ...
5. INCrease iN COMTACE FESEIVES. ... vuirrereeirsrsssessesressssnessesesssnsssesssessnsssesssssssenssnssssssssns | ssesssesssssssnsneas (219,885)

C. Claim Reserves and Liabilities:
1. TOMAl CUITENT YN ... ...ttt ssssses st ensesssessessenssssssssessessons | snesessessessnsssessessssssnssnsssld | eeessassssesssessessssssnssnssassans | sessessesssssssssssessessasssnssnssns | sessesssssessnssasssnssessessassansss | oessessasssssessmssasssssessessanss | stesssssmssessassnsnsssessessnsnnes
2. Total prior year... . o o 1,050,295 |.... .
3. INCTBASE. .....vevieieeictiet ettt ettt ettt es bt s et b st et ensesnbnsesasssnssnsenans | bessessessssssenaes (1,050,295) | ..o {0 I {0 {0 [V (1,050,295) | .vocvveiciiicisisiieiad [0 IR [ 0

PART 3 - TEST OF PRIOR YEAR'S CLAIM RESERVES AND LIABILITIES

8¢

1. Claims Paid During the Year:

1.1 On claims incurred prior t0 CUMTENE YBAI..........cccevieveieecreieiiee ettt ssenaens | seeveresisesesesesenns 836,306 | ....ucvevreireiiieiereieieieiiiiens | et tsnstets | eereresesesessseresesssaetssestetens | ereresssseseseresessssteseseresins | evesieseseseresesinand 836,366 | ...cvevvreereriiieisierererieiens | ettt | eeeererenee s s e

1.2 On claims incurred dUring CUITENE YEAT...........c.cvuvveveevrereeereeveee e sessssessssssenaes | eveeaeseesessesaenes L4717 | oo eesreiees | vttt sese s sessesess | evsesaesessssses s sssses s sesseseses | eevessessesesssssesessestesessestenes | sesesssesaesesinias 3,947,179 | eoeeeeeceeeeeeseeees | eereer st ereneaes | ettt
2. Claim Reserves and Liabilities, December 31, Current Year:

2.1 On claims incurred Prior t0 CUMTENE YEAT.........o.vwererrerrrrrereisiseessssssesessssessssssssssssnsses | soeessssesssssssssesssssssssssseses 0 | crerrireieeeeenseseessensiessssees | eeesessesssssesessesssssssestenss | esssssessessanssssessestesssnsesse | siestessassessessassassnsestensanss | stssssessessensassessessastanssnssess | stsessessnssestessassssessestensans | sessessestessassessessastansnsastes | sessesssssessessassanssessasseseans

2.2 On claims incurred during CUITENE YEAT...........ccvevericreieeeeisieetesee et essnees | crersssssesesssesesssssesessesens 0 | oo | oot snssebenies | eresisesssesseses s setsseresssies | erssietesesseressssstessnstesessnes | esesteteseresesisetesssesesssentes | essebesssseiesasetetessssetesassetes | srebesesisaesessssetesssesesessetetns | srebesssetesesseresss st tennaenas
3. Test

3.1 LINES 1.1ANA 2.1 ettt enanes | sniessesen s 636,366 | ..ovoercrerererieieieneen0 | e i [0 | 636,366

3.2 Claim reserves and liabilities, December 31, prior year. | ..1,050,295 | ... 1,050,295 |....

3.3 Line 3.1 MiINUS LINE 3.2 ...ttt ssssss sttt ssssssnaas (413,929) (413,929)

PART 4 - REINSURANCE

A.  Reinsurance Assumed:
1. Premiums WIHEN........coveieieieiccs sttt
2. Premiums earned...
3. Incurred claims...
4. Commissions......

B.  Reinsurance Ceded:
1. Premiums WIHEN..........cvevivieicic ettt
2. Premiums earned...
3. Incurred claims...
4. COMIMUSSIONS. .vvurvuiesirssessesesessessssssessessesssssses st st st s es s st ses sttt en s ans s st

7,006,272
..6,746,720
. 4,731,013
........................ 843,589

Includes $




Annual Statement for the year 2012 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY

SCHEDULE H - PART 5 - HEALTH CLAIMS
1 2

4
Medical Dental Otier Total
A.  Direct:
1. INCUITE ClAIMS......oocviiececicrce ettt senens | seesssseseessssssesessssenes (25,000) [ ..oovvrerreeeereiereeieeiesee e | v 8,289,262 | ....coovvrrrereinna 8,264,262
2. Beginning claim reserves and liabilities............c.cccooveverieieerciinies | oo 25,000 | o | e 2,183,942 | oo 2,208,942
3. Ending claim reserves and lIAbilItIES.............cccceiicreiieiiieies | et sesaesens | cteseesesesssesesseessssssesesssesessnnes | soesesssessesesssesssnns 2,969,958 | ..o 2,969,958
4. ClaimS PAI......oocverereieceirrieeeieerieeeies s | e (O RN (O R 7,503,246 | ...ooovvvverrcris 7,503,246
B.  Assumed Reinsurance:
5. INCUITE ClAIMS.......ooiiiiiiiiiiiici i | s snssnaes | sosssssss bbb i | eesbessbissse s bbb sssesssesnsins | srissisnis s 0
6. Beginning claim reSErves and IADIIHES. ..........covrirerriininiinriies | ceereirrisrseneieisssssssseessesssssness | sesseesssssssssesessessssssessessassssssness | sessessassssssssessssnessessassansssssnsss | sessesssssessmssssssessessessssssessons 0
7. Ending Claim reServes and lIADIIHIES. ...... ..o | seieeieeireieieiseisee e sssesseteeas | oeeseesesssesseeessesssessessesssstessneas | sessessestsesessessasssssessestasssnssnsss | fesssssssssessassassssssestasssssnssans 0
8. ClaIMS PAI........cceveiiieiiicreteiiee et sessesens | serrevesisseaes s st bned 0 [ oo 0 [ o 0 | oo 0
C. Ceded Reinsurance:
9. INCUITE ClAIMS......oouiiiiiriirinirinie e | ceneinss bbb | feresenss i | sonssnessess s 4731013 | 4,731,013
10.  Beginning claim reserves and lIabilitis...........cocceeieivieeiiiies [ e | eeresesissssssssese e sssssesessnaess | esesssessssssesessssenns 1,158,647 | oo 1,158,647
11, Ending claim reserves and IabilifiES.............cccvvveveiiveieiiceiieis [ e | covstesiese s sese s ssssssesess | sesessesssseessssssenas 5,456,106 | ..coocvvvvvreierirnes 5,456,106
12, Claims PaI........cvvrreeeriericrieniseeseeseeesessiessssensnssssesens | srnsessssnsessnensnssnesseen0. | v (O R 433,554 | oo 433,554
D.  Net:
13, INCUITE ClAIMS ... snnienes | oreessnesssenesneneeneenas (25,000) | ©oovererrrrerirereeerereeneenne (O 3,558,249 | ..o 3,533,249
14.  Beginning claim reserves and liabilities............cccceervrrerreineees | ceveeieevereeeee s 25,000 | e (0 1,025,295 | ..o 1,050,295
15.  Ending claim reserves and liabilities.............ccocvereneneeiincinnns | v L0 O (01 (2,486,148) | ...oovveeeirienes (2,486,148)
16, Claims PaId........covureeeriericrierireesennesessssissssseninessnesens | srneeesssnseesnensnnssesseen0 | v (O R 7,069,692 | ..o 7,069,692
E.  NetIncurred Claims and Cost Containment Expenses:
17.  Incurred claims and cost containment eXpeNSES...........coeveveees | veveverviveieseceieisieienns (25,000) [ ..oovoeereeeereeeeseeieeeereseerenenes | e 3,558,250 | .oovcveieiieiiias 3,533,250
18.  Beginning reserves and liabilities.............ocococeveeeeveereeieeiiens | v 25,000 | oo | s 1,025,295 | ..o 1,050,295
19, Ending reserves and abiliies............ovurrerererrrireinrnrierinnns [ crrinnisesensissssesssisssssnsees | conseeesssnssssssssessssssssssssssessnns | sessesssnsssssnssssssens (2,486,147) | ..ocveeeeereirnn (2,486,147)
20. Paid claims and cost containment EXPENSES..........ccouuevrevivereins | cvverieriereiieriessesessiesieiinaad [0 RN (O [ 7,069,692 | ..coocvvvveiieiae 7,069,692
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Annual Statement for the year 2012 of the 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 - Non-Affiliates - U.S. Non-Affiliates
73814......... 66-0258488.... |01/27/2006 | Triple - S Vida INCOIPOrated............covvurierienrierriineinrineinsiseiseineseisseessessssssssssssssssssssssssssssssssssssenss | PRueinsinsinenes | COMliiiniinniniiinn | e, 783,500 | .o 400,383 | oo 2,837 | ettt | ettt | sttt
65722......... 63-0343428.... {08/31/2012 | Loyal American Life Insurance COmMPany............coceereeneereenserneeneensueesssenseneessesesssessessessessessssssesseseses | OFlveencneneiinies [ACO e e | e 186,472,635 | ............c. 195,022,084 | .....covveeneee 521,347 | oo [ et
65722......... 63-0343428.... |08/31/2012 | Loyal American Life Insurance COMPany...........c.cocerenerneeeneeeneesneesneesneesseesseessesseeeseesseesssesssesssessssenns | OHeeeisirsiieies | COMuiiiiininis | e 489,737,000 | ..oovvvenve. 139,297,383 | ..cooovvenne. 145,212,591 | cooviieieriieierieeieeieeies | cevreiieeinesissessessesssessenes | seteesessses s nsseees
61727......... 34-0970995.... |08/31/2012 | Central Reserve Life Insurance COMPaNY.........cccccueereeneueeneeneeneersesneneeneneessssnsessessssesssessessesssssessneens | OHeveineineneineis [ACO L cieiiiiciinis | e | v 4,202,446 | ..o 64,437 | oo 64,133 | o [ et
61727......... 34-0970995.... |08/31/2012 | Central Reserve Life Insurance Company...........ccoceeeveveeerereeseesessesiesesssessesssessssssssssessessssenees | OHuvevvieiccveies | COMiiiiisieies | e 19,826,000 | ..ccvvvvrennne 1,423,433 | oo 5,952,795 | oo | e | s
67903......... 23-1335885.... |08/31/2012 | Provident American Life & Health Insurance Company............ccccoeeeneeneineerneenneineenseeseesseesseesseenees | OHercinciniiinis | COMiiiiiiciic | e 12,120,000 | .oooovrrrreneee 2,062,986 | ....coooevunnen 2,526,733 | .o 63,000 [ ..o [ e
88366......... 59-2760189.... |08/31/2012 | American Retirement Life Insurance COMPanY..........ccccccevvereverereverenienserseensessssssensessssessessssessenss | OHuveivivvieveies |COMiiiiiiiieies | i 1,018,000 | .oovveverirnns 630,226
65722......... 63-0343428.... |01/01/2007 | Loyal American Life Insurance Company....... 49,583,850 |....
62200......... 95-2496321.... |06/30/2011 | Great American Life Assurance COMPaNY .........cccccceververrerreneenensesenensesssessesssssssssssssssessessssessesseses | OHuvervieiiesiieis |ACO i | e | cvvervsissieiinnnn 3,877,065
62200......... 95-2496321.... |06/30/2011 | Great American Life ASSUrance COMPANY ......cviuiieiiuiiieies st sss s s sss s bt snse s snsensesneas OH.oooes COMviiiisieins | e 5,050,000 | ..ooovvreennnas 5,519,573 [ oot | e

0499999. | Total - General Account - Non-Affiliates = U.S. NON-AFIIAEES. ........c.uiiiuiiiiiiiiiisi sttt sest st sss st seet st eessesssess st sesbsens bbbt snnsnnnes | snssessesseans 528,534,500 | .............. 393,469,980 | .............. 349,487,491 | .o, 5,462,441

0699999. | Total - GeNEral ACCOUNE = NON-AFIIATES. ... cverueeieieieieies et eies e seseseseseseseee st seessesssees et et eE 888488488488 E 84 Ef R84 EE R bR bbbkt s eebseebseeb e b seeb s bbbt nntannss | snbinsssians 528,534,500 393,469,980 349,487,491 5,462,441

0799999. | Total - General Account... ....528,534,500 393,469,980 ...349,487 491 5,462,441

1599999, | TOAI ULS ...t ieiiiiiiteiiisttietes ettt se et es s ees et ses ks ek ek k8 ££E 8888 £ 88 £ £ £EE£EE4£EE£EE4£EE R E£EE A E A E 4R E 4R E SR E R E R EseEEeeREsee f4eEieeEeeEeeEenE bbbttt st entens | binnbnnsnees 528,534,500 393,469,980 349,487,491 5,462,441

1799999, | TOBL. ...ttt ettt ettt bbb s8££ E ek E bt b e b et neee | feeEieE A et bbbttt entens | fenbnsinees 528,534,500 | .............. 393,469,980 | .............. 349,487,491 | oo, 5,462,441 | .o (V1 0
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Annual Statement for the year 2012 of the 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
Z 6 7

1 2 3 5 8 9 10 1 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 Insurance Company
0199999. | Total - Affiliates - U.S. Affiliates
0399999. | Total - Affiliates
0799999. | Total - U.S.
0999999. | Total

........................... 5,630
...................................................................................................................................................................................................................................... 5,630
............................................................................................................................................................................................................................................................... 5,630




Annual Statement for the year 2012 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 D Effective Domiciliary
Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses
Life and Annuity - Non-Affiliates - U.S. Non-Affiliates
86231......... 39-0989781.... |01/01/1982 | Transamerica Life Insurance Company..........ccccoeveveevvevererereverseeereensniessenieessssesesssnees | Poiveiriveieieieies | covverveveeneennnnnnnd0,000 | o,
88340......... 59-2859797.... |01/01/1998 | Hannover Life Reassurance Company of AMENICA..........cccereverrirereeniesssessissiessesseenns 312,500
93572......... 43-1235868.... | 01/01/1998 | RGA ReiNSUrANCE COMPANY........c.uiiumrermrircireiseiseessessse s st sttt st sssssnns 312,500
68713......... 84-0499703.... |01/01/1998 | Security Life of Denver Insurance Co.... ...393,300
82627......... 06-0839705.... | 01/01/1998 | Swiss Re Life and Health 0f AMENICA..........cc.oevuririirieiieeseee s 312,500
68713......... 84-0499703.... |01/01/2000 | Security Life of Denver INSUrance Co...........c.orvureerierneenerenseenseenseinssessessssessssensensssnnseens | COintirnninniiniis | cevveivneivnninns 1,993,151 | oo 5,799,336
93572......... 43-1235868.... |01/01/2003 | RGA Reinsurance CoMPany............oc.veeeeeereeereeenneerneessesnsssssssssssssssssssssssssssssssssssssssssssnes | MOhriiinsiineiiieis | e | cneesseesneineisnees 30,000
87572......... 23-2038295.... | 01/01/2003 | Scottish Re, INC........uvuuiurrieriiiiieieeieeiesieeieeiesisesiseesseessesssesssessssessesssesssenssenssensses | COlnritnsiinsiinees | eesssesnsssesssssssssesssnsens | seeesseesneesneesnees 60,000
68713......... 84-0499703.... |01/01/2003 | Security Life of Denver INSUrance Co..........cccccevierrerirereseiesienseesensesssssesesssssessenns | COhiririiiiiiieiins | ceveriereesesesessssesesssssnies | cvvsiesiessssesiennns 30,000
86231......... 39-0989781.... |01/01/2003 | Transamerica Life Insurance ComMpPany............cccveuereveresesrensssenssssessessssessensessies | Piriieiieiesiiens [ oo | oevesesissessenens 120,000
67989......... 46-0260270.... |09/01/1996 | American Memorial Life INS CO..........oocorveriirriirrirrcrersessessessessesessesssssessessneseees | ODheeiieeiineiieniins | eoveeenseeeeennnens 318,724 | oo 102,536
65722......... 63-0343428.... |08/31/2012 | Loyal American Life Insurance Company.. . v | s 1,701,080
0499999 | Total - Life and Annuity Non-Affiliates = U.S. NON-AFfIIEES. ........vuuiiriiiieiieiiseis st enes | sbssssssssssnseas 2,567,675 | oo 9,173,752
0699999. | Total - Life and AnNUity NON-AFfIIBIES........c.ieiisietsies sttt st sttt st b sttt ettt es s nbenenanes | enbesssssssassans 2,567,675 | cooovrirean 9,173,752
0799999. | Total = Lifle @NT ANNUIY. .....cvoieeeiireeieeeiseeisesis ettt sees et ssss st sess st sees s s sttt ettt nns | binsisessanssas 2,567,675 | oo 9,173,752
Accident and Health - Affiliates - U.S. Affiliates
63479......... 58-0869673.... | 12/31/2009 | United Teachers Associates Insurance Company. ....2,464,746 ...740,158
0899999. | Total - Accident and Health Affiliates - U.S. AFfIALES. ........iiieieiiiteie ettt sttt sttt ena 2,464,746 | .......cc......... 740,158
1099999. | Total - Accident and HEalth AffIIIES. ........ vttt sttt | srssssssssssnees 2,464,746 | oo 740,158
Accident and Health - Non-Affiliates - U.S. Non-Affiliates
82627......... 06-0839705.... |01/01/1998 | Swiss Re Life and Health 0f AMETICA. ..o [© IO IPPURRRRO 21,401 | oo, 31,996
1199999 | Total - Accident and Health Non-Affiliates - U.S. NON-AfIIAIES........ccveiirieieiiis sttt s ssensessssensens | erestessesssessasans 21401 | oo 31,996
1399999. | Total - Accident and Health NON-AFIALES. .........oueiriii ittt sttt sttt et s s s st ens s b ensesebnsensans | sressssesssssssansenas 21401 | oo 31,996
1499999. | Total - ACCIENt ANA HEBAIN. ..ottt ettt s bttt st s st en s s b s snsenssssntensesntentens | sbessesssnsenes 2,486,147 | ..o 772,154
1599999, | TOAI U.S ...ttt ettt ettt | sentensnnsnees 5,053,822 | ..o, 9,945,906
1799999, | TOAL. ..o vvvvvreeieierieeieei ettt ntnns | eessenssensinees 5,053,822 | .....ccoouunn. 9,945,906
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Annual Statement for the year 2012 of the 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

ey

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

General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates

88099......... 75-1608507.... |01/01/1982 | OptimUM RE INS C0......ouvvrierieeiiciiciie ittt 100,000

87572......... 23-2038295.... |01/01/1973 | Scottish Re, INC........ovurierirririreisrsrireisensessessesssssesseisesisssssssssssssessssssssssssssnnss. | DEevieeeireeinnes | DISI i | e

87572......... 23-2038295.... |01/01/1983 | Scottish Re, INC........covurieieriirrirresrissreeseessesseseesssssssssisssissssssssssssssssssssssssnnss. | DEvecensiiesinnies | COMliiiniins | e 4,592,963

82627......... 06-0839705.... |01/01/1961 | Swiss Re Life & Health of America INC.........ccocovvreerrereenrineneneereeneneineeneessnenenennes | Gl [ DIS it e

82627......... 06-0839705.... |01/01/1961 | Swiss Re Life & Health of America, INC..........c..cocuriuieriiniini e 397,300

82627......... 06-0839705.... |01/01/1973 | Swiss Re Life & Health of America, INC.........cc.ccocovrunrineirnrivnrrnciennnesnessessesseinneens | CT v | YRT L | 93,750

82627......... 06-0839705.... |01/01/1979 | Swiss Re Life & Health of America, INC.........cc.coovuuriuiiniieiini e 22,309,658

82627......... 06-0839705.... |01/01/1979 | Swiss Re Life & Health of America, Inc... o | CTeeeeeieeieae [ DIS L | e

86231......... 39-0989781.... |01/01/1982 | Transamerica Life Insurance COmMPaNY...........ccceueiurirerivniieierssieseisiese s ssessnsenens 2,926,000

86231......... 39-0989781.... |01/01/1982 | Transamerica Life Insurance CoOmMPaNY...........cc.cueeurieeuienrieierseiesessiese s ssessssenans 350,000

68276......... 48-1024691.... |01/01/1998 | Employers Reassurance COrporation...............cccveueveeeveereieerereeeeeesssesseessseesssnsesenes KS.oiiiieen [010]] IR R 79,566,486

86258......... 13-2572994.... |07/01/1999 | General Re Life Corporation............cccccevvvecreerviererieereeseieeseseessssissssessesessssesssssess | G Laverveersnenverens | DIS i | e

86258......... 13-2572994.... [10/01/2003 | General Re Life Corporation........... 232,633

97071......... 13-3126819.... {01/01/2000 | Generali USA Life ReaSSUrANCE CO........vvureuierieriineineiseiseieeiseisssiseiseeseeeseseees 7,230,628

97071......... 13-3126819.... |01/01/2008 | Generali USA Life Reassurance Co.........cccuveveeneneneenervninerneeneensnineenensessssssssesneens | MOuviiniiiensiines [ CAT Lt | e

88340......... 59-2859797.... |01/01/1998 | Hannover Life Reassurance Company of AMENiCa..........ccvevereerveeeeieeieeereieeceerenes | IO (010 ] I S 192,874,754

88340......... 59-2859797.... |01/01/2000 | Hannover Life Reassurance Company of AMENiCa..........cccuevereerveeeeieeieecreeeeeerenes | IO COMevvvves | i 9,250,000

88340......... 59-2859797.... | 12/31/2002 | Hannover Life Reassurance Company of AMENICa............cccevveverereeiereieiseeneeesieienens | I, COMvrvvenc | v 816,260,763

88340......... 59-2859797.... | 10/01/2003 | Hannover Life Reassurance Company of AMENICa...........cccevevevereeiereveiieeseeesieeenens | I, YR lvvvovie | v 48,754,510

88340......... 59-2859797.... |07/01/2008 | Hannover Life Reassurance Company of AMENICa............cc.cevcvercveerereieiieeneeesieennens | I, COMBIL.......| ...... 1,527,473,000

88099......... 75-1608507.... | 11/09/2004 [ OptimUM RE INS. CO....cvuvvrreriiriiieiieiie st sieseesise sttt (IS IS 881,031

93572......... 43-1235868.... |01/01/1998 | RGA Reinsurance COMPany..........cccccevevereesrenrenseinssessessessensessssenssssssssssssssssssessssess | MOuvvvvrvveererinnes [ COMvviniis | v 164,517,410

93572......... 43-1235868.... |01/01/2003 | RGA Reinsurance COMPany..........cccoceveveerreereerrerseessesseesenssesessssenssssssesssssssessessnsess | MOuevvevveereeinnes [ COMvviiiis | i 182,977,308

93572......... 43-1235868.... | 10/01/2003 | RGA Reinsurance COmMpPany..........cccoeveerveerereeresisseenenssisssssssessesssesssssssessssensesssseess | MOuvvveviveeiieies | YRT v | e 2,691,713

87572......... 23-2038295.... |01/01/2003 | SCOLtISN RE, INC....ovvvvvrirrirciciii s 358,012,951

68713......... 84-0499703.... |01/01/1998 | Security Life of Denver Insurance Co ....18,121,766

68713......... 84-0499703.... |01/01/1999 | Security Life of Denver Insurance Co 507,911,393

68713......... 84-0499703.... | 04/01/1999 | Security Life of Denver INSUrance Co..........cccceevvererrrereervereneesseesesessesssssssessssssenes | COvrnvvevvvereens [COMniiiis | e, 7,761,028

68713......... 84-0499703.... |01/01/2000 | Security Life of Denver INSUraNCe CO..........cc.cuvevevevernesieisesesesesessesesessesesesessenes (010 N (0107 IS I 5,246,767,499

68713......... 84-0499703.... |01/01/2003 | Security Life of Denver INSUrance Co...........cccoeevveveerveeeeresrerseesseeseeseessnsesesssnsessens | COhvvvvvrvvenveins | COMuviiis | i 185,238,421

82627......... 06-0839705.... |01/01/1998 | Swiss Re Life and Health of America, Inc. ..... B [ 142,917,409

82627......... 06-0839705.... |01/01/1998 | Swiss Re Life and Health of America, INC. ........ccoocevevnerrcrrnerinerscnnennensensensensenees | Gl [ YRT L | 28,614,192

86231......... 39-0989781.... |01/01/2003 | Transamerica Life InSUrance COMPANY...........c.oeuveerirerrereeesesseresesssessssssssssssssssenens A, COMvrrnc | v 719,376,862

86231......... 39-0989781.... | 10/01/2003 | Transamerica Life InSUrance COMPANY.........c.c.eueevrirevririeesessesesesesiessssssssssssssssenens A, YRT leoevovs | e 1,899,790

67989......... 46-0260270.... {09/01/1996 | American Memorial Life INS CO......vurerirrerrerrinirnrnressissessessessesssesssssssssessssssssssesessens SD.eeiene ACO/ovces e

67989......... 46-0260270.... {09/01/1996 | American Memorial Life INS CO......vuurerririenrereieinenriseissessesssssesssessssssessessssssssssssessens SD.eeieeene ACO/G....coo. e

67989......... 46-0260270.... |09/01/1996 | American Memorial Life INS CO........c.evruvivereiicreieieiesis ettt SD.o COMvrec | v 23,249,140
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Annual Statement for the year 2012 of the 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 4 5 6 7 Reserve Credit Taken 10 Outstanding Surplus Relief 13 14
8 9 11 12 Funds
NAIC Federal Type of Amount Modified Withheld
Company ID Domiciliary  |Reinsurance In Force at Current Prior Current Prior Coinsurance Under
Code Number Name of Company Jurisdiction Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance
67989......... 46-0260270.... American Memorial Life INS CO.........cveovurveeeeeceeeeeeeeceeieeeeeeeeseeeeesesseesessessesssnssssenes | O eveeeseiereanes COG.eis | e 22,942,005 | ... 16,615,398 | ........... 17,523,197 | coeeeeeeeeceend(T,509) | oo | eeveeee et saenia | eeveeeaessessesseeseesssssenses | eeveesssssessessssssessnsaenes
66346......... 58-0828824.... Munich American Reassurance Co. .........ccccveueeereveeriereserenienserenessessssssessssssenees | GAuriieiveeiieiies [ COMtiiiiiiis [ [ [ e | evverieennenennnd8y 107 [ oottt | ettt | et | cressessssssssse s
88340......... 59-2859797.... Hannover Life Reassurance Company of AMerica...........cocooeeereeveiisericssereeresisnienees | Fluvioeeissisieies [ COMtiiiiiins | i 354,048,972 117,351,299 | ..o | eeeeen 121,232.2°13 [ e Lo | eveeeieneeereseenenieiens | cveraeisneseeeesensesseneseens
0499999. | Total - General Account - Authorized - Non-Affiliates - U.S. NON-AFfIIAtES...........coueieiiieieieeeciee et sesiisiies aevtstssesssssesssssssssessssssssssenaans ....10,740,341,425 472,280,466 | ......... 354,600,361 | ........156,641,906 | ..oooovoereceeeereee0 | e | e 21,622,951 | oo 0
0699999. | Total - General Account - AUthOMZEd = NON-AFIEEES..........cveiieciie ettt ettt ees st entans ssssssassssssssenssssssssessnsnssnssntas ....10,740,341,425 472,280,466 | ......... 354,600,361 | ........156,641,906 | ..coooveereceneeeen0 | o0 | e 21,622,951 | oo 0
0799999. | Total - General ACCOUNE = AULNOMIZEM. .......c.uiieiieiit ettt ettt st s e ss et et s s es st et eess st et entsessens | fssissssssssssssossssssssssssasssnssnssntas ....10,740,341,425 472,280,466 | ......... 354,600,361 | ........156,641,906 | ..ooooeerececeeeen0 | o0 | e 21,622,951 | oo 0
2299999. | Total - General Account - Authorized, Unauthorized and Certified....... ..ottt sseis sesbssssssssessenssssssssssssnb s ensntans ....10,740,341,425 472,280,466 | ......... 354,600,361 | ........156,641,906 | ..ccoorverececeeeenn0 | o0 | e 21,622,951
4599999, | TOMAI ULS.. .otttk t st b bt ee s b s s s st s et ee s b oA s st et AR s et oA s e E ket E e As e e AR A At bt A Ak R st en bbbttt ....10,740,341,425 472,280,466 | ......... 354,600,361 | ........156,641,906 | ..oooovereceeieeenn0 | o0 | e 21,622,951
4799999. | Total.... .|...10,740,341,425 472,280,466 | ......... 354,600,361 21,622,951
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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 3 4 5 6 7 8 9 Qutstanding Surplus Relief 12 13
Reserve Credit 10 11 Funds
NAIC Federal Unearned Taken Other Than Modified Withheld
Company ID Effective Domiciliary Premiums for Uneamned Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction Type Premiums (estimated) Premiums Year Year Reserve Coinsurance
General Account - Authorized - Affiliates - U.S. Affiliates
63479..... 58-0869673.... | 12/31/2009 | United Teachers Associates INSUraNCce COMPEANY..........cc.ceiviiieiiuiiieieieeie et sesse st snsenees LD, SO (070 )/ TSN IR 2,678,837 |..ccovverrne. 750,471 |............ 20,772,395 | ..o [ erreissenesessieissssiens | evesssssiesessssesesssens | e
63479..... 58-0869673.... [12/31/2009 | United Teachers Associates INSUraNCe COMPANY.......uiviuiuiiiriitiseesiessesessesssssssessessssessesssssssesssssssessesssssssesssssnsanses TXeoiieeieis (010« R [T 81,616 | ooiiiircinnas 4,955 | .. 2,227 917
0199999. | Total - General Account - Authorized - Affiltes - U.S. AffIITES. .....u.iuiiuiiiisie sttt sebeeen st st st ent et senennntsntnees | anbssssssnes 2,760,453 |....cccocinnenee 755,426 |............ 23,000,312
0399999. | Total - General ACCOUNt = AUtNOMZEA = AFFIlIAEES. ... v ettt b b sebebseeenb sttt en bbb enb st nens | anbsbsessnes 2,760,453 |....cccocivnenee 755,426 |............ 23,000,312 | ..o [0 PO (V1 R (01 R 0
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
82627..... 06-0839705.... | 10/01/1972 | Swiss Re Life & HEalth Of AMETICA. ..ottt [0 I (011 /S 4,048 | .o,
65722..... 63-0343428.... |08/31/2012 | Loyal American Life INSUrance COMPANY.........cciicuiuiiiieiiiieetetcectesststebessesesss st ssssesessssssesssssaesssassebessssessssnassanas OH...coevven COlieveervvens [ 4241771 | 314,814
0499999. | Total - General Account - Authorized - Non-Affiliates - U.S. NON-AFfIAES. ...t sebesessanb s senseni b sen s entsninees | anbsssseesenes 4,245,819 | ..o 314,814
0699999. | Total - General Account - AUtOTZEA = NON-AFIIEEES. ... ....cvu ittt b enbenbenb bt enb st enb ettt | nnbinssssees 4,245819 | ..o 314,814 535,298 | ...coovenniivininnnn0 [0 | 0
0799999. | Total - General ACCOUNL = AUINOTIZEE. ... ettt £ £tk eeb e b eebenb et st senbenbsenbentsententenes | nnbisssisees 7,006,272 |.....coceeeee 1,070,240 |............ 23,535,610 | ..o |0 | i, 0
2299999. | Total - General Account - Authorized, Unauthorized @nd CEfIEM. ........cuuiuriririeiii s setb s see bbbttt | cntsnisneaa 7,006,272 1,070,240 |............ 23,535,610 | ..ocovnnnnninennd |0 | i, 0
4599999. QoY R T OO OO OO OO OO OO OO OO OO OO OO OO OO OO OO YOT YOO YOO YOT YOO YOTYOTOYOTPVR IVPOPPPOPPPOON 7,006,272 |.... 1,070,240 | ............ 23,535,610 | oo |0 | 0
4799999. L0 OO OO OO PP PPRPPSVPOPR IOPPROPPRPPO 7,006,272 |.............. 1,070,240 | ............ 23,535,610 | ..ovovvrrrririnnn. [ [P (O [P (V) [P 0
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Sch. S-Pt. 4
NONE

Sch. S-Pt. 5
NONE

Sch. S-Pt. 5
NONE

45, 46, 47
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SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)

20.

21.

22.

23.

24,

25.

26.

OPERATIONS ITEMS

Premiums and annuity considerations for life and accident and health
CONITACES ...ttt bbbt

Commissions and reinsurance expense allowances...........oveevrrereveeenn.
CoNtract ClAIMS..........cvuiiiicriiei bbb
Surrender benefits and withdrawals for life contracts.............cccververeineiine
Dividends to policynOIdErs............coeuivrieieiieie s
Reserve adjustments on reinsurance ceded...........ooviierenieresereseisenens
Increase in aggregate reserves for life and accident and health contracts.....
BALANCE SHEET ITEMS

Premiums and annuity considerations for life and accident and health
contracts deferred and Uncollected...........couvrnrrrreinisesese s

Aggregate reserves for life and accident and health contracts.......................
Liability for deposit-type CONtracts...........cccevveveeevereeeice s
Contract Claims UNPaId.........c.cccvveveieireeeieeeees e
Amounts recoverable On reINSUTANCE............c.curirrirnirieirinirississssisesisniins
Experience rating refunds due or unpaid............cccoevvevveerercenesieiseisienenne
Policyholders' dividends (not included in Line 10).........ccoververvcvereriereererennnn,
Commissions and reinsurance expense allowances due...............ccoeeveennnee
Unauthorized reinsurance offSet.............coovereceeerreieerseieeisessenesens
Offset for reinsurance with certified reinSUrErs..............ooeevevirerncrenerinenennn.

UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)

REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)

Multiple beneficiary trust..........ccccoeuerrrnriresinrseeesese e

1
2012

2011

2010

2009

2008
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Annual Statement for the year 2012 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY
SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested @sSets (LINE 12).......c.cvcverveieieeeieiereee ettt s sssesassenes | oeveesessesseseesssenes 16,096,561,865 | ....ovevevrierereiereisiseeieeseessieienes | e 16,096,561,865
2. Reinsurance (Line 16) (9,822,895) | ovuvvvrerrieireireiereeiese s 0
3. Premiums and considerations (LINE 15)..........cueieriurieieieisiieieiseiesies s sssisssesessssessesens | sssessesssssssesssssssessesaens 12,447,164 | oo, 3,054,698 | ...oooveveierrrerereians 15,501,862
4. Net credit for CBAed rBINSUIANCE.........c.cvuevcveeceeeeee ettt ssaenas | evtesssssssesaesas XXX et | v 513,600,419 | .oveveevcreeeee 513,600,419
5. All other admitted aSSets (DAIANCE)...........cccvverureeeirerireieiesste e ensnes | sresssssssssessasssssessanes 389,778,509 | ... | nnrenee s snnns 389,778,509
6. Total assets excluding Separate ACCOUNLS (LINE 26)..........cevrrverreieireinieieiseissiessessssesesssseses | sesvessssessesessnsnns 16,508,610,432 | ..ocvvvvirvreereienin, 506,832,222 | ....cceoverererrenne. 17,015,442,654
7. Separate ACCOUNE ASSELS (LINE 27).......iuiuriiieieeieiieesreieieesseteeeseesesseesseassesessessesesessessesssessns | oesseessessesssssssssesssssessssssssssssessansanes | foessessesssnssnssessasssessessessasssnssnssessons | sessssssssessessassssssessasssnssnssessasssseas 0
8. Total @SSELS (LINE 28).....vuveeirrerririieirieisiseeisstsessssstsss st ssesssssessessasssnssnssens | sessesssssssssessansanes 16,508,610,432 | ..oovvvveerreeereireeens 506,832,222 | ....coovcvvrririrnne 17,015,442,654
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reserves (Lines 1 and 2) 2 14,123,605,167 | .oovvveereiercsiinns 496,886,315 | ..ovevrireriririenne 14,620,491,482
10. Liability for deposit-type cONracts (LINE 3)........cccveuiurieiciiisieieiseese s esssessenisiens | evesesssssssesssssssesenas 673,225,388 | ..o | e 673,225,388
11, Claim reserves (Line 4) 99,363,089 | ...covevererieeeians 9,945,907 | ..ovveeveeeeieinn 109,308,996
12.  Policyholder dividends/reServes (LINES 5 thIOUGN 7).......ccveviiriieeieisieieiieresesessisissssssisinnes | stesssssssssssessssssessssssessssssesssssesss | stessesessisssssssssssessessssessessssessesnses | sssessesisssssesssssssessesssessessesssaseess 0
13.  Premium & annuity considerations received in advance (Line 8) 1000322,094 | oo | s 322,094
14.  Other contract iabilities (LINE 9)........c.cvueviiiieieiceesie ettt sssnsens | sesessessssesses s sessesaees 82,427,975 | oo erereeenees | eveeetereneees e 82,427,975
15.  Reinsurance in unauthorized companies (Line 24.02 MiNUS INSB @MOUNL).........cvivrireiiniiniins | orirrinrinsisiesssseeensssssesssssessessnns | sesresssessessssssessessssssssssssessssssssesses | sessessssssessessasssssssssessansnssessassnes 0
16.  Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03
TNNUS INSEE AMOUNE).....vvoctvieieeereieis sttt see st et e s ess st ses s essenssessessessansssssnssas | sesessessassssssessassasssnssessessssssessessantes | sessssessesssssnssessasssssessessassnssnssasss | sressssssssnssessansssssessessnssnssnssssans 0
17.  Reinsurance with certified reinsurers (Ling 24.02 INSEE AMOUNL).........c.cvvviviieiericieiieieeiesiees | crereieiieissse st ssssesesessessesseses | stessesssessssssssssssessessssessesssssssesnses | sssessesisssssesssssssessessssessessessssssenns 0
18.  Funds held under reinsurance treaties with certified reinsurers (Line 24.03 iNSEL @MOUNL)...... | oviiirieiirieesseieeeseieis | ceresesssse e ssssssesesss | sesessessssssessessssessessssessessessssessns 0
19, All other liabilities (DAIANCE).........c.curverrierererrerieeeieeeieee st sesss s esssesnis | cessssressssssnsssssennes 254,920,608 | .....oveririiscinser e | s 254,920,608
20. Total liabilities excluding Separate ACCOUNLS (LINE 26)...........cc.cceeurivereercrrerereseeiesieseersssssens | eveesiesssseseesensenns 15,233,864,320 | ..ocvovverrererererne. 506,832,222 | ....covvererrerrnn 15,740,696,542
21.  Separate ACCOUNt IADIIIIES (LINE 27)......c..cvevereercrieeieieiseesisesiesessesessessessssessesssssssssssessssessess | eessssessnssssesssssssessssssssnssssesssssssessnss | eessssesssssssessessssassessssnsessesssssnsassnss | essessessnsessessesssessessnsssesssssssassn 0
22, Total liabiliIes (LINE 28).......ccceverrrrirererieeiseriseesiessssessssesssessssesssssssesssssesssssssssessssssseses | seeessesssnsesssssssnns 15,233,864,320 | .....ovcvervcrirrrrieninnne 506,832,222 | ....ccoovvrirrriiinns 15,740,696,542
23, Capital & SUMPIUS (LINE 38)......uverureermrereeeereemeeesseesseessesesessssessssesssssssssssssessssssssssssssesssensss | ssssssssssssssssssssnces 1,274,746,112 | oo XXX ovoeeensenesnnnennee | ceeensseesssnnesssesnnees 1,274,746,112
24. Total liabilities, capital & SUMPIUS (LINE 39)........cuerrreririrrireireiesineise st ssesssssssesssssnens | sessesssssssssesssssnnes 16,508,610,432 | ..o 506,832,222 | .....coovervrriennn 17,015,442,654
NET CREDIT FOR CEDED REINSURANCE
25, CONMTACE FBSBIVES........couiiiiiiicie e 496,886,315
26, ClAIM FEBSBIVES.......ouuiiuiieiiciicii ittt bbbt bnees | entsenisssss s 9,945,907
27. Policyholder dividends/reserves
28.  Premium & annuity considerations received iN @dVANCE.........c.vverrrvmierrrieinsisessissssssssinnes | sesessesssssssssssessesssssesssssssssssseses 0
29. Liability for deposit-type contracts
30.  Other contract lIADIIHES. ........c..evueierierireiireciere s sesies | esbeessie bbbt esbeenees 0
31, REINSUIrANCE CEABA @SSEIS.........cucveiveirirescictce ettt s saesesnbens | essesssssssssessesnsessesnsan 9,822,895
32.  Other ceded reinSUraNCe rECOVETADIES. ............eweemirirreerrriseeeserriesssseesiesesssessssessesessessssnens | stesssssssssssssssssssenesssssssnesssssseed 0
33.  Total ceded reinSUrance reCOVETabIES......... ..o | it 516,655,117
34, Premiums and CONSIAEIALIONS. ..........cccevieereeceeeeeceieieie et ies s et sessee s enesesess s ssssseesnens | eesetesssesssisssssssseesssnans 3,054,698
35.  Reinsurance in Unauthorized COMPENIES..........c.veireirrirrrriiereieereeeissieee et sssesseessssssennes | sreessssssesssssssessessssssessesssssssessesnd 0
36. Funds held under reinsurance treaties with unauthorized reinSUFErS...........cocovvviciinciineiins | o 0
37.  Reinsurance With Crtified MEINSUIETS...........c.oiuiiriiriiriiriiissississisie s ssiesias | esbeessessesss bbb ssbeenees 0
38.  Funds held under reinsurance treaties with certified reiNSUIErS...........ccvuieririnriininiinees | v 0
39.  Other ceded reinsurance Payables/OffSELS..........cviiriinririeiesnsieiesss s sesssssees | aeresssssss s sessesssssssssessssssnsssssenes 0
40. Total ceded reinsurance payables/OffSELS.........coiiiiiieiiee e sssenes | aereries s nienas 3,054,698
41, Total net credit for CEABA MBINSUTANCE.............ccevevieeieicteteeceete ettt senns | soesssssesesseseseseessanes 513,600,419
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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. AIBDAMA. e AL | o 468,552 |.......... 47,790,028 | ..o | verrerreeiennd AT10 | oo [ e 48,263,290
2. AIESKA. e AK | s 31,222 | .o 308,892 | ..o 357 | o 80,531 | oo | e 401,002
30 ATIZONA. .o AZ| ... 1,103,841 | .......... 40,262,467 | ...oorveeiiniiniiiniinns | e 4,661 | ..o 112,067 | ... 41,483,036
4. Arkansas.. ...416,540 |..........20,500,582 | .. 4574 ... ....20,921,696
5. California......ccveurerriiierierieeierie et 10,821,652 | ....... 204,261,415 | .ovovverreerenn025 | (12,911) 215,366,702
B, C0l0radO. ....ceureerieeet s 676,092 |.......... 27,855,265 | ....coovveneieirneirneens [ e 104,222 | ..o | e 28,635,578
7o CONNECHCUL.......ouveeeeieii b (6 I I 818,893 |......... 99,256,159 | ...coovrirrrnen086 [ v 7,391 | 374,811 | 100,457,939
8. Delaware...... .DE ....138,327 ...8,573,067 |.. 8,711,394
9. District of COlUMDIA.........c.coeverririiieiieieee e (D] N 69,572 2,356,357 | i | ceereeieeineiseseinees [ e | e 2,425,923
10, FIOMAA. ..oooieeie s FL| oo 4,170,012 | ...... 267,311,105 | oo [, 29,283 | ..o 823,128 | ....... 272,333,528
110 BBOMGIA cveeverereereeteeie ettt sttt (€72 N 2,028,542 |.......... 62,802,587 | ...coovereirrrirnen 244 | .. 70,840 | ..o 286,438 |.......... 65,188,651
12, HAWA#L e HI 403,652 |...cccon.. 4,376,622 | oo [ e | s | e 4,780,274
13, 18RO [ 194,367 |.......... 12,315,534 | i | ceereisineisinesieees | e | e 12,509,901
14, HNOIS ..ottt /1 1,913,045 | ....... 102,410,264 | ..o | e 89,769 |...oooovvrennee 281,306 | ....... 104,694,385
15, INGIANA. ... 1\ [ 549,417 |......... 75,890,753 | oo [ e 1,844 | .o 217,988 |.......... 76,660,001
18 OWA. oo A 265,805 |.......... 15,258,338 | ..o | e 2,227 | oo | e 15,526,370
17, KANSES....oceuieeert ittt [(C] 439,779 | .......... 15,972,854 | ..o | e 43,951 | .o, 153,336 |.......... 16,609,920
18, KENLUCKY.....ooveeiecieciteiieiiite ettt [ 0 493,112 | .......... 53,085,479 | ..ooieiernernernei [ e 3,664 | ..o | e 53,582,256
19, LOUISIANG. c1.vu ettt LA s 545,963 |.......... 49,968,064 | .....ooveeieriieiineins | eerieiienieeienieniens | e 283,802 |.......... 50,797,830
20, MalINE. ..o ME | ..o 233,749 |......... 15,249,213 | oo 252 | i 3,467 | .. 183,846 |.......... 15,670,528
210 Maryland........ooooiii e MD|........ 1,406,939 | ......... 53,203,226 | ..o [ e | oo 503,542 |.......... 55,113,707
22, MaSSAChUSELES. .......c.ourveerieiicieeiieieeie et MA| ... 1,025,924 | ......... 53,166,268 | .....oovvereieeeeeis [ e 7,312 |, 1,205,043 |.......... 55,404,547
23, MIChIGAN.......cieiecieciriei ettt MI s 591,673 | ... 141,285,748 | ..o 110 | 2,683 | .....293,056 | ... 142,173,269
24, MINNESOLA. ....oovererieeireiieiie sttt MN [ 758,561 |.......... 50,707,031 | coooveeereernernernen e 214 | 125,343 | 51,591,149
25, MISSISSIPPI. . veovveereirrise sttt sss sttt sttt MS| .. 310,305 |.......... 29,311,187 | oo [ | eevvinninnnnnnn 39,860 | e, 29,657,351
26, MISSOU.....oooeonieeercireiieiseeiseeesee ettt nees [V [} I 674,455 |.......... 40,776,747 | oo | e 102,473 | 73,464 | 41,626,839
27, MONMEANA. ...eeceeeteteee st MT | s 30,485 |............ 3,326,956 | ..oooreererineeninns | crrrrirennenennn8,987 | [ i, 3,364,428
28, NEDraska........coooorirrinriinrieiseeee s NE | oo 253,266 |............ 8,993,592 | ..o | e 54,790 | 96,204 9,397,852
29, NEVAUA. ...ttt NV 676,365 |.......... 19,673,633 | ..o | cevversniseesesssnnnees [ eerinninnenni30,785 | e 20,380,784
30, New Hampshire.........ccocevineinenenesesesesessssssse s NH | e 152,328 |.......... 21,338,336 | ..oovverrerrerieninnins [ ererienireneen82,608 | s | e, 21,573,270
31, New Jersey.. 867,148 | ....... 110,230,055 | .. 426,899 | ....... 112,527,265
32, NEW MEXICO......oveerrvrrrrrirriirnrinerisesisssssssssesssnssssssnssssssssssssssnssss NM | i 454,042 | ............ 8,051,168 | ... | cevreereniesinnssnienns | eeriiennnn224,920 | e, 8,730,130
33, NEW YOK...ieieeeesienssesinsissssssessssssesssssssssssssensensn e NY [ e 398,424 |........ 20,208,955 | ....ccoocvrrrnrernnn 60 [ 1,765 | ... 94,857 | 20,704,461
34, North Carolina..........cccccoeevrireirnrsersnisnissssssssssnssssssssssssssnnesssNG | o 2,072,079 | ....... 125,585,104 | ......ccceeveeeer30 | eco........885,268 | ..............319,623 | ....... 128,862,103
35. 3,573,831 | oo [ e | s | s 3,662,741
36. 155,519,062 | ..oovvevvvvrrerernnnen38 | v 317 [ 811,955 | 157,665,334
37, OKIANOMA ... 1,072,183 |.......... 20,498,944 | ..o [ 1,856 [l 443,953 | 22,016,936
38, OrBGON.....cceirieiseeeeiseiseesesssssssssssesssssssssssssssssssssssssssssssesssnsssOR [ o 304,231 |.......... 23,268,931 | ..vvvvvrierieeneen 139 [0 89,670 | s | e, 23,642,971
39.  Pennsylvania.... . ,310,388 | ....... 158,113,923 | ..o | cevreinnnnnn 5,354 001,258,490 | 161,688,156
40.  Rhode ISIand..........coocvmrrmrinrrnrinsinenssesisssssssssssssssssssseee Rl i, 140,199 |.......... 13,692,746 | ...oovvvevevrerreeinns | crverrnrinnnenn 1,292 [ i 68,748 | ... 13,908,985
41, SoUth CaroliNg.........ccccoeverreeieeieeie s T2 914,288 |......... 71,070,596 | ..ooovvveererieeienis [ 3,392 |, 307,405 | 72,295,681
42, SOUth DAKOLA........coeieiiiieeece s 1510 1 87,113 | .. 2,314,268 | ... | e B,732 | | e, 2,408,113
43, TENNESSER......cveceeerircisstssis st TN e 948,593 |.......... 95,229,519 | .ooovvverrerirerireniinnis [ rnriierireneen83,562 | 9,620 |, 96,271,294
A4, TEXAS ..ottt LD 5,570,525 | ....... 112,422,307 | .o 224 | 1,623 1,302,731 119,297,409
45, UtAN..cocc s UT s 283,021 |.......... 36,841,577 | cooeveereereeiieniineis [ evnviesisssissssssssssins | cevvinssiennnnnn 10,963 | ivnnie. 37,201,561
4B, VEIMONL.....ouoieeieeitrecieesstse sttt nes A V2 N 87,418 |..oveee.. 6,911,792 | oo | erierirenrennn20,390 [ oo | e 7,019,600
A7, VITGINIA. ettt VA .. 2,032,499 |.......... 78,191,989 | ..o 102 | 269,254 | ...........88,783 | ... 80,582,627
48, WaShiNGLON.........oveeveiereeeicteee et WA .o 889,576 |.......... 59,983,285 | ...oovvvrvrrrrrrrnrnnes | vrrrernnnnn 339,427 | 351,915 | 61,564,203
49, WSt VIFGiNia......ccuueererrireieiessesissesssesessesssssesssessessseeees WV e 164,571 |......... 13,262,876 | ..o | reerreeineiinesinesnesineens | e | coreeeeees 13,427,447
50, WISCONSIN.....ouvrrrirrirerierieriesiesi st WIH e 537,363 |.......... 39,803,101 | oo [ e 345,751 | oo 26,099 |.......... 40,712,314
51 WYOMING...cvoveiiiiiiesie ettt WY | s 55,959 | ... 1748179 | oo e | ceveseessisesssessenees | ceneeeneees 1,804,138
52, AMENCAN SAMOA.......cccvverieriereereineisesesssss e AS | oot [ | e | | e | s 0
53, GUAM. .. GU | ATA,698 | oo e | ceeieeiesissiseissienes | e | ooeseeseenens 174,698
B4, PUEMO RICO. ...t [ 34 I 5,133 [ 50,000 | oouverrirrirrienienins | erveerneesneeseeenenies | seeeeeeseiseinseseeees | s 55,133
55, US VIrgin ISIands..........c.vcueeveerinerieriericrierieriesieseeseenssnenenens VI e 7,397 | s | e | e | e | s 7,391
56.  Northern Mariana ISIands...........c.covvererreninenerenneees MP | et | e | e | s | e | s 0
57, €aANAAA. ..o CAN | .o 5,202 [ oo | cevvnsiiesinsinsinsinnes | e | s | s 5,202
58.  Aggregate Other AIEN.........c.cccvvveveveieieee e (O] 1 I 49,963 |....ccooenne. T2T BT | ooeeeeeeeeeereereerenes | eeeresveeesssssesssienes | creesesssssisssssesesseses | sosseesissesees 777,780
59, TOAIS...ceoereci s | crieiea 53,517,508 | ....2,704,887,593 |......ccccconrnen. 3,938 | .. 2,719,131 | ... 11,188,901 | ...2,772,317,071

51
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1 2 3 4 5 6 7 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company ID Federal (US.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
....................................................................................... 31-1544320 | ................... | 0000944707 [NYSE................. | American Financial Group, INC.......c..ccccervrrrrrrerrnnnes s nesesessssssessesesssssssssesesesssssssessesseseesses | OWNEISNID coviies [ ovveiieiieiieiies [ oriesieie et snsnns | essessnsnns
........... 1 [31-6549738 | ...cooovevevies [ everesnniiens [ eevesesiesieennn. | American Financial Capital Trust ..o .... | American Financial Group, Inc..............cccceeueu.e. | Ownership......... |....100.000 | American Financial Group, Inc

eee | 16-B543606 | ..o | eoreirrieieieiies | cereeeiieeesseessesneenns American Financial Capital Trust lll............cccco.uu.... .... | American Financial Group, INC............cocevevirienne Ownership......... ....100.000 | American Financial Group, Inc
....................................................................................... 166543609 | ......ccoevveees [ worreveseeiiens | cvevessenienenenn. | American Financial Capital Trust [V American Financial Group, Inc............c.cc.oc.uuee.. | Ownership......... |....100.000 | American Financial Group, INC..........cccoerverrereeens | cererennns
[ 3120996797 | ..o | e [ v American Financial Enterprises, Inc . | American Financial Group, INC..........c.cocoeuereienne Ownership......... ....100.000 | American Financial Group, Inc

........... v | 310828578 | ... [ wvreiieriienns | cveiveiseissisneenenn. | American Money Management Corporation............ |OH............ . | American Financial Group, Inc............cc.cccceueee... | OWnership....... | ....100.000 | American Financial Group, Inc.
.............................. 271577326 | ..ovevvreeveees | cvreereisesssnins | veveissnsienieenenen. | AMerican Real Estate Capital Company, LLC......... |OH............ American Money Management Corporation........ | Ownership......... |......80.000 | American Financial Group, INC...........ccceverrererens | cerrerernns
........... e | 272829629 | ..o [ v | cveveissenisnienenn. | MidMarket Capital Partners, LLC..........ccccoeevveevees [ DEoinnnnae . | American Money Management Corporation........ | Ownership......... | ......65.000 | American Financial Group, Inc
........... e | 412112001 [ oo [ eeeeeeeeceees | eeeeeeeeveeeeeeeenee. | APU Holding Company.........occveeecevevceeeececeeceeee. |OHul . | American Financial Group, Inc............................ |Ownership......... |....100.000 | American Financial Group, Inc
....................................................................................... 236000765 | ....ovvreirrees | cereeeirnirsinnins | veeseessessesenneneenee. | AMerican Premier Underwriters, InC........ooevveeeeees | PAcne. APU Holding Company..........c.cccccceevevrverennnn... | OWnership......... |....100.000 | American Financial Group, INC........cccccovecueveeceres [ ceverrernnns
........... 0o | 236297584 | ..o [ cevreiieiieieinns | cerereiveneinnenn | The Associates of the Jersey Company NG . | American Premier Underwriters, Inc.... . | Ownership......... |....100.000 | American Financial Group, Inc
........... e | 371094159 | oo [ eveeeeeeeeees | eeeeeeeieveeeeeeennnns. | Gl Coal, Inc SO | SRR . | American Premier Underwriters, Inc.... . | Ownership......... |....100.000 | American Financial Group, Inc
....................................................................................... 95-2802826 | ......cocvevviers [ eveererceeiins | ceveeeerereeeeeeenn.. | Great Southwest Corporation...........c.cececvcvciecveinne, American Premier Underwriters, Inc.................... | Ownership......... |....100.000 | American Financial Group, INC.........ccccceeerveveeres [ cererrerennns

........... o | 356001691 | ...ocoovcverviee [ eveesieceees | eeveveveeveeeeeeenes. | The Indianapolis Union Railway Company . | American Premier Underwriters, Inc.... . | Ownership......... |....100.000 | American Financial Group, Inc
........... v | 136400464 | .....ococveveves [ eveesieeeeees | eeveeieeieiesieeeennn.. | LENIGH Valley Railroad Company. . . | American Premier Underwriters, Inc.... . | Ownership......... |....100.000 | American Financial Group, Inc
....................................................................................... 46-1665396 | .......cccevecveres | ereeeriiesieees | ceereeeseeeeenenennn. | PENNSYylvania Lehigh Oil & Gas Holding LLC........... |PA............. Lehigh Valley Railroad Company......................... | Ownership......... | ....100.000 | American Financial Group, INC............ccceceueeerveees | coerrrenes
........... v | 20-1548213 | ..oevceeiees [ eveeeieceeis | eeeveeeieieeeeeenne. | Magnolia Alabama Holdings, Inc .. |DE............. . | American Premier Underwriters, Inc . | Ownership......... |....100.000 | American Financial Group, Inc
........... i | 201574094 | .....ooeveeeees [ eeieevieeeeies | eeveeeeeieveseeeennnn. | Magnolia Alabama Holdings LLC . | Magnolia Alabama Holdings, Inc Ownership......... |....100.000 | American Financial Group, Inc
....................................................................................... 46-1852532 | ....vvvveerveens | cvvvreereeseeeies | eeeeesissiesieseenennn. | Michigan Oil & Gas Holdings, LLC.........ccoceevevveveee [MLaccn American Premier Underwriters, Inc.................... | Ownership......... |....100.000 | American Financial Group, INC...........cccceeervereeens | cervrernees

ceee | 46-1480078 | ...oooveecins [ e [ e Ohio Qil & Gas Holdings, LLC
e [ 13-6021353 | o | e | v The Owasco River Railway, Inc
..131-1236926 PCC Real Estate, Inc
76-0080537 |... . | PCC Technical Industries, Inc..
... | 31-1388401 PCC Maryland Realty Corp
..106-1209709 Penn Central Energy Management Company.........
23-1537928 | ... . | Penn TOWErS, INC.....cuvvviveeericsiccieeieeine
.... | 23-6000766 Pennsylvania-Reading Seashore Lines...................
..|23-6207599 Pittsburgh and Cross Creek Railroad Company......
23-1707450 | ... . | Terminal Realty Penn Co..........cc.cccoevevnieinnnnes
..|23-1675796 Waynesburg Southern Railroad Company.
................................................................. GAl Insurance Company, Ltd
................................................................. Hangar Acquisition Corp
.................................................................................................... Lease & Loan Insurance Services Limited...............

. | American Premier Underwriters, Inc.... . | Ownership......... ....100.000 | American Financial Group, Inc

. | American Premier Underwriters, Inc.... . | Ownership......... ....100.000 |American Financial Group, Inc

. | American Premier Underwriters, Inc.... . | Ownership ....100.000 |American Financial Group, Inc
Ownership ....100.000 | American Financial Group, Inc...
Ownership ....100.000 | American Financial Group, Inc
. | Ownership ....100.000 | American Financial Group, Inc
Ownership ....100.000 | American Financial Group, Inc...
. | Ownership......... |...... 66.670 | American Financial Group, Inc
. | Ownership......... | ...... 83.000 | American Financial Group, Inc
Ownership ....100.000 | American Financial Group, Inc...
. | Ownership ....100.000 | American Financial Group, Inc
. | Ownership......... ....100.000 | American Financial Group, Inc

American Premier Underwriters, Inc
. |PCC Technical Industries, Inc
. | American Premier Underwriters, Inc....

American Premier Underwriters, Inc
. | American Premier Underwriters, Inc....
. | American Premier Underwriters, Inc....
American Premier Underwriters, Inc

. | American Premier Underwriters, Inc....
APU Holding Company....
. | APU Holding Company....
APU Holding Company...........ccceueveieunevrierennnns Ownership......... ....100.000 | American Financial Group, INC.........ccccoueeereervens [ ovrveiennns

. | Ownership......... ....100.000 | American Financial Group, Inc

Premier Lease & Loan Services Insurance Agency,
....................................................................................... 91-1242743 | ..ocovevees | eveerveiesiieis [ veveieieviesieeeeens | INCL WA........... [NIA............... | APU Holding Company..........c..cccccceerrvrrrerrrnnnnen. | OWnership........ |....100.000 | American Financial Group, INC.........ccccoevvervevecrrcns | coereerrenne

....................................................................................... 91-1508644 | ......ccocevvvees | cerverieveseiens | ceeveesesieseeennn, | Premier Lease & Loan Services of Canada, Inc...... [WA............ [NIA............... | APU Holding Company............cccecevververerennnnn. | OWnership......... | ....100.000 | American Financial Group, INC........cccocvvvereeeceen | coverveiienne
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0084...... American Financial Group, Inc......... 22179...... 95-2801326 | ....oocvvevcrries [ evverrereeierienes | e Republic Indemnity Company of America................ APU Holding Company...........ccceueveiveurernrerennnns Ownership......... ....100.000 | American Financial Group, INC..........cccocvuereeiveins [ ovrveienns
0084...... American Financial Group, Inc......... 43753...... 31-1054123 | oo [ eveeeeveeieriens | e Republic Indemnity Company of California Republic Indemnity Company of America... Ownership......... ....100.000 | American Financial Group, INC..........cccoeeeveeivens [ evvveinnns
31-1262960 | ....covvcveriiers [ e | v Risico Management Corporation............cc.ccceeunnee. . | APU Holding Company . | Ownership......... ....100.000 | American Financial Group, INC..........cccocovvereevens [ ovrveiennns

.. 1 31-0823725 Dixie Terminal Corporation..............cccceeuvevriverennns .... | American Financial Group, InC.........c..cccceuevenienne Ownership ....100.000 | American Financial Group, Inc
31-1733037 | ... . | Flextech Holding Co., Inc..... American Financial Group, Inc.... .| Ownership
....| 98-0606803 GAl Holding Bermuda Ltd .... | American Financial Group, InC.........c..cccoevrveeienne Ownership

1 [98-0556144 | ... | e [ e GAI Indemnity, Ltd.........ccoevvevrererereieieseieeeenenne GAl Holding Bermuda Ltd.... . | Ownership
. | Marketform Group Limited... GAl Holding Bermuda Ltd.... Ownership

Marketform Holdings Limited . | Marketform Group Limited . | Ownership.

....100.000 | American Financial Group, Inc...

....100.000 | American Financial Group, Inc

....100.000 | American Financial Group, Inc

....100.000 | American Financial Group, Inc...

....100.000 | American Financial Group, Inc

Caduceus Underwriting Limited Marketform Holdings Limited.............cccccovvvevennes Ownership ....100.000 | American Financial Group, Inc
. | Lavenham Underwriting Limited... . | Marketform Holdings Limited... . | Ownership. ....100.000 | American Financial Group, Inc...
Marketform Limited . | Marketform Holdings Limited.............cccccoeevernenaes Ownership ....100.000 | American Financial Group, Inc

Gabinete Marketform SL.........ccccccvvevevericircrnieinen. ... |Marketform Limited...........ccccoovuerveiienenesieinnnns Ownership ....100.000 | American Financial Group, Inc
. | Marketform Australia Pty Limited. Marketform Limited.. . | Ownership. ....100.000 | American Financial Group, Inc...
Studio Marketform SRL . | Marketform Limited...... Ownership ....100.000 | American Financial Group, Inc

Marketform Management Services Limited.. . | Marketform Holdings Limited.............ccccceeveuinnes Ownership......... ....100.000 | American Financial Group, Inc
ceve e [ || - Marketform Managing Agency Limited . .... | Marketform Holdings Limited............ccccoovrrrerrunn Ownership......... ....100.000 | American Financial Group, Inc
....................................................................................... 98-0431601 | ....oovvvrerrens | verrrvereinnins [ eoverrrnereinnnnnenn. | S@mpford Underwriting Limited.........ooeevevverecnienns Marketform Holdings Limited...............cccccocueen. | OWnership......... |....100.000 | American Financial Group, INC.........ccccoevveneernens | cenvennins
i [ | e [ Marketform Trust Company Limited . | Marketform Group Limited..........coccovvvvrrenienrinns Ownership......... ....100.000 | American Financial Group, Inc
[ 08-1356481 | ..o | cverierieirinnees | rereneeinerieniseneenes Great American Financial Resources, Inc...

............... . | American Financial Group, Inc............c...cceuneee... | OWnership........ | ....100.000 | American Financial Group, Inc T
....................................................................................... 31-1475936 | ...coovevvvrrens | verrererneineins [ eoversenerncnenneees | AAG Holding Company, INC....oevevvenceseineineinienns Great American Financial Resources, Inc........... |Ownership......... |....100.000 | American Financial Group, INC..........c.coccrvenerrerns | verneereinnns
58-B46032.. | ..ovovererrrirens | verrrrireireernees [ e Great American Financial Statutory Trust IV, .... | AAG Holding Company, Inc . | Ownership......... ....100.000 | American Financial Group, INC.........ccocveurvvneereens | vevrneernenns

13-1935920 | ..oovveeeirveres [ orrrneereineirees | ceeeernseeseneinessnsens Great American Life Insurance Company................ .... | AAG Holding Company, Inc .... | Ownership......... ....100.000 | American Financial Group, INC..........ccouveuvvnvereens | vevrneernenns

45-2969767 | ..ooovvrevrvirens [ cermerneierineines | v Aerielle IP Holdings, LLC........cccvvrvcrneeneeneereirreeneens Great American Life Insurance Company............ Oownership......... | ... 62.500 | American Financial Group, INC........c.ccovereenierennncs -

264391696 | .....cvorvererens | verrrrereireeinnns [ e Aerielle, LLC Great American Life Insurance Company............ Oownership......... | ... 62.500 |American Financial Group, Inc Y-

311021738 | covoeecivies [ e | v Annuity Investors Life Insurance Company Great American Life Insurance Company............ Ownership......... ....100.000 | American Financial Group, INC.........ccccoveevereevees [ ovrveiennns

27-8078277 | covveeverrres [ eerrerreieninsenns | rveeseesenesesssennsens Bay Bridge Marina Hemingway's Restaurant, LLC.. | MD............ DS Great American Life Insurance Company............ Ownership......... | ...... 85.000 | American Financial Group, INC.........cc.coueeererens | ovrveirennns

[ 27-0513333 | oo e [ Bay Bridge Marina Management, LLC..................... MD............ [DIS TR Great American Life Insurance Company............ Ownership......... | ... 85.000 | American Financial Group, INC.........cccoueevevrerens [ ovrreirennns

2041246122 | oo | e [ s Brothers Management, LLC..........cccccovvveverirnrnnnnnns Great American Life Insurance Company............ Ownership......... | ...... 99.000 |American Financial Group, INC.........cccouevvrrerens | ovrveirennns

45-3988240 | .....oooeveviens | corerreirenrenies | cererrenienessnineenns FT Liquidation, LLC........ccoeverererierecereississesnns Great American Life Insurance Company............ Ownership......... ....100.000 | American Financial Group, INC.........ccccouevereeireens [ ovrveiennns

coe | 204804276 | ..o | eerriereieiieiees | e GALIC - Bay Bridge Marina, LLC Great American Life Insurance Company............ Ownership......... ....100.000 | American Financial Group, INC.........ccccovereeereens [ ovrreirennns

1 [45-5565693 | ... [ e [ e GALIC-Sorrento, LLC Great American Life Insurance Company............ Ownership American Financial Group, Inc R

.. |45-3829557 GALIC - Stoneleigh, LLC Great American Life Insurance Company
31-1391777 | ... . | GALIC Brothers, Inc. . | Great American Life Insurance Company... . | Ownership.
.. |45-1144095 GALIC Pointe, LLC Great American Life Insurance Company Ownership
26-3260520 | ...oovoerrirriens | coerreiinisnienies | ceeerreneneseessesseenns Manhattan National Holding Corporation................. Great American Life Insurance Company............ Ownership......... ....100.000 | American Financial Group, Inc

45-0252531 Manhattan National Life Insurance Company Manhattan National Holding Corporation.... . | Ownership. ....100.000 | American Financial Group, Inc

Ownership American Financial Group, Inc

American Financial Group, Inc...

American Financial Group, Inc
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....................................................................................... 52-2179330 | coocvevvreervens | ereerverieiseienns | eeveeeresiesienereene, | SKipjack Marina Corp......evevcecvececveereieeiseesienenens Great American Life Insurance Company............ | Ownership......... | ....100.000 | American Financial Group, INC.........ccccceeevververens | covereerienne
T4-2180806 | ......coovvverrens | cererreiierieens [ e United Teacher Associates, Ltd . | AAG Holding Company, Inc . | Ownership......... ....100.000 | American Financial Group, Inc T
58-0869673 | ....cocvvevervirers [ ervererriieieiins | cererenereiiee e United Teacher Associates Insurance Company..... United Teacher Associates, Ltd... . | Ownership......... ....100.000 | American Financial Group, INC..........cccocovvereevens [ ovrveiennns
.| 31-1422717 AAG Insurance Agency, Inc . | Great American Financial Resources, Inc Ownership ....100.000 | American Financial Group, Inc
34-1017531 |... . | Ceres Group, Inc...... Great American Financial Resources, Inc........... | Ownership ....100.000 | American Financial Group, Inc...
.. | 34-1880408 Ceres Administrators, L.L.C..... . | Ceres Group, INC......c.evevevcrneeeeieee e Ownership ....100.000 | American Financial Group, Inc

..134-1947043 Ceres Sales, LLC.......oovevveeceeeceeceeeee e

. | Ceres Group, Inc Ownership ....100.000 | American Financial Group, Inc
34-1920479 | ... . | HealthMark Sales, LLC........ Ceres Sales, LLC. . | Ownership ....100.000 | American Financial Group, Inc...
.. |47-0717079 Continental General Corporation.............cccceeeveee. . | Ceres Group, Inc Ownership ....100.000 | American Financial Group, Inc

American Financial Group, Inc 47-0463747

Continental General Insurance Company................ Continental General Corporation......................... Ownership ....100.000 | American Financial Group, Inc
47-0562685 | ... . | Continental Print & Photo Co Continental General Corporation. . | Ownership. ....100.000 | American Financial Group, Inc...
.| 34-1947042 QQAgency of Texas, INC.........cceververevereieiieirennns . | Ceres Group, INC......cccvevevcrneeieeeee e Ownership ....100.000 | American Financial Group, Inc
..|31-1395344 Great American AdVisors, INC..........cccocevvvevrvennennns . | Great American Financial Resources, Inc........... Ownership ....100.000 | American Financial Group, Inc
42-1575938 | ... . | Great American Holding, Inc.... American Financial Group, Inc Ownership ....100.000 | American Financial Group, Inc...
..|27-3062314 Agricultural Services, LLC .... | Great American Holding, Inc. Ownership ....100.000 | American Financial Group, Inc
454110027 | covovvecreeviens | coverreiieiesenies | eeverresiese s Unites States Commodities Producers LLC............. MT.oieiinne NIA....ccoon. Agricultural Services, LLC........ccccoevevveveeniieiennns Ownership......... | ... 75.000 | American Financial Group, INC.........cc.coceevvreevenns [ oerveienns
Livestock Market Enhancement Risk Retention
274395897 | ...ovevrvvirens | verrnrreirneinnis [ v Group NV, A Unites States Commodities Producers LLC......... Oownership......... | ... 1.000 |American Financial Group, INC..........c.covcvrernrernenns Y-
27-2354685 | ... | e [ e United States Livestock Producers, LLC................. NV NIA...ccoon. Agricultural Services, LLC........cocvvrvrrneerniinrireinns ownership......... | veee.. 75.000 |American Financial Group, INC.........ocovreervereunns [ coveereernens

Livestock Market Enhancement Risk Retention
0084...... American Financial Group, Inc......... 14084...... 27-8395897 | ..evvceevieens [ evereireeieiins | eeevereeissesesenesienns Group NV..oore A, United States Livestock Producers, LLC............. Ownership......... | ...... 99.000 | American Financial Group, INC..........c.cccoeveviennnne A

American Empire Surplus Lines Insurance
0084...... American Financial Group, Inc......... 35351...... 310912199 | ..voveverirens | verrrreirnernees [ e Company DE....cccoen. A Great American Holding, INC........c.oovvvcrveerrincins Ownership......... ....100.000 | American Financial Group, INC........cccocveurvvrnvereens | veverennenns

American Empire Surplus Lines Insurance
Company Ownership......... ...100.000 | American Financial Group, INC..........ccccccuucuviniies [ coveniinnace
. | American Empire Insurance Company.... . | Ownership ....100.000 | American Financial Group, Inc
Great American Holding, Inc . | Ownership. ....100.000 |American Financial Group, Inc...
Great American Holding, Inc... Ownership......... ....100.000 | American Financial Group, Inc
Great American Holding, Inc Ownership......... ....100.000 | American Financial Group, Inc
Mid-Continent Casualty Company Ownership ....100.000 | American Financial Group, Inc

0084...... American Financial Group, Inc......... 37990...... 3109737671 | ..o | verrvereereeinens [ e American Empire Insurance Company....................
| BYBTT22 | oo [ e [ e American Empire Underwriters, Inc
. | GAI Australia Pty Ltd....
................................................................. Great American International Insurance Limited......
Mid-Continent Casualty Company...........ccccovurnnee.
Mid-Continent Assurance Company.

0084...... American Financial Group, Inc
0084...... American Financial Group, Inc

73-0556513
73-1406844

Mid-Continent Excess and Surplus Insurance

0084...... American Financial Group, Inc......... 1379%...... 38-3803661 | ....vevverrrrres | erverrerrnrnnenes | rreeseesenesesessnneens Company Mid-Continent Casualty Company.............cc.c..... Ownership......... ....100.000 | American Financial Group, INC.........ccccouevereereens [ ovrveiennns
....................................................................................... 30-0571535 | ...cvevvercevens | eervereireiseinies [ erveississienneennnns. | Mid-Continent Specialty Insurance Services, Inc..... . | Mid-Continent Casualty Company....................... | Ownership......... |....100.000 | American Financial Group, Inc.
0084...... American Financial Group, Inc......... 23426...... T3-0773259 | coooeeeeevies [ evveireinninniens | rresienesieeesssinneens Oklahoma Surety Company.........c.cocveevereeeereinnens Mid-Continent Casualty Company..........c..cc.c..... Ownership......... ....100.000 | American Financial Group, INC.........ccccovvereeeiveens [ ovrreirennns
....................................................................................... 98-0627464 | ......cooecevvres | cererresrisniens | cvrssssieisenenennnns. | Premier International Insurance Company.. Great American Holding, Inc Ownership......... | ....100.000 | American Financial Group, Inc
0084...... American Financial Group, Inc......... 16691...... 3120501234 | .ooovies [ e [ v Great American Insurance Company. American Financial Group, Inc.... Ownership......... ....100.000 | American Financial Group, INC.........ccccovereveveens [ ovrveirennns
....................................................................................... 45-2969767 | ...coooecvevecees | eveeeeeeeereees | cvveeeeeeeeneneennen. | Aerielle 1P Holdings, LLC.......ovecvecece e Great American Insurance Company................... | Ownership......... | ......37.500 | American Financial Group, InC.........c..cccecevevererec | 20
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1 2 3 4 5 6 7 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company ID Federal (US.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
....................................................................................... 26-4391696 | .....covvvevrrrns | ereerrereeeinns [ erveeeevienieniereeinns | ACHENIE, LLC. .t Great American Insurance Company................... | Ownership......... | ......37.500 | American Financial Group, INC.........ccccceeevvvvevnnes | 21erernne
e | 311463075 [ o [ | e American Signature Underwriters, Inc..................... . | Great American Insurance Company................... Ownership......... ....100.000 | American Financial Group, INC..........cccoeeeveeivens [ evvveinnns
0o | 592840291 | ..o e | e Brothers Property Corporation.............c..ccocveveeunnns . | Great American Insurance Company................... Ownership......... | ...... 80.000 | American Financial Group, INC..........cc.cccoevvvveevees [ ovrveiennns
..|20-5173494 Brothers Le Pavillon, LLC . | Brothers Property Corporation . | Ownership ....100.000 | American Financial Group, Inc
20-5173589 | ... . | Brothers Le Pavillon (SPE), LLC.. Brothers Le Pavillon, LLC.... Ownership ....100.000 | American Financial Group, Inc...
... | 25-1754638 Brothers Pennsylvanian Corporation... . | Brothers Property Corporation . | Ownership ....100.000 | American Financial Group, Inc
.. | 59-2840294 Brothers Property Management Corporation........... . | Brothers Property Corporation . | Ownership ....100.000 | American Financial Group, Inc
20-4498054 | ... . | Crescent Centre Apartments... Great American Insurance Company.. .| Ownership ....100.000 | American Financial Group, Inc...
... | 31-1277904 Crop Managers Insurance Agency, Inc.... . | Great American Insurance Company. Ownership ....100.000 | American Financial Group, Inc
.. 31-0589001 Dempsey & Siders Agency, Inc. . | Great American Insurance Company. Ownership ....100.000 | American Financial Group, Inc
31-1341668 | ... . | Eden Park Insurance Brokers, Inc. Great American Insurance Company.. .| Ownership ....100.000 | American Financial Group, Inc...
.................... El Aguila, Compariia de Seguros, S.A. de C.V........ Great American Insurance Company Ownership ....100.000 | American Financial Group, Inc
.................... Financiadora de Primas Condor, S.A. de C.V. . | El Aguila, Compariia de Seguros, S.A. de C.V.... | Ownership ......99.000 | American Financial Group, Inc
39-1404033 | ... . | Farmers Crop Insurance Alliance, Inc Great American Insurance Company Ownership ....100.000 | American Financial Group, Inc...
..|13-3628555 FCIA Management Company, Inc . . | Great American Insurance Company. Ownership ....100.000 | American Financial Group, Inc
vev | e v | s | e Foreign Credit Insurance Association.................... Great American Insurance Company................... Management......| ..ccoooerrnne. American Financial Group, Inc K T—
311753938 | oo e [ e GAl Warranty Company............ceeerereeeneenerneeneens . | Great American Insurance Company................... Ownership......... ....100.000 | American Financial Group, INC.........ccoeveuvevneereins | vevrerenninns
....................................................................................... 31-1765544 | ..o | vevrinvrniinnns [ cevevsinereinenneeen. | GAl Warranty Company of Florida...........ovevveenee. GAl Warranty Company..........c..coeoveerveneennennenee. | OWNErship........ |....100.000 | American Financial Group, INC.........ccccovvvenvrnens | cerneerninns
........... revrrerensnesenes | e | e | GAl Warranty Company of Canada Inc... . | Great American Insurance Company................... | Ownership......... | ....100.000 | American Financial Group, Inc
............... .. [45-5565693 | ......coecvevens | cervereieisiinns [ eeveeessissieneeneen.. | GALIC-Sorrento, LLC . . | Great American Insurance Company................... | Ownership......... | ......35.000 | American Financial Group, Inc R
....................................................................................... 45-1144095 | ...oovovvvvvvens [ eevreneneninninns | cvvreeeeiseeinninenneeens | GALIC POINtE, LLC..oioiicsecseecseieens Great American Insurance Company................... | Ownership......... |......35.000 | American Financial Group, INC..........c.coccrvenerrerns [ 21rierinnes
........... e [ 6151329718 | oo [ eereeveineineiies | cverseseineneennnn | GlObal Premier Finance Company..........veeceeenne . | Great American Insurance Company................... | Ownership......... | ....100.000 | American Financial Group, Inc
........... | TA-2693636 | .....ovovvereene [ evereireirseienes [ ervevereiineneenn | Great American Agency of Texas, INC.....oveveeneenee. . | Great American Insurance Company................... | Ownership......... | ....100.000 | American Financial Group, Inc
0084...... American Financial Group, Inc......... 95-1542353 | ...ovevevneereen | verreeireerneinens [ e Great American Alliance Insurance Company......... Great American Insurance Company................... Ownership......... ....100.000 | American Financial Group, INC........c.cccveuvveneereens | vevneennenns
0084...... American Financial Group, Inc......... 156020948 | ... [ e | e Great American Assurance Company..................... Great American Insurance Company................... Ownership......... ....100.000 | American Financial Group, INC.........ccccveuvvvnereens | vevneerninns
0084...... American Financial Group, Inc......... 61-0983091 | .ovovoevcrerries [ erverrereeieiens [ rrerieneiieseiesisniens Great American Casualty Insurance Company........ Great American Insurance Company................... Ownership......... ....100.000 | American Financial Group, INC.........ccccoveevereevees [ ovrveiennns
....................................................................... 311228726 | ..ovoevevervees [ evveireireisninne | vevessissiesienennn. | Great American Claims Services, Inc..........cvvee... Great American Insurance Company................... | Ownership......... | ....100.000 | American Financial Group, INC..........ccceverrvrerres | corerreirenne
0084...... American Financial Group, Inc......... 36-4079497 | ..o [ eeeeereeeees | eeeeeeeereee e Great American Contemporary Insurance Company|OH............ N Great American Insurance Company................... Ownership......... ....100.000 |American Financial Group, INC.........cccccvveveveevecees | ceererenaes
0084...... American Financial Group, Inc......... 31-0954439 Great American E & S Insurance Company............ Great American Insurance Company.................. Ownership......... ....100.000 | American Financial Group, INC.........ccccouevereeiveens [ ovrreirennns
0084...... American Financial Group, Inc... 31-1036473 | ... . | Great American Fidelity Insurance Company......... . | Great American Insurance Company.. .| Ownership ....100.000 | American Financial Group, Inc...
....................................................................................... 31-1652643 Great American Insurance Agency, Inc................... . | Great American Insurance Company................... | Ownership ....100.000 | American Financial Group, Inc
0084...... American Financial Group, Inc......... 22136...... 135539046 | ......cvvvvevers [ errrreirrinreiiens [ v Great American Insurance Company of New York.. Great American Insurance Company.................. Ownership......... ....100.000 | American Financial Group, INC.........ccccoveveeeveens | ovrreirennns
0084...... American Financial Group, Inc......... 38024...... 3120074853 | ....oeveieiries [ eveereirninniens | rresienenieeeessinnens Great American Lloyd's Insurance Company Great American Insurance Company.................. Other...ceeeeees | e American Financial Group, Inc 4
....................................................................................... 31-1073664 | ...ocvvceeveves | eeeeeieceeees | eeeeeeeiereeeeneennn.. | Great American Lloyd's, INC....eeeeececvcceccece Great American Insurance Company................... | Ownership......... | ....100.000 | American Financial Group, INC............ccceceveverevecs | coverrrnnes
....................................................................................... 31-0856644 | ........cocovvvees | cevererereinns | ceevesesiieiennn. | Great American Management Services, Inc............ Great American Insurance Company................... | Ownership......... | ....100.000 | American Financial Group, INC..........ccccoeevrvurrrns | corrireirenns
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Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
0084...... American Financial Group, Inc......... 38580...... 311288778 | oo [ eveevvereeieriens | v Great American Protection Insurance Company..... OH..coeevoe. A, Great American Insurance Company................... Ownership......... ....100.000 | American Financial Group, INC..........cccocvuereeiveins [ ovrveienns
....................................................................................... 31-0918893 | .....evevvervees | ereererreisennes [ erveeeerieseienennn, | Great American Re INC......evvecvececieveciecseeseveereens | DB . | Great American Insurance Company................... | Ownership......... |....100.000 | American Financial Group, Inc
0084...... American Financial Group, Inc......... 31135...... 31-1209419 | oo [ e | e Great American Security Insurance Company......... OH..coeevne. Great American Insurance Company................... Ownership......... ....100.000 | American Financial Group, INC..........cccocovvereevens [ ovrveiennns
0084...... American Financial Group, Inc......... 33723...... 311237970 | oo [ eveereeveeisiiens | e Great American Spirit Insurance Company..............[OH............ Great American Insurance Company Ownership ....100.000 | American Financial Group, Inc

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

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

<o | 59-1263251

..| 34-1607394
34-1899058 | ...
o | 31-1548235
..|98-0191335
66-0660039 | ...
..| 34-1607396

36-4670968
34-1607395

99-0345306
95-3623282

43-1415856 | ...
..|43-1254631

86-0114294

.| 27-2226948

871850814.

... | 31-1293064
..|72-1331800

36-4517754

....| 32-0050970
..|31-0686194

31-0883227

o | 311737792
..131-1119320

31-0728327

0001301106

. | Insurance (GB) Limited

. | American Highways Insurance Agency, Inc.

. |Hudson Management Group, Ltd.....

. | Vanliner Reinsurance Limited..

Key Largo Group, INC.........ccvevveverrererernireeerenienns
National Interstate Corporation

Explorer RV Insurance Agency, Inc.
Hudson Indemnity, Ltd

National Interstate Insurance Agency, Inc...

Commercial For Hire Transportation Purchasing
Group

National Interstate Insurance Company...................

National Interstate Insurance Company of Hawaii,
Inc.

Triumphe Casualty Company.

. | Vanliner Group, INC......c.cvvvrvvreenne

TransProtection Service Company............cocveueenee
Vanliner Insurance Company.

Safety Claims and Litigation Services, LLC.............
Penn Central U.K. Limited....
Pinecrest Place LLC
PLLS Canada Insurance Brokers Inc..............cc......
Professional Risk Brokers, Inc
Strategic Comp Holdings, L.L.C.......
Strategic Comp Services, LL.C.......ccccoovvrerirrernnnns
Strategic Comp, L.L.C......
One East Fourth, Inc

Pioneer Carpet Mills, INC..........ccccovviererreireriinninis OH............
Superior NWVN of Ohio, INC......c.ccevvveereiecrerecieine OH............
TEJ Holdings, INC......cvvericieeceeeeeeee e OH............
Three East Fourth, INC............ccccccovvvveveiiveiccenn, OH............

.| Vanliner Group, Inc..
. | National Interstate Corporation.... .
. | Great American Insurance Company..................
. | Great American Insurance Company..................

. | Great American Insurance Company..
. | Great American Insurance Company.
. | Great American Insurance Company.
National Interstate Corporation
. | National Interstate Corporation....
National Interstate Corporation....
National Interstate Corporation
. | National Interstate Corporation....

National Interstate Insurance Agency, Inc...........
National Interstate Corporation.............c.ccceeuuee.

National Interstate Insurance Company...............
National Interstate Insurance Company...............

National Interstate Insurance Company..
. | Vanliner Group, Inc.

Vanliner Group, Inc

Great American Insurance Company...................

. | Great American Insurance Company...................
. | Great American Insurance Company...................

Strategic Comp Holdings, LL.C.....cccccvvvvvvrrnrnnn.

American Financial Group, Inc.

. | American Financial Group, Inc
. | American Financial Group, Inc

American Financial Group, Inc

. | Strategic Comp Holdings, L.L.C.......ccccevevrrunncee.
. | American Financial Group, Inc

.| Ownership

. | Ownership
. | Ownership

. | Ownership

.| Ownership.
. | Ownership.
. | Ownership.

. | Ownership

Ownership
Ownership
Ownership

Ownership

Management......
Ownership.........

Ownership.........
Ownership

Ownership

Ownership.........
Ownership.........
Ownership.........
Ownership.........
Ownership.........
Ownership.........
Ownership.........
Ownership.........
Ownership.........
Ownership.........
Ownership.........
Ownership.........

....100.000
....100.000

....100.000
....100.000
....100.000
....100.000
....100.000

....100.000

...100.000
....100.000
...100.000
...100.000
....100.000
...100.000
...100.000
...100.000
...100.000

...100.000
...100.000
...100.000
...100.000
...100.000
...100.000
...100.000
...100.000
...100.000

American Financial Group, Inc...

American Financial Group, Inc
American Financial Group, Inc

American Financial Group, Inc...

American Financial Group, Inc
American Financial Group, Inc

American Financial Group, Inc...

American Financial Group, Inc

American Financial Group, Inc
American Financial Group, Inc

American Financial Group, Inc
American Financial Group, Inc

American Financial Group, Inc...

American Financial Group, Inc
American Financial Group, Inc

American Financial Group, Inc...

American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc

Asterisk

Explanation
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Name of Type of
Securities Control
Exchange (Ownership
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NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company ID Federal (US.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
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1 Another affiliated company owns 1% or less of the shares.
2 The entity is owned by more than one company within the AFG Group.
3 Great American Insurance Company is the majority member of the Association.
4

Beneficial interest and indirect control is established by trust agreements between Great American Insurance Company and each of the underwriters of the Company.
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4 5 6 7 8

... | 31-1475936...
... | 13-1935920...
.| 36-3383108...

... | 20-3568924...
... |63-0343428...
. |45-4121852...

... | 59-2760189...
... | 34-1017531...
.. | 75-2305400...

42-1575938

.| 27-4395897 ...

31-0501234..............

... | 31-1765544...
... | 31-0954439...
. |31-1036473...

... | 59-1263251...
... | 34-1607394...
. 198-0191335...

45-1144095

95-2496321
58-0869673

27-2354685

31-0912199..............
31-0973761..............

13-3628555

31-0974853..............

34-16073965..............

... | AAG Holding Company, Inc...............
... | Great American Life Insurance Company.
.. | Consolidated Financial Corporation......

..| Loyal American Holding Corporation.....
... | Loyal American Life Insurance Company..
..| GALAC Holding Company...........cccecrevnens

... | American Retirement Life Insurance Company.
... | Ceres Group, INC.....ccvueeverennererereriesisniennns
.. | United Benefit Life Insurance Company.

.. | Livestock Market Enhancement Risk Retention Group.

..| GAl Warranty Company of Florida........
... | Great American E & S Insurance Company......
.. | Great American Fidelity Insurance Company....

.. | Key Largo Group, Inc...........cc.......
... | National Interstate Corporation.....
..| Hudson Indemnity, Ltd (Cayman Islands).

GALIC - Sorrento, LLC.......ccovvieeieeieeeiessseessieseneens
GALIC Pointe, LLC

Great American Life Assurance Company..........cccoeeeeeneeeenne
United Teacher Associates Insurance Company

Great American Holding, INC..........cccccoevevriiiereeieeeeeseaes
United States Livestock Producers, LLC...........cccocovivrvriinnnes

American Empire Surplus Lines Insurance Company.............
American Empire Insurance Company.........ccceevveerieerennnnns
Great American International Insurance Limited (Ireland).......
Mid-Continent Casualty Company...........cccocuermrenrerrernnennennens

. | Premier International Insurance Company (Turks and Caicos | ...
.............. (145,809,400)

Great American Insurance COMpany...........ccoeeerveerevreeennnnn.
FCIA Management Company, INC...........ccovrivverrreinreneeennenens

Great American Lloyd's Insurance Company............ccceveerenns
Insurance (GB) Limited (United Kingdom)

National Interstate Insurance Company........

99-0345306..............

National Interstate Insurance Company of Hawaii, Inc............

................ (39,300,000)

.................. (5,391,673)

.................. (7,000,000)

.................. (3,000,000)
.................. (1,826,280)
................ (80,000,000)

..................... (110,600)

.................. (1,100,000)

1,885,155 | ...

12,435,975 | ..
. (7,044302)] ..

.................... 2,404,000

(60,147,872)/ ...
50,789,156 | ..

8,248,382 |....

...10,000,000 | ....
...10,000,000 |....

..(112,347,608)

.................. 13,670,529

.................. (7,000,000)

.................. (3,000,000)
.................. (1,826,280)
................ (80,000,000)

................ (39,300,000)

.(60,147,872)| ..
(59,673,297) ..
..... (1,885,155)] ...

...10,000,000 |...
....10,000,000 |...

(250,000)| ..
....35,520,000 | ...

1 2 3 9 10 1 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
31-1544320.............. American Financial Group, INC........cccuvenenieenesensinsienns | cevnenennens 175,000,000 287,347,608
41-2112001.............. APU Holding COMPANY.........ccmvverereriereisseeeeisesisesssesssesssens | seveseessesssnsens 20,000,000 | .voovenrererrereireersneeinenees | e sesssesseees | seeseesseessssess s sssessssessenes | sesessessesssssessessanssssessestes | seessessessessassssssessassansne | sessees | sesseesesessessassssssessansansns | sssessesesssesans 20,000,000
................................. GAl Insurance Company, Ltd........ccccooverenrrrninencnennnneincenes | cveirerinennnns(5,000,000) reerereneennnn(5,000,000)
95-2801326.............. Republic Indemnity Company of AMETICa...........couvveresieies | cvveevirenenns (12,500,000 | c.vvovverreveierreieissienieieees | cererrereissiesessssesesessssenns | seressssessesnssessessssssesesnes | essessesssssssesessssesessssensens | sressssessesessssessessssnnsens | series | resesessessssesesesssesesnnns | eseessssesenns
31-1054123.............. Republic Indemnity Company of California............ccccoevveviins | vevererrininnnns (2,500,000 | c1vvoeerrrreerrnnreeeinneeeeens | verrseeeeesseesersssseseesinne | ereessesessssssesessssssesees | ressssesessssesessssessesssssnsens | sresessssessesssssssesessnsense | teriee | eressesesennssssenesssssnesines | essessesesenens
. ... | Lloyd's Syndicate 2468 (United Kingdom).
98-0412245........... Lavenham Underwriting LIMIEA...........ccoveviiriveiiicieiieiceiies | ettt sssssssnns | evsessssssessssssessssssessesess | essessessesssssssesssssssesssssssens | siesessssssssessessssessessssessesins | ssossessesssssssssssssssssesessnses | sesessessssessessesssssssessnsans | sresees ...11,632,124
98-0431601 Sampford Underwriting LIMItEA..........c.eerieeinincinisiieins | cvrieieiiesseesseseissieses | sovesessssesessssssessssssesess | ressssessesssssssessessssessessssanss | sossessessssessesssssssessessssessess | siessssesesssssssessesssssssessnsans | sressessessssessesssssssassessnss | sonsens ....12,381,893

..8,633,000
......... 2,000
6,677,000
....(4,353,000)

..(1,965,017)

205,006,000)
181,317,000

(

.................. (1,100,000)

.................... 8,067,000
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1 2 3 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
95-3623282.............. Triumphe Casualty COMPANY..........cocvvererrinerrerineeseeieeennenns (1,600,000) L e | e (1,600,000)
.186-0114294... ... | Vanliner Insurance Company.... N ..(18,000,000) | ... ...(18,000,000) | ..
27-2226948.............. PINECrest Place LLC........ovrurireireerrieireissireeississtssessesssenns | seeseesnseseessesessessnssssssessnes
31-1293064.............. Professional Risk Brokers, INC...........ccoovevvvecreeeeeesreceeenins | evveerevennnns (4,500,000)
72-1331800.............. Strategic Comp Holdings, L.L.C......cccovioviiiiieieiiirisiisssienieies | ceereiisiessesisessssssesssssseenaas
9999999. | CONrOl TOIAIS. ...t | s 0
Pooling Information
NAIC Code  Name of Insurer Pooling % NAIC Code Name of Insurer Pooling %
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 2012 ofthe 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.
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 |l be filed with the state of domicile and electronically with the NAIC by March 1?

Will the Actuarial Certifications Related to Annuity Nonforfeiture Ongoing Compliance for Equity Indexed Annuities be filed with the state of domicile and
electronically with the NAIC by March 1?

Will the actuarial opinion required by the Modified Guaranteed Annuity Model Regulation be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the Actuarial Certifications Related to Hedging required by Actuarial Guideline XLIII be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the Financial Officer Certification Related to Clearly Defined Hedging Strategy required by Actuarial Guideline XLIII be filed with the state
of domicile and electronically with the NAIC by March 1?

Will the Management Certification That the Valuation Reflects Management's Intent required by Actuarial Guideline XLIII be filed with the state
of domicile and electronically with the NAIC by March 1?

Will the Actuarial Certification Related to the Reserves required by Actuarial Guideline XLIII be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the Actuarial Certification regarding the use of 2001 Preferred Class Tables required by the Model Regulation Permitting the Recognition of Preferred
Mortality Tables for Use in Determining Minimum Reserve Liabilities be filed with the state of domicile and electronically with the NAIC by March 1?

Will the Workers' Compensation Carve-Out Supplement be filed by March 1?

Will Supplemental Schedule O be filed with the state of domicile and the NAIC by March 1?

Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partners be filed
electronically with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?

APRIL FILING

Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
Will the Interest-Sensitive Life Insurance Products Report Forms be filed with the state of domicile and the NAIC by April 1?
Will the Credit Insurance Experience Exhibit be filed with the state of domicile and the NAIC by April 1?
Will the Accident and Health Policy Experience Exhibit be filed by April 1?
Will the Analysis of Annuity Operations by Lines of Business be filed with the state of domicile and the NAIC by April 1?
Will the Analysis of Increase in Annuity Reserves During the Year be filed with the state of domicile and the NAIC by April 1?
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

AUGUST FILING
Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

55

SEE EXPLANATION

YES

SEE EXPLANATION

SEE EXPLANATION

YES
YES

SEE EXPLANATION
SEE EXPLANATION

SEE EXPLANATION

YES

SEE EXPLANATION
SEE EXPLANATION

SEE EXPLANATION

YES

SEE EXPLANATION
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 2012 ofthe 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.

—~
b

-
o

20.

21.

22.

23.

24.

25.

26.

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

BAR CODE:

* 6 3 312201222 200U000 =
* 6 3 3122012420000 00O0 =

= 6 3 3122012490000 O0O0 =
= 6 3 3 1220123710000 0O0 =

* 6 3 3122 0124430000 O0 =
* 6 33122 012444000 O0O0 =«
* 6 33122 01244500000 =«

* 6 3312 2 012 44700UO0O0O0 =
*«» 6 3312 2 01 2 4428 00UO0O0O0 =
*» 6 3312 2 01244 900UO0O0O0 =

* 6 3312 2 01245100000 =

55.1



Annual Statement for the year 2012 ofthe 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.

27. NOT APPLICABLE
A0 0 O 0 0 A
* 6 3312 20124520000 0 =
A0 O 0 O 20 5 A
* 6 3312 201245300000 =
A0 L A0 A
* 6 3312 2 0124 3 6 00000 =
AU AR OSSR RS AR AR AT AR
* 63312 201243700000 =
AR 0RO RS AR AT
* 63312 201243800000 =
A AR OSSR S AR AR AR
*» 63 312 201243900000 =
AU AR URTRRSS RN RY S AV AR AR
*» 6 3312 201245400000 =
A AR USSR RS R AR AR
*» 63312 201249500000 =

28. NOT APPLICABLE
29. NOT APPLICABLE
30. NOT APPLICABLE
31. NOT APPLICABLE
32. NOT APPLICABLE
33. NOT APPLICABLE
34. NOT APPLICABLE
35.

36. NOT APPLICABLE

AL RSO O P RITL A
* 6 3312 2 012 3 6500000 =
A0 AL RS AR A A ARL A
* 6 3312 2 012 2 2 400000 =
AL RS O A O ARL A
* 6 3312 20122 2500000 =
AN ACE A RS AR AR AIRL A
* 6 3312 2012 2 2600000 =

37. NOT APPLICABLE

38. NOT APPLICABLE

39. NOT APPLICABLE

40.

41.

42. NOT APPLICABLE
A0 AL RS0 AR AL A
* 6 3312 2012 2 300000 0 =

43.

44,

45.

46. NOT APPLICABLE

* 6 3 3122012216000 00 =
* 6 3 3122012217000 00 =

47. NOT APPLICABLE

48.

55.2



Annual Statement for the year 2012 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. Inventory and prepaid assets on real estate holdings
2505. Accounts receivable
2597. Summary of remaining write-ins for Line 25

..261,237 | ...

.................................................................... 261,237
Additional Write-ins for Summary of Operations:
1 2
Current Year Prior Year
08.304  MISCEIANEOUS INCOME........coocveveieeecie ittt sees st saes st s s s s s e e s s s s s essss s s s e s es s st s ssssssss s ssss e ssessnsnsssssssssssssssssassansansen | sevsessessssssssnes 364,206 | ...coooevrerernee 28,509
08.397  Summary of remaining WritE-INS fOr LINE 8.3........ciiiiieiiieiicteeeeet sttt sttt s et bssebes st bsnsebesssnaessnsssesensnness | aesessssssesssesenas 364,206 | ..o 28,509

56P
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Annual Statement for the year 2012 of the 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. MiISCEIANEOUS INCOME........vuieurerrereisiseeeereeeeseesesseesse b ssees st sse et ees s s es s s ss s b e bses st st et sentessantnes | esssssnenn 364,206 | ...ovevereiierciiens | e | e 364,200 | ..o | e | rereseisiessseseiins | seresessesiesesssssienes | sresiesessesssesseseses | seressessesiesessesesnss | sressessesissesessesesses | eseseessssesesinaas
08.397. Summary of remaining Write-inS fOr LINE 8.3........cccviueiiiiierieiicieses st ssisesssissssssssssensessssenssssssenssssssssssnees | esssssssesas 364,206 | ..cocovvrernnnn. [ 0 |, 364,206 | ...ccoevrrennan (U [ [ (O [ (O [ 0




Supplement for the year 2012 of the GREAT AMERICAN LIFE INSURANCE COMPANY

NAIC Group Code.....0084

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2012
(To Be Filed by March 1)
FOR THE STATEOF.......... Alaska

NAIC Company Code.....63312

Address (City, State and Zip Code).....

Person Completing This Exhibit.....

Title.......... Telephone Number.....

6 33122012 36002100 =*

1

Compliance
with OBRA

Policies Issued in 2010, 2011 & 2012

2 3 4 5 6 7 8 9 10 Policies Issued Through 2009
11 Incurred Claims
Standardized 12 13
Policy Medicare Date Date Percent of
Form Supplement Medicare Plan Date Approval Last Date lid ti Premiums Premiums
Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed ragesam Earned Amount Earned

14

Number of
Covered
Lives

15

Premiums

Earned

Incurred Claims
16 17
Percent of
Premiums
Amount Earned

18

Number of
Covered
Lives

09¢€

GENERAL INTERROGATORIES

. If response in Column 1 is no, give full and complete details.....
. 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..............c.ccc.....

. 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...........c...c.......

. Explain any policies identified as policy type "O".

NONE




09¢€

Supplement for the year 2012 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2012
(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 2009 Policies Issued in 2010, 2011 & 2012
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......... | IMSPB0001.......cccce. | Buvsrrrsrvriricnienes [ e0NOin | 1..34000............ | 03/11/2004 | ..ooeveeees | cevvereereernnene | 05/31/2010 | MEDICARE SUPPLEMENT.....covvove | = v | = covrreisinnnnennes | vvrnreneenenrennnsns0:00 | oo | = v | = cvvevnnessienns | eonvnnneennneenen0.0 [,
...... YES......... | IMSPCO0001.......cccco. | Curvrvrvenercrinnns [ e0edNOns | ...34000............. | 03/11/2004 | ...ooocvvvvnne | weveirevreennnne | 05/31/2010 | MEDICARE SUPPLEMENT......covcvvves | corernirnnencen 108 | 0,897 | el TOT | i3 | = e | = e | evvrrenenenenend0.0 [
...... YES......... | IMSPD0001.......ccco | Duvevrrvrvrvereinns [ eeeeNOun | 1..34000............ | 03/11/2004 | ...ceovevvvves | cevereernennene | 05/31/2010 | MEDICARE SUPPLEMENT.......c.ocvovve | vovviinreneenn 75,167 | 59,039 | i 785 | 033 | 39,741 38,976 | 981 | 14
...... YES........ | IMSPF000T.....c.coove | Frvrvrernininiinne | e NOu | 1..34000............. | 03/11/2004 | ...coovvvvvine | veverernineene | 05/31/2010 | MEDICARE SUPPLEMENT......coocvovis | vorivnenen 39,808 | o 20,148 | 0506 | 12 | 0009,032 | 002,208 |24 |3
...... YES......... | IMSPGO001.......ccc.. [Guvvvvrervvnrnnnnnnne | e0eeeNO.in | 1..34000............. | 03/11/2004 ] ...cooovvvviees | ceoveneenenneee | 05/31/2010 | MEDICARE SUPPLEMENT.......ooov | vvninesen50,056 | oo 17,245 | 345 | el 17 | T | i | vvnnninineennn0.0 |
0199999. Total Policy EXPErieNCe ON INIVIAUAL POIICIES. ........evuirieeisiiiseessseistesseresssesssessessssassessesessessesassessessesesses s sases s sesaeses s aesessee s aesee s snt et et Eeeses et ansansee et ant et et antesesntensansnsnsas | sesessessesas 174,139 | oo 103,329 | .o 59.3 | e, 65 |, 48,780 [ ..o 41184 | 844 | .o 17
GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
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.............ccco...... David Brosig  1-800-880-8824

4. Explain any policies identified as policy type "O".
XXX



Supplement for the year 2012 of the GREAT AMERICAN LIFE INSURANCE COMPANY

NAIC Group Code.....0084

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2012
(To Be Filed by March 1)
FOR THE STATE OF.......... Arkansas

NAIC Company Code.....63312

Address (City, State and Zip Code).....

Person Completing This Exhibit.....

Title.......... Telephone Number.....

6 33122012 36004100 =*

1

Compliance
with OBRA

Policies Issued in 2010, 2011 & 2012

2 3 4 5 6 7 8 9 10 Policies Issued Through 2009
11 Incurred Claims
Standardized 12 13
Policy Medicare Date Date Percent of
Form Supplement Medicare Plan Date Approval Last Date lid ti Premiums Premiums
Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed ragesam Earned Amount Earned

14

Number of
Covered
Lives

15

Premiums

Earned

Incurred Claims
16 17
Percent of
Premiums
Amount Earned

18

Number of
Covered
Lives

09¢€

GENERAL INTERROGATORIES

. If response in Column 1 is no, give full and complete details.....
. 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..............c.ccc.....

. 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...........c...c.......

. Explain any policies identified as policy type "O".

NONE




Supplement for the year 2012 of the GREAT AMERICAN LIFE INSURANCE COMPANY

NAIC Group Code.....0084

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2012
(To Be Filed by March 1)
FOR THE STATE OF.......... American Samoa

NAIC Company Code.....63312

Address (City, State and Zip Code).....

Person Completing This Exhibit.....

Title.......... Telephone Number.....

6 33122012 36052100 =*

1

Compliance
with OBRA

Policies Issued in 2010, 2011 & 2012

2 3 4 5 6 7 8 9 10 Policies Issued Through 2009
11 Incurred Claims
Standardized 12 13
Policy Medicare Date Date Percent of
Form Supplement Medicare Plan Date Approval Last Date lid ti Premiums Premiums
Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed ragesam Earned Amount Earned

14

Number of
Covered
Lives

15

Premiums

Earned

Incurred Claims
16 17
Percent of
Premiums
Amount Earned

18

Number of
Covered
Lives

09¢€

GENERAL INTERROGATORIES

. If response in Column 1 is no, give full and complete details.....
. 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..............c.ccc.....

. 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...........c...c.......

. Explain any policies identified as policy type "O".

NONE




Supplement for the year 2012 of the GREAT AMERICAN LIFE INSURANCE COMPANY

NAIC Group Code.....0084

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2012
(To Be Filed by March 1)
FOR THE STATE OF.......... Arizona

NAIC Company Code.....63312

Address (City, State and Zip Code).....

Person Completing This Exhibit.....

Title.......... Telephone Number.....

6 33122012 36003100 =*

1

Compliance
with OBRA

Policies Issued in 2010, 2011 & 2012

2 3 4 5 6 7 8 9 10 Policies Issued Through 2009
11 Incurred Claims
Standardized 12 13
Policy Medicare Date Date Percent of
Form Supplement Medicare Plan Date Approval Last Date lid ti Premiums Premiums
Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed ragesam Earned Amount Earned

14

Number of
Covered
Lives

15

Premiums

Earned

Incurred Claims
16 17
Percent of
Premiums
Amount Earned

18

Number of
Covered
Lives

09¢€

GENERAL INTERROGATORIES

. If response in Column 1 is no, give full and complete details.....
. 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..............c.ccc.....

. 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...........c...c.......

. Explain any policies identified as policy type "O".

NONE




Supplement for the year 2012 of the GREAT AMERICAN LIFE INSURANCE COMPANY

NAIC Group Code.....0084

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2012
(To Be Filed by March 1)
FOR THE STATE OF.......... California

NAIC Company Code.....63312

Address (City, State and Zip Code).....

Person Completing This Exhibit.....

Title.......... Telephone Number.....

6 3312 2012360065100 =*

1

Compliance
with OBRA

Policies Issued in 2010, 2011 & 2012

2 3 4 5 6 7 8 9 10 Policies Issued Through 2009
11 Incurred Claims
Standardized 12 13
Policy Medicare Date Date Percent of
Form Supplement Medicare Plan Date Approval Last Date lid ti Premiums Premiums
Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed ragesam Earned Amount Earned

14

Number of
Covered
Lives

15

Premiums

Earned

Incurred Claims
16 17
Percent of
Premiums
Amount Earned

18

Number of
Covered
Lives

09¢€

GENERAL INTERROGATORIES

. If response in Column 1 is no, give full and complete details.....
. 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..............c.ccc.....

. 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...........c...c.......

. Explain any policies identified as policy type "O".

NONE




Supplement for the year 2012 of the GREAT AMERICAN LIFE INSURANCE COMPANY

VEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT 0 R

For the Year Ended December 31, 2012
(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 2009 Policies Issued in 2010, 2011 & 2012
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......cccooee | Frvvrivinininiciniees [ 0NO.oos | ..34060............ | 12/24/2007 | ...ooovvovievieee | v | 05/31/2010 | MEDICARE SUPPLEMENT.......ooovves | ovvierereeeeni25,096 | v 15,994 | o837 | 10 1915 | 1749 | 913 |
0199999. Total Policy EXperienCe 0N INAIVIAUAI PONICIES...........uuuiuurieiueiesiiset sttt ettt | bnbcnscesnes 25,096 | ..o 15,994 | i 63.7 | oo 10 | 1,915 | 1,749 | 91.3 | 1

09¢€

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
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.............cc........ David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".




Supplement for the year 2012 of the GREAT AMERICAN LIFE INSURANCE COMPANY

NAIC Group Code.....0084

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2012
(To Be Filed by March 1)
FOR THE STATE OF.......... Connecticut

NAIC Company Code.....63312

Address (City, State and Zip Code).....

Person Completing This Exhibit.....

Title.......... Telephone Number.....

6 3312 201236007100 =*

1

Compliance
with OBRA

Policies Issued in 2010, 2011 & 2012

2 3 4 5 6 7 8 9 10 Policies Issued Through 2009
11 Incurred Claims
Standardized 12 13
Policy Medicare Date Date Percent of
Form Supplement Medicare Plan Date Approval Last Date lid ti Premiums Premiums
Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed ragesam Earned Amount Earned

14

Number of
Covered
Lives

15

Premiums

Earned

Incurred Claims
16 17
Percent of
Premiums
Amount Earned

18

Number of
Covered
Lives

09¢€

GENERAL INTERROGATORIES

. If response in Column 1 is no, give full and complete details.....
. 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..............c.ccc.....

. 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...........c...c.......

. Explain any policies identified as policy type "O".

NONE




09¢€

Supplement for the year 2012 of the GREAT AMERICAN LIFE INSURANCE COMPANY

NAIC Group Code.....0084

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2012
(To Be Filed by March 1)
FOR THE STATE OF.......... District of Columbia

NAIC Company Code.....63312

Address (City, State and Zip Code).....

Person Completing This Exhibit.....

Title.......... Telephone Number.....

6 3312 201236009100 =*

1

Compliance
with OBRA

Policies Issued in 2010, 2011 & 2012

2 3 4 5 6 7 8 9 10 Policies Issued Through 2009
11 Incurred Claims
Standardized 12 13
Policy Medicare Date Date Percent of
Form Supplement Medicare Plan Date Approval Last Date lid ti Premiums Premiums
Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed ragesam Earned Amount Earned

14

Number of
Covered
Lives

15

Premiums

Earned

Incurred Claims
16 17
Percent of
Premiums
Amount Earned

18

Number of
Covered
Lives

GENERAL INTERROGATORIES

. If response in Column 1 is no, give full and complete details.....
. 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..............c.ccc.....

. 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...........c...c.......

. Explain any policies identified as policy type "O".

NONE




Supplement for the year 2012 of the GREAT AMERICAN LIFE INSURANCE COMPANY

NAIC Group Code.....0084

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2012
(To Be Filed by March 1)
FOR THE STATE OF.......... Delaware

NAIC Company Code.....63312

Address (City, State and Zip Code).....

Person Completing This Exhibit.....

Title.......... Telephone Number.....

6 33122012 360038100 =*

1

Compliance
with OBRA

Policies Issued in 2010, 2011 & 2012

2 3 4 5 6 7 8 9 10 Policies Issued Through 2009
11 Incurred Claims
Standardized 12 13
Policy Medicare Date Date Percent of
Form Supplement Medicare Plan Date Approval Last Date lid ti Premiums Premiums
Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed ragesam Earned Amount Earned

14

Number of
Covered
Lives

15

Premiums

Earned

Incurred Claims
16 17
Percent of
Premiums
Amount Earned

18

Number of
Covered
Lives

09¢€

GENERAL INTERROGATORIES

. If response in Column 1 is no, give full and complete details.....
. 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..............c.ccc.....

. 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...........c...c.......

. Explain any policies identified as policy type "O".

NONE




09¢€

Supplement for the year 2012 of the GREAT AMERICAN LIFE INSURANCE COMPANY
MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2012
(To Be Filed by March 1)

6 3312201236010 100 =*

FOR THE STATE OF.......... Florida
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 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date 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......... | IMSPAQOO1......cccooeee | Arrirreveieiieinee | eeeeNO 34000............| 10/19/2006 | 10/16/2009 | ........cccoecrer | cerrrerrrererne | MEDICARE SUPPLEMENT.......oovovvs | v reverenenennnnnnns | eennnersnsnnnnenn020 [ revrnvrensnnennsnns | 7 eeveesnneneesnssnnes | seennesnensensnnss0:00 | veieiennr
...... YES......... | IMSPB0001........cccoe. | Buverririrericisines [ NOuicc 34000............| 10/19/2006 | 10/16/2009 | ........c.coreeee | wervrererereene | MEDICARE SUPPLEMENT........oovvie | v 8,338 | 8,613 | 01239 | e [ 2,260 | e 161 [l 7 [
...... YES......... | IMSPC0001.......cc.c.. |Curervrrvrvrrerernnne | e NOuccc 34000............| 10/19/2006 | 10/16/2009 | ........c.coecrer | crvvererereene | MEDICARE SUPPLEMENT........oovovvs | wovvrvrrnrn 44,467 | 59,001 | 1327 | 14 revrevrnernnenennnes | 7 eeveernnsnessensnnes | seernnenesneennnss0:00 | veiniennn
...... YES......... | IMSPDO0001.......cccco. | Duvevervrvincrerennns [ e NOnccc 34000............| 10/19/2006 | 10/16/2009 | ........c.ccreeer | cervrrererreneee | MEDICARE SUPPLEMENT.....c.ovvvii | vvirenenn242,025 | i 191,463 | e 791 | 99 [ 8,689 [ 08,305 | 00986 [ i3
...... YES......... | IMSPF0001.......coooe | Frvrrreniniviieene [ e NO | 1..34000............. | 10/19/2006 | 10/16/2009 ] ......cvovvevveee | cevvverevereener. | MEDICARE SUPPLEMENT.......ovovve | v 276,510 | 161,872 | 00585 | 91 | 002,986 | e 733 | 246 |
...... YES........ | IMSPGO001........c.... |Guovvvvvvevrvrinininens [0 NOuiccn 34000............| 10/19/2006| 10/16/2009] ...........cocoeer | cervvrercerenee. | MEDICARE SUPPLEMENT.....c.cocovvs | vovinene. 104,754 | 63,712 | 008 | 39 | 5,074 | i 1133 | 22.3 |2
0199999, Total Policy EXperience 0N INAIVIAUAI PONCIES............ciiuiiiiiiieieiieteit ettt sttt sttt sttt ettt b st bse s s sss sttt et st ess bt snsessesntsnsesntsntessessssensensssnsas | snsessessesad 673,099 | ........... 482661 | ... VA A I 245 | .............. 19,009 |.............. 10,332 | .o 544 | ..o 7
GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

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.

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

2.1 Address..............
2.2 Contact person and phone number

3.1 Address..............
3.2 Contact person and phone number

4. Explain any policies identified as policy type "O".

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

David Brosig

1-800-880-8824

1-800-880-8824




Supplement for the year 2012 of the GREAT AMERICAN LIFE INSURANCE COMPANY

VEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT 0

For the Year Ended December 31, 2012
(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 2009 Policies Issued in 2010, 2011 & 2012
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......... | IMSPD0001.......cccco | Duvervrrvvrreveinens [ e0eeNOn | 1..34000............ | 02/25/2004 | ....oooveveees | weneererreernnene | 05/31/2010 | MEDICARE SUPPLEMENT......coovvovee | corrirniinneneene 3,718 | 303 | 81 | i | = e | = e | covenrrnennneenen0.0 [
...... YES......... | IMSPF0001.....cocoove | Frvrerinininiicni [ e NO | 1..34000............ | 02/25/2004 | ....ocevvvvee | weveirerrennnne | 05/31/2010 | MEDICARE SUPPLEMENT......covcvvves | corervnirneeneene8,359 | it 1,912 | 0229 | i3 | = e | = e | evvrnenenenenend0.0 [
...... YES........ | IMSPGO001.......cc... [Gurvvvrrvrnrinnennnnne [ e0eeeNOiin | 1..34000............ | 02/25/2004 ] .....oovvivees | ceinnnnnnnnneee | 05/31/2010 | MEDICARE SUPPLEMENT........oooov | covvinennene 34,534 | it 17,560 | 508 | i 12 ] - e | = s | s 0.0
0199999. Total Policy EXPErienCe ON INIVIAUAL POIICIES. ... iuiieiiiiiiseriisseesssesstesssesssessessessssessessessssesesssses st esses et ansessessesesses et ant et et sntes et et enses s ansansessnsenten et antassessnsansessnsansansesns | srssssssessesas 46,611 | oo 19,775 | e 424 | o A [ [ 0.0

09¢€

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
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........................ David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".




Supplement for the year 2012 of the GREAT AMERICAN LIFE INSURANCE COMPANY

NAIC Group Code.....0084

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2012
(To Be Filed by March 1)
FOR THE STATE OF.......... Guam

Address (City, State and Zip Code).....

Person Completing This Exhibit.....

6 33122012 36053100 =*

1

Compliance
with OBRA

Policies Issued in 2010, 2011 & 2012

2 3 4 5 6 7 8 9 10 Policies Issued Through 2009
11 Incurred Claims
Standardized 12 13
Policy Medicare Date Date Percent of
Form Supplement Medicare Plan Date Approval Last Date lid ti Premiums Premiums
Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed ragesam Earned Amount Earned

14

Number of
Covered
Lives

15

Premiums

Earned

Incurred Claims
16 17
Percent of
Premiums
Amount Earned

18

Number of
Covered
Lives

09¢€

GENERAL INTERROGATORIES

. If response in Column 1 is no, give full and complete details.....
. 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..............c.ccc.....

. 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...........c...c.......

. Explain any policies identified as policy type "O".

NONE




Supplement for the year 2012 of the GREAT AMERICAN LIFE INSURANCE COMPANY

NAIC Group Code.....0084

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2012
(To Be Filed by March 1)
FOR THE STATE OF.......... Hawaii

NAIC Company Code.....63312

Address (City, State and Zip Code).....

Person Completing This Exhibit.....

Title.......... Telephone Number.....

6 3312201236012 100 =*

1

Compliance
with OBRA

Policies Issued in 2010, 2011 & 2012

2 3 4 5 6 7 8 9 10 Policies Issued Through 2009
11 Incurred Claims
Standardized 12 13
Policy Medicare Date Date Percent of
Form Supplement Medicare Plan Date Approval Last Date lid ti Premiums Premiums
Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed ragesam Earned Amount Earned

14

Number of
Covered
Lives

15

Premiums

Earned

Incurred Claims
16 17
Percent of
Premiums
Amount Earned

18

Number of
Covered
Lives

09¢€

GENERAL INTERROGATORIES

. If response in Column 1 is no, give full and complete details.....
. 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..............c.ccc.....

. 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...........c...c.......

. Explain any policies identified as policy type "O".

NONE




Supplement for the year 2012 of the GREAT AMERICAN LIFE INSURANCE COMPANY

VEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT 0 R

For the Year Ended December 31, 2012
(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 2009 Policies Issued in 2010, 2011 & 2012
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......... | IMSPD0001.......cccco. | Duvevvervrvrvvveinens [ e0eeNOins | ... 34000............. | 02/24/2004 | ....cvevvves | ceveerernennneee | 05/31/2010 | MEDICARE SUPPLEMENT.....coovcove | = o
...... YES......... | IMSPF0001.....c.coove | Frvrerenininiicnes [ e NOu | 1..34000............ | 02/24/2004 | .......coovvovvee | veveirerveenenne | 05/31/2010 | MEDICARE SUPPLEMENT.........c.ooe. | coreeene...425,087
...... YES........ [ IMSPGO001.......ccc. [Gurvvrvrvrvinrinnnrnnne [ e0eeeNOin | 1..34000............ | 02/24/2004] ......ooovoveee | ceivevninnnene | 05/31/2010 | MEDICARE SUPPLEMENT........ooovve | corvienenee....9,644
0199999. Total Policy EXPErieNCe ON INIVIAUAI POIICIES. ........evuirieersieiseeriseistessesesstssssessessssassessssessessesessessessasassessessssessessesassessesansessessasassessessnsessessnsessessessnsassessnsansessesantassessnsensassesansas | sesessessesan 434,731

09¢€

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
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........................ David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".




Supplement for the year 2012 of the GREAT AMERICAN LIFE INSURANCE COMPANY

NAIC Group Code.....0084

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2012
(To Be Filed by March 1)
FOR THE STATE OF.......... |daho

NAIC Company Code.....63312

Address (City, State and Zip Code).....

Person Completing This Exhibit.....

Title.......... Telephone Number.....

6 3312201236013 100 =*

1

Compliance
with OBRA

Policies Issued in 2010, 2011 & 2012

2 3 4 5 6 7 8 9 10 Policies Issued Through 2009
11 Incurred Claims
Standardized 12 13
Policy Medicare Date Date Percent of
Form Supplement Medicare Plan Date Approval Last Date lid ti Premiums Premiums
Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed ragesam Earned Amount Earned

14

Number of
Covered
Lives

15

Premiums

Earned

Incurred Claims
16 17
Percent of
Premiums
Amount Earned

18

Number of
Covered
Lives

09¢€

GENERAL INTERROGATORIES

. If response in Column 1 is no, give full and complete details.....
. 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..............c.ccc.....

. 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...........c...c.......

. Explain any policies identified as policy type "O".

NONE




Supplement for the year 2012 of the GREAT AMERICAN LIFE INSURANCE COMPANY

VEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT 0

For the Year Ended December 31, 2012
(To Be Filed by March 1)
FOR THE STATE OF.......... lllinois

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 2009 Policies Issued in 2010, 2011 & 2012
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.........| IMSPD0001.......ccco. | Duververvrnrrrreinens [ eeeNOun | ... 34060............. | 02/09/2004 | ....oovvvveves | ceveereirnennene | 05/31/2010 | MEDICARE SUPPLEMENT........ocvovve | vovvenenrnecencnc814 | e 5,757 | 93723 | s
...... YES......... | IMSPF0O001.....coooovee | Frvrvrinininiiini [ e NO | 1. 34060.............. | 02/09/2004 | .....ocvvvveee | veverrerninenne | 05/31/2010 | MEDICARE SUPPLEMENT........ocoovvs | vovvvnieneennn 72,045 | 1iii0036,732 | 510 | 27
...... YES........ | IMSPGO001.......ccc. [Gurvvvrrrvinnennnnrnne | e0eeeNOin | 1..34060............. | 02/09/2004] .....ooovovvivnee [ corrrnennnnene | 05/31/2010 | MEDICARE SUPPLEMENT.......oooovve | vovnnennennnnnn2,265 | oviiiineenn$,380 [ 1934 |
0199999. Total Policy EXPErienCe ON INIVIAUAL PONICIES. ... iutieiitiiisiereisseesseesstesssessssssesssssssessessssssesessssesessesesses et ansessessesesses et ant et et snses et et ensessesansassessnsansassesantassessnsassessesansansesns | sessssnsessesas 74924 | ............... 46,870 | .o 62.6 | oo, 28

09¢€

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
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........................ David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".




09¢€

Supplement for the year 2012 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2012
(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.....

6 3312201236015 100 =*

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
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......... | IMSPAQOO1......cccooeee | Arrirreveieiieinee | eeeeNO 34000............ | 12/14/2007 | .....cocovvcvvcnee | cerrriernenennnn | 053172010 | MEDICARE SUPPLEMENT.......ovovvs | wonrrrirnenenn3,022 | 203 | 8.7 | e revrnvrensnnennsnns | 7 eeveesnneneesnssnnes | seennesnensensnnss0:00 | veieiennr
...... YES.........| IMSPDO00O01............. eeNO....oee | ...34000............ | 12/14/2007 | .....ocovvvvvver | wovererernennen | 05/31/2010 | MEDICARE SUPPLEMENT...............
...... YES.........| IMSPF0001.............. ...NO....... 34000............ | 12/14/2007 | .....covovecveees | werveererennnne | 05/31/2010 | MEDICARE SUPPLEMENT................
...... YES........ | IMSPG0001............. ..NO........ | ....34000............ | 12/14/2007|......ccccoovuevee | corvnvrvnnnnnen | 05/31/2010 | MEDICARE SUPPLEMENT...............
0199999. Total Policy EXPErienCe 0N INAIVIAUAL PONICIES. ... .. cutiiueiiisisei sttt sttt 1188288288888t

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
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........................ David Brosig
4. Explain any policies identified as policy type "O".

1-800-880-8824




09¢€

Supplement for the year 2012 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2012

(To Be Filed by March 1)

6 3312201236017 100 =*

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 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare 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......... | IMSPD0001.......cccco. | Duvervrrrinvrcvernnns | e NOuccc 34060............| 12/19/2007 | ............ ceveneeneenneeees | 05/31/2010 | MEDICARE SUPPLEMENT................
...... YES......... | IMSPF0001.....c.coove | Frvrereninincicne [ e NOuc | ... 34060.............. | 12/19/2007 | ............ ceveneeneenenees | 05/31/2010 | MEDICARE SUPPLEMENT................
...... YES......... | IMSPGO001.......cc... [Gurvverrrrvrsrinnnnnnns [ e0eeeNO.icon 34060............ | 12/19/2007] ............ covenneneenneenes | 05/31/2010 | MEDICARE SUPPLEMENT................
0199999. Total Policy EXPErENCE ON INIVIAUAI PONICIES. .....ev.eurreiserieiiseiiesseesseesseessessssessesesssssssessessssessessssessessesessessessnsessessesassessessnsassessesassessnsansassessnsansessesansessessnsassassnsassassesnsassenses

1. If response in Column 1 is no, give full and complete details.....
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

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

David Brosig

3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone number

4. Explain any policies identified as policy type "O".

David Brosig

1-800-880-8824

1-800-880-8824

GENERAL INTERROGATORIES




09¢€

Supplement for the year 2012 of the GREAT AMERICAN LIFE INSURANCE COMPANY
MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2012
(To Be Filed by March 1)

6 3312201236018 100 =*

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 2009 Policies Issued in 2010, 2011 & 2012
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.........| IMSPB0001........cccc. | Burrrrreveirisienns [ NO.ccc 34060............| 02/26/2004 | ........c.cocrne | cerrrrerenennnen | 05/31/2010 | MEDICARE SUPPLEMENT........coovves | wonrrrrneen 11,868 | i 8,879 | 58,0 | 3 revrnvrensnnennsnns | 7 eeveesnneneesnssnnes | seennesnensensnnss0:00 | veieiennr
...... YES......... | IMSPCO0001.......cceo. | Crrvevrrevererinens [ e0eNOin | ... 34060............. | 02/26/2004 | ......coovvvvee | veverrerininnnne | 05/31/2010 | MEDICARE SUPPLEMENT........ocoovve | vovvrinieneennnn9,256 | i 1,994 | 215 | i3 revrerinenenneninns | 7 eevvessennennennnnes | eereenennennennnnns0:00 | v
...... YES.........| IMSPD0001.......cccco. | Duververvinrvcrernnns [ e NO.cc 34060............ | 02/26/2004 | .......ccccoecrer | cerererrenenennne | 05/31/2010 | MEDICARE SUPPLEMENT........ccoove | vorvrrreen 54,870 | 28,215 | 514 | 20 | e 576 ceveneeneennnnnnnnen | seeeenennnnenennnn 0.0 | v
...... YES......... | IMSPF000T.....c.coone | Frvrereninincinne | e NOu | ... 34060.............. | 02/26/2004 | ......oovvvvee | veverrerininenne | 05/31/2010 | MEDICARE SUPPLEMENT........ocovvt | vorvvrnenn. 745,021 | ... 488,586 | ..oivirinnn65.6 | o271 | 167,898 | i 142,238 | 84T |63
...... YES......... [ IMSPGO001.......ccce. [Gurvvrvrrvrnnnnnnnnne [ e0eeeNOui | 1..34060............. | 02/26/2004] ......coovvovves | ceovnreinnnene | 05/31/2010 | MEDICARE SUPPLEMENT........oooov | v 152,854 | ... 123,045 | 805 | 59 | 15,055 | 5,561 | ii36.9 | b
0199999. Total Policy EXperienCe 0N INAIVIAUAI POIICIES...........uuu ettt sttt en | bnebscninssns 973,869 | ...coocenve. 648,720 | ..coovvviriinnn. 66.6 | oo 356 | 183,529 |....ccconee 147,799 | .o 80.5 | . 68
GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

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..............c........

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).

4.

3.1 Address.............

3.2 Contact person and phone number........................

Explain any policies identified as policy type "O".

11200 Lakeline Blvd Suite 100 Austin TX 78717
David Brosig

1-800-880-8824




Supplement for the year 2012 of the GREAT AMERICAN LIFE INSURANCE COMPANY

NAIC Group Code.....0084

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2012
(To Be Filed by March 1)
FOR THE STATE OF.......... Louisiana

NAIC Company Code.....63312

Address (City, State and Zip Code).....

Person Completing This Exhibit.....

Title.......... Telephone Number.....

6 3312201236019 100 =*

1

Compliance
with OBRA

Policies Issued in 2010, 2011 & 2012

2 3 4 5 6 7 8 9 10 Policies Issued Through 2009
11 Incurred Claims
Standardized 12 13
Policy Medicare Date Date Percent of
Form Supplement Medicare Plan Date Approval Last Date lid ti Premiums Premiums
Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed ragesam Earned Amount Earned

14

Number of
Covered
Lives

15

Premiums

Earned

Incurred Claims
16 17
Percent of
Premiums
Amount Earned

18

Number of
Covered
Lives

09¢€

GENERAL INTERROGATORIES

. If response in Column 1 is no, give full and complete details.....
. 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..............c.ccc.....

. 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...........c...c.......

. Explain any policies identified as policy type "O".

NONE




Supplement for the year 2012 of the GREAT AMERICAN LIFE INSURANCE COMPANY

NAIC Group Code.....0084

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2012
(To Be Filed by March 1)
FOR THE STATE OF.......... Massachusetts

NAIC Company Code.....63312

Address (City, State and Zip Code).....

Person Completing This Exhibit.....

Title.......... Telephone Number.....

6 331220123602 2100 =*

1

Compliance
with OBRA

Policies Issued in 2010, 2011 & 2012

2 3 4 5 6 7 8 9 10 Policies Issued Through 2009
11 Incurred Claims
Standardized 12 13
Policy Medicare Date Date Percent of
Form Supplement Medicare Plan Date Approval Last Date lid ti Premiums Premiums
Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed ragesam Earned Amount Earned

14

Number of
Covered
Lives

15

Premiums

Earned

Incurred Claims
16 17
Percent of
Premiums
Amount Earned

18

Number of
Covered
Lives

09¢€

GENERAL INTERROGATORIES

. If response in Column 1 is no, give full and complete details.....
. 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..............c.ccc.....

. 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...........c...c.......

. Explain any policies identified as policy type "O".

NONE




Supplement for the year 2012 of the GREAT AMERICAN LIFE INSURANCE COMPANY

NAIC Group Code.....0084

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2012
(To Be Filed by March 1)

FOR THE STATE OF.......... Maryland
NAIC Company Code.....63312

Address (City, State and Zip Code).....

Person Completing This Exhibit.....

Title.......... Telephone Number.....

6 3312201236021 100 =*

1

Compliance
with OBRA

Policies Issued in 2010, 2011 & 2012

2 3 4 5 6 7 8 9 10 Policies Issued Through 2009
11 Incurred Claims
Standardized 12 13
Policy Medicare Date Date Percent of
Form Supplement Medicare Plan Date Approval Last Date lid ti Premiums Premiums
Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed ragesam Earned Amount Earned

14

Number of
Covered
Lives

15

Premiums

Earned

Incurred Claims
16 17
Percent of
Premiums
Amount Earned

18

Number of
Covered
Lives

09¢€

GENERAL INTERROGATORIES

. If response in Column 1 is no, give full and complete details.....
. 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..............c.ccc.....

. 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...........c...c.......

. Explain any policies identified as policy type "O".

NONE




Supplement for the year 2012 of the GREAT AMERICAN LIFE INSURANCE COMPANY

NAIC Group Code.....0084

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2012
(To Be Filed by March 1)
FOR THE STATE OF.......... Maine

Address (City, State and Zip Code).....

Person Completing This Exhibit.....

6 3312201236020 100 =*

1

Compliance
with OBRA

Policies Issued in 2010, 2011 & 2012

2 3 4 5 6 7 8 9 10 Policies Issued Through 2009
11 Incurred Claims
Standardized 12 13
Policy Medicare Date Date Percent of
Form Supplement Medicare Plan Date Approval Last Date lid ti Premiums Premiums
Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed ragesam Earned Amount Earned

14

Number of
Covered
Lives

15

Premiums

Earned

Incurred Claims
16 17
Percent of
Premiums
Amount Earned

18

Number of
Covered
Lives

09¢€

GENERAL INTERROGATORIES

. If response in Column 1 is no, give full and complete details.....
. 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..............c.ccc.....

. 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...........c...c.......

. Explain any policies identified as policy type "O".

NONE




Supplement for the year 2012 of the GREAT AMERICAN LIFE INSURANCE COMPANY

VEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT 0

For the Year Ended December 31, 2012
(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 2009 Policies Issued in 2010, 2011 & 2012
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......cocooe | Frvrrrerninervnne [ e0neNO | 1..34000............ | 10/04/2007 | ..ooveoveeees | ceveereereennnene | 05/31/2010 | MEDICARE SUPPLEMENT......coovvovee | vovririinneneend6,482 | 3,028 | BT | i | = e | = cvrevnreinienns | covnnnnnennneenenn0.0 [
...... YES........ | IMSPGO001.......c.c.. |Guvvviverivrvrinincnens | e0eeeNO.ec | ...34000............. | 10/04/2007 ] ......ccovivveee | cnencrnennnene | 05/31/2010 | MEDICARE SUPPLEMENT........ocovv | covvvininnnenend6,339 | i 768 | i 121 i | = i | = v | cvnnnsnenenennnc0:0 i,
0199999, Total Policy EXPerience ON INAIVIAUAI POlICIES.........cuvueuireiieeritisietetitsceetssistetesesesssessesessssesessssesesessasessssssesessasessssssesessesesessssssesessasesassssesessssesessssesesessesessssnsesessnsesessssesesssnnesas | sressssssessnns 12,821 | ..o 379 | .o 296 | oo L (U (U 0.0 oo (1]

09¢€

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
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........................ David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".




Supplement for the year 2012 of the GREAT AMERICAN LIFE INSURANCE COMPANY

NAIC Group Code.....0084

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2012
(To Be Filed by March 1)
FOR THE STATE OF.......... Minnesota

NAIC Company Code.....63312

Address (City, State and Zip Code).....

Person Completing This Exhibit.....

Title.......... Telephone Number.....

6 33122012 36024100 =*

1

Compliance
with OBRA

Policies Issued in 2010, 2011 & 2012

2 3 4 5 6 7 8 9 10 Policies Issued Through 2009
11 Incurred Claims
Standardized 12 13
Policy Medicare Date Date Percent of
Form Supplement Medicare Plan Date Approval Last Date lid ti Premiums Premiums
Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed ragesam Earned Amount Earned

14

Number of
Covered
Lives

15

Premiums

Earned

Incurred Claims
16 17
Percent of
Premiums
Amount Earned

18

Number of
Covered
Lives

09¢€

GENERAL INTERROGATORIES

. If response in Column 1 is no, give full and complete details.....
. 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..............c.ccc.....

. 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...........c...c.......

. Explain any policies identified as policy type "O".

NONE




Supplement for the year 2012 of the GREAT AMERICAN LIFE INSURANCE COMPANY

VEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT 0 R

For the Year Ended December 31, 2012
(To Be Filed by March 1)
FOR THE STATE OF.......... Missouri

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 2009 Policies Issued in 2010, 2011 & 2012
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......... | IMSPD0001.......ccco | Duvevrvrveneveinens [ eeeeNOn | 1. 34060............ | 10/22/2007 | ...oevvvvvvvee | wvveireirennnene | 05/31/2010 | MEDICARE SUPPLEMENT..........c.ooe. | voviennene....8,095
...... YES......... | IMSPF0001.....c.coove | Frvrerenininiiene [ e NO | 1. 34060............. | 10/22/2007 | ...cvocvvvvine | veveireveinenne | 05/31/2010 | MEDICARE SUPPLEMENT........ccoovvt | vevene. 323,133
...... YES......... | IMSPGO001.......ccc. [Guvrvvrrrnrinninnnnnnne [ e0eeeNOin | 1..34060............. | 10/22/2007 | ...oovovvovvivnns [ cerereneenneene | 05/31/2010 | MEDICARE SUPPLEMENT.........coooooe | vovnvenee.. 144,541
0199999. Total Policy EXPErieNCe ON INIVIAUAI POIICIES. ........evuirieersieiseeriseistessesesstssssessessssassessssessessesessessessasassessessssessessesassessesansessessasassessessnsessessnsessessessnsassessnsansessesantassessnsensassesansas | sesessessesan 475,770

09¢€

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
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........................ David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".




09¢€

Supplement for the year 2012 of the GREAT AMERICAN LIFE INSURANCE COMPANY

NAIC Group Code.....0084

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2012
(To Be Filed by March 1)
FOR THE STATE OF.......... Northern Mariana Islands

NAIC Company Code.....63312

Address (City, State and Zip Code).....

Person Completing This Exhibit.....

Title.......... Telephone Number.....

6 33122012 360526 100 =*

1

Compliance
with OBRA

Policies Issued in 2010, 2011 & 2012

2 3 4 5 6 7 8 9 10 Policies Issued Through 2009
11 Incurred Claims
Standardized 12 13
Policy Medicare Date Date Percent of
Form Supplement Medicare Plan Date Approval Last Date lid ti Premiums Premiums
Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed ragesam Earned Amount Earned

14

Number of
Covered
Lives

15

Premiums

Earned

Incurred Claims
16 17
Percent of
Premiums
Amount Earned

18

Number of
Covered
Lives

GENERAL INTERROGATORIES

. If response in Column 1 is no, give full and complete details.....
. 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..............c.ccc.....

. 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...........c...c.......

. Explain any policies identified as policy type "O".

NONE




Supplement for the year 2012 of the GREAT AMERICAN LIFE INSURANCE COMPANY

VEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT 0 R

For the Year Ended December 31, 2012
(To Be Filed by March 1)

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 2009 Policies Issued in 2010, 2011 & 2012
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......coooe | Frvrrrerniinervnn [ e0eNO | ... 34060............. | 0412712004 | ...ooovevees | weveereereernnene | 05/31/2010 | MEDICARE SUPPLEMENT.......oovvovve | vrrirnennen 16,916 | 024,009 | e 1419 | e | e | = e | conenrreinneenen0.0 s
...... YES......... | IMSPGO001.......c.c.. |Guvvvvvvvivrvrinincnens | e00eeNOuiv | 1..34060............. | 04/127/2004 ] ......ccovovveee | cvincrennnnene | 05/31/2010 | MEDICARE SUPPLEMENT.........ocoov | corvvininnnenee 1,809 | i b 78 | 049 [ i | i | = i | vvrnsinsinnennnd0.0 i
0199999. Total Policy EXPErienCe 0N INAIVIAUAL POIICIES. ...ttt sttt 8 842188ttt n et snnsnnenns | sessssseessenas 18,726 | oo 25184 | .o 1345 | s I [V [V 0.0 | 0

09¢€

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
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........................ David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".




Supplement for the year 2012 of the GREAT AMERICAN LIFE INSURANCE COMPANY

NAIC Group Code.....0084

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2012
(To Be Filed by March 1)
FOR THE STATE OF.......... Montana

NAIC Company Code.....63312

Address (City, State and Zip Code).....

Person Completing This Exhibit.....

Title.......... Telephone Number.....

6 3312201236027 100 =*

1

Compliance
with OBRA

Policies Issued in 2010, 2011 & 2012

2 3 4 5 6 7 8 9 10 Policies Issued Through 2009
11 Incurred Claims
Standardized 12 13
Policy Medicare Date Date Percent of
Form Supplement Medicare Plan Date Approval Last Date lid ti Premiums Premiums
Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed ragesam Earned Amount Earned

14

Number of
Covered
Lives

15

Premiums

Earned

Incurred Claims
16 17
Percent of
Premiums
Amount Earned

18

Number of
Covered
Lives

09¢€

GENERAL INTERROGATORIES

. If response in Column 1 is no, give full and complete details.....
. 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..............c.ccc.....

. 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...........c...c.......

. Explain any policies identified as policy type "O".

NONE




09¢€

Supplement for the year 2012 of the GREAT AMERICAN LIFE INSURANCE COMPANY
MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2012
(To Be Filed by March 1)

6 33122012 36034100 =*

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 2009 Policies Issued in 2010, 2011 & 2012
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......... | IMSPAQOO1......cccooeee | Arrirreveieiieinee | eeeeNO 34060............| 02/26/2004 | .....c.cocoeerns | cernrineerernnene | 05/31/2010 | MEDICARE SUPPLEMENT........ovvovv | corrrrrinrinnennn D3 | 064 | 12501 | e revrnvrensnnennsnns | 7 eeveesnneneesnssnnes | seennesnensensnnss0:00 | veieiennr
...... YES......... | IMSPCO0001.......ccco. | Crrvrvevivererinens [ e0edNOn | ... 34060............. | 02/26/2004 | ......coovvvvee | veverereninenne | 05/31/2010 | MEDICARE SUPPLEMENT......coovvvie | vervrneeneenn25,728 | 19,950 | e 775 | 8 | 2638 | 836 | e 165 | 1
...... YES.........| IMSPD0001.......cccco. | Duververvinrvcrernnns [ e NO.cc 34000............ | 02/26/2004 | ........ccccocrer | cerrrrnerneennnnn | 05/31/2010 | MEDICARE SUPPLEMENT.......cooovvs | worrnninneene3ATT | 030,837 | e 710 | 15 5,841 |l 3110 | 832 [l 3
...... YES......... | IMSPF0001.....c.coooe | Frvrvrenininiinne | e NOu | 1..34000............. | 02/26/2004 | ......coovvvvee | veverrerininnene | 05/31/2010 | MEDICARE SUPPLEMENT......c.ocoovvt | v 922,291 | ...........600,846 | ..ocvviinn65.1 | 334 | 056,385 | 22,668 | o402 |20
...... YES........ [ IMSPGO001.......ccce. [Guvvvrvrrvinrnnnnnnne [ e0eeeNO.in | 1..34000............. | 02/26/2004] ......ooovvivvee | ceovnreinnnene | 05/31/2010 | MEDICARE SUPPLEMENT......ooooov | v 231,834 | i 137,047 | 591 |94 | 8017 | 5,448 | 880 | 4
0199999. Total Policy EXperienCe 0N INAIVIAUAI PONICIES. ... ...ttt sttt sttt | niscines 1,223,562 | .....ccco..e. 789,144 | .o, 64.5 | oo 451 | 72,881 | .o 31,662 | ..o 434 | ., 28
GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

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..............c........ 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).

4.

3.1 Address.............

Explain any policies identified as policy type "O".

11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone number.............c.c........ David Brosig

1-800-880-8824




Supplement for the year 2012 of the GREAT AMERICAN LIFE INSURANCE COMPANY

NAIC Group Code.....0084

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2012
(To Be Filed by March 1)
FOR THE STATE OF.......... North Dakota

NAIC Company Code.....63312

Address (City, State and Zip Code).....

Person Completing This Exhibit.....

Title.......... Telephone Number.....

6 33122012 36035100 =*

1

Compliance
with OBRA

Policies Issued in 2010, 2011 & 2012

2 3 4 5 6 7 8 9 10 Policies Issued Through 2009
11 Incurred Claims
Standardized 12 13
Policy Medicare Date Date Percent of
Form Supplement Medicare Plan Date Approval Last Date lid ti Premiums Premiums
Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed ragesam Earned Amount Earned

14

Number of
Covered
Lives

15

Premiums

Earned

Incurred Claims
16 17
Percent of
Premiums
Amount Earned

18

Number of
Covered
Lives

09¢€

GENERAL INTERROGATORIES

. If response in Column 1 is no, give full and complete details.....
. 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..............c.ccc.....

. 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...........c...c.......

. Explain any policies identified as policy type "O".

NONE




09¢€

Supplement for the year 2012 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2012
(To Be Filed by March 1)

FOR THE STATE OF.......... Nebraska
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 2009 Policies Issued in 2010, 2011 & 2012
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......... [ IMSPAQOOT.......ccocoee | Arvrerververveiinins | eeeeeNO | ....34000............ | 10/18/2007 | ... [ ovviverireninen | 05/31/2010 | MEDICARE SUPPLEMENT ....ooovvvovis | = e | = eveeisnieniennns | vvveeneesennesn 000 i | = cvervesiienieniies | = vvvvessesissnsnns [ evnnisninninnnnnn0.00 | oo,
...... YES........[IMSPDO0001........ccc.. | Devevvrvrrvrrervvienes [ eeeeeNO | ....34000............ | 10/18/2007 | ..o [ ovverveirnenen | 05/31/2010 | MEDICARE SUPPLEMENT ....cooovvvivie | = e | = vvneineiseinenns | veenenneneennen 000 i | = s | = v [ vnriseineinnnenn0.00 o,
...... YES......... | IMSPF0001......ccooow | Frvrvreinniverrne | e NOnn | 1..34000............. | 10/18/2007 | ..oovvvvvvvvns | weveereenennene | 05/31/2010 | MEDICARE SUPPLEMENT......coovvovve | vovvvnrenennd1,368 | 28,731 | 695 | 14 030,899 | 13,507 |37 |l 10
...... YES......... | IMSPG0001.......ccc. | Guvevevrnerrneirseirneis [ eeeeeNOuvc | ....34000..........o.. | 10/18/2007 | ...oovvvvvivies [ oniiniinnennn | 05/31/2010 | MEDICARE SUPPLEMENT......coovvvves | ovineneenn 18,727 | i 7,060 | e 377 |7 [ 1,889 |94 5.0 [ 1
0199999. Total Policy EXPerience ON INAIVIAUAI POlICIES. ......c.c.vueeiteiieeisiisietetitseietssseetesssessssssesessssessssssesessssesessssssesessesessssssesessssesessssssesessesesassssesessssesessssssesessnsesssnsesesssesessssesesessnnesas | sressssssassnns 60,095 | ............... 35,791 | oo 59.6 | oo, 21 | 32,787 | . 13,601 | .o A5 |, 11
GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
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........................ David Brosig  1-800-880-8824

4. Explain any policies identified as policy type "O".




09¢€

Supplement for the year 2012 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2012
(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.....

6 3312 201236030100 =*

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
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......... | IMSPD0001.......cccco. | Duvervrrrinvrcvernnns | e NOuccc 34060............| 12/06/2007 | .......coeeecree | cerrrrneenenennn | 05/31/2010 | MEDICARE SUPPLEMENT........ovovves | wovvrrrrrnennh 078 | 2,439 | 598 | 2 [SSUUPRSUURRRS ISP 0 X 0 I SRS
...... YES......... | IMSPF0O001.....cooovovee | Frvrerivncniiinn [ e NO | 1. 34060.............. | 12/06/2007 | ..ocvvvvvveene | vererrereeneene | 05/31/2010 | MEDICARE SUPPLEMENT......c.ocoovve | vovrnieneen 17,658 | 5,593 | i 317 | 7 ceveneeneenennnneen | senenerneneennnen 0000 | e
...... YES......... | IMSPGO001.......cc... [Gurvverrrrvrsrinnnnnnns [ e0eeeNO.icon 34060............ | 12/06/2007 | ......cccoeovenne | cornenrnnennne | 05/31/2010 | MEDICARE SUPPLEMENT.......coovvee | ovvnnensiiniiniennnnn [OOSR [Py X | I OSSR crvnreneenserensnnes | snrsnesnessnenenes0.0

0199999. Total Policy EXPErienCe ON INIVIAUAL PONICIES. .. ... iuiieieiieisiereisseesseesstesssessssssessessssessesessssesesssses s et esses et ansessessesesses et ant et et sntesses et ensessesansassessnsansassessntassessnsassessesansansesns | sesssessessesas 21,743 | oo 8,032 | .o 36.9 | oo (1 [ [ 0.0

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
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........................ David Brosig
4. Explain any policies identified as policy type "O".

1-800-880-8824




Supplement for the year 2012 of the GREAT AMERICAN LIFE INSURANCE COMPANY

NAIC Group Code.....0084

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2012
(To Be Filed by March 1)

FOR THE STATE OF.......... New Jersey
NAIC Company Code.....63312

Address (City, State and Zip Code).....

Person Completing This Exhibit.....

Title.......... Telephone Number.....

6 3312201236031 100 =*

1

Compliance
with OBRA

Policies Issued in 2010, 2011 & 2012

2 3 4 5 6 7 8 9 10 Policies Issued Through 2009
11 Incurred Claims
Standardized 12 13
Policy Medicare Date Date Percent of
Form Supplement Medicare Plan Date Approval Last Date lid ti Premiums Premiums
Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed ragesam Earned Amount Earned

14

Number of
Covered
Lives

15

Premiums

Earned

Incurred Claims
16 17
Percent of
Premiums
Amount Earned

18

Number of
Covered
Lives

09¢€

GENERAL INTERROGATORIES

. If response in Column 1 is no, give full and complete details.....
. 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..............c.ccc.....

. 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...........c...c.......

. Explain any policies identified as policy type "O".

NONE




Supplement for the year 2012 of the GREAT AMERICAN LIFE INSURANCE COMPANY

NAIC Group Code.....0084

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2012
(To Be Filed by March 1)
FOR THE STATE OF.......... New Mexico

NAIC Company Code.....63312

Address (City, State and Zip Code).....

Person Completing This Exhibit.....

Title.......... Telephone Number.....

6 3312 201236032100 =*

1

Compliance
with OBRA

Policies Issued in 2010, 2011 & 2012

2 3 4 5 6 7 8 9 10 Policies Issued Through 2009
11 Incurred Claims
Standardized 12 13
Policy Medicare Date Date Percent of
Form Supplement Medicare Plan Date Approval Last Date lid ti Premiums Premiums
Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed ragesam Earned Amount Earned

14

Number of
Covered
Lives

15

Premiums

Earned

Incurred Claims
16 17
Percent of
Premiums
Amount Earned

18

Number of
Covered
Lives

09¢€

GENERAL INTERROGATORIES

. If response in Column 1 is no, give full and complete details.....
. 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..............c.ccc.....

. 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...........c...c.......

. Explain any policies identified as policy type "O".

NONE




Supplement for the year 2012 of the GREAT AMERICAN LIFE INSURANCE COMPANY

VEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT A

For the Year Ended December 31, 2012
(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 2009 Policies Issued in 2010, 2011 & 2012
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......cocooe | Frvrrrerisinerinee [ e0eNO | 1..34000............ | 09/26/2008 | ....oovevveveee | weveereernernnene | 05/31/2010 | MEDICARE SUPPLEMENT.....oovvove | = v | = covrreisinsnennes | vernreneenennennnsns0:00 | oo | = e | = e | conennnnennneenen0.0 [
...... YES........ | IMSPGO001.......c.c.. |Guvvvvvvvvvvvrinincnens [ e0eeNO.ec | ...34000............. | 09/26/2008 ] .......ccocooveee | cevercnennnnene | 05/31/2010 | MEDICARE SUPPLEMENT........ocov | covvrininnneneene 3410 | 56 | i 134 [ | i | = i L vvrnsinennnennnd000 i,
0199999. Total Policy EXPErienCe 0N INAIVIAUAI POIICIES. ... ettt sttt sss sttt 8 8428218ttt ebsntenes | srseessesssenses 3410 | s 456 | i 134 | o, I [V [V 0.0 | 0

09¢€

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
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........................ David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".




Supplement for the year 2012 of the GREAT AMERICAN LIFE INSURANCE COMPANY

NAIC Group Code.....0084

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2012
(To Be Filed by March 1)
FOR THE STATE OF.......... New York

NAIC Company Code.....63312

Address (City, State and Zip Code).....

Person Completing This Exhibit.....

Title.......... Telephone Number.....

6 33122012 36033100 =*

1

Compliance
with OBRA

Policies Issued in 2010, 2011 & 2012

2 3 4 5 6 7 8 9 10 Policies Issued Through 2009
11 Incurred Claims
Standardized 12 13
Policy Medicare Date Date Percent of
Form Supplement Medicare Plan Date Approval Last Date lid ti Premiums Premiums
Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed ragesam Earned Amount Earned

14

Number of
Covered
Lives

15

Premiums

Earned

Incurred Claims
16 17
Percent of
Premiums
Amount Earned

18

Number of
Covered
Lives

09¢€

GENERAL INTERROGATORIES

. If response in Column 1 is no, give full and complete details.....
. 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..............c.ccc.....

. 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...........c...c.......

. Explain any policies identified as policy type "O".

NONE




Supplement for the year 2012 of the 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, 2012
(To Be Filed by March 1)
FOR THE STATE OF.......... Ohio

NAIC Company Code.....63312

Title.......... Telephone Number.....

6 3312201236036 100 =*

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
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.......cccc.. |Curervrrvevrrrrernne | eeeeNOuccc 34000............| 01/23/2004 | ........cocoveves | cerrererrnennnnen | 053172010 | MEDICARE SUPPLEMENT........coovves | onvinrenenns 12,106 | 03,633 | e300 | i3
...... YES.........| IMSPDO000T1........... ..NO........ | ....34000............| 01/23/2004 | ........cccecvues | crerererirnenen | 05/31/2010 | MEDICARE SUPPLEMENT.......coovive | vorvirnenenn 38,247 | i 47,945 | 1254 | 14
...... YES.........| IMSPF0001............ ..NO........ 34000............| 01/23/2004 | .......coccovener | cerrrrnrnenennnn | 053172010 | MEDICARE SUPPLEMENT........coooves | wovvrrernnn 54,875 | 34,705 | i 83.2 | i 18
...... YES.........| IMSPG0001........... ..NO........ | ....34000............| 01/23/2004 ] ........cccceoces | crererevrnnnnen. | 05/31/2010 | MEDICARE SUPPLEMENT........covvoee | voveerenenenn 20,323 | i 8,243 | 406 | i 8
0199999. Total Policy EXPerienCe 0N INAIVIAUAI POIICIES. ... .ottt st b bbbttt nsnnnnes | nnbsniessenns 125,551 | oo 94,527 | oo 75.3 | oo, 41

09¢€

1. If response in Column 1 is no, give full and complete details.....
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

GENERAL INTERROGATORIES

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

11200 Lakeline Blvd Suite 100 Austin TX 78717

4. Explain any policies identified as policy type "O".

David Brosig

1-800-880-8824




09¢€

Supplement for the year 2012 of the GREAT AMERICAN LIFE INSURANCE COMPANY
MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2012
(To Be Filed by March 1)

6 3312201236037 100 =*

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 2009 Policies Issued in 2010, 2011 & 2012
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......... | IMSPAQOO1......cccooeee | Arrirreveieiieinee | eeeeNO 34060............ | 04/26/2004 | ........cocoecrer | cerrrinerrennnen | 053172010 | MEDICARE SUPPLEMENT.......ovovvs | wonrrrrnenen 2,119 | 8,941 | 3276 | 1 revrnvrensnnennsnns | 7 eeveesnneneesnssnnes | seennesnensensnnss0:00 | veieiennr
...... YES........ | IMSPCO0001.......c.ce. | Curvevrvrvererivene [ eeeeNOun | ...34000............. | 04/26/2004 | ......coovvoviee | cevevrernenenne | 05/31/2010 | MEDICARE SUPPLEMENT......coovvvee | veverenennnnn2,998 | o803 [ e 2721 | 1 revrerinenenneninns | 7 eevvessennennennnnes | eereenennennennnnns0:00 | v
...... YES.........| IMSPD0001.......cccco. | Duververvinrvcrernnns [ e NO.cc 34000............ | 04/26/2004 | .......coccoecres | cerrrenrerenennn | 05/31/2010 | MEDICARE SUPPLEMENT.......ovvve | covvrrrrrnrennenehy808 | i 3114 | 848 | e | 212 | 1,844 | 8T |
...... YES........ | IMSPF000T.....c.coove | Frvrvrernininiinnens | e NOu | ... 34000.............. | 04/26/2004 | ......coovvvvee | cevererininenne | 05/31/2010 | MEDICARE SUPPLEMENT......coocvovee | vorireneenen 272,371 | 187,004 | 687 | 108 | 52,770 | 27,637 | 924 | 22
...... YES........ [ IMSPGO001.......ccce. [Guvvvvrrrvinrennnnnnne [ e0eeeNOuiin | 1..34000............. | 04/26/2004] ......coovvovvee | ceovnreinnnene | 05/31/2010 | MEDICARE SUPPLEMENT........oooov | vvvveernen 58,016 | 48,796 | o841 |26 | 110,570 13,098 1239 | b
0199999. Total Policy EXPErieNCe ON INIVIAUAL POIICIES. ........evuirieeisiiiseessesstessesesssesssessessssassessssessessssassessessesasses s sesessessesaeses s aesesseesesassesessntes et et ensen et ansassessnsanses et antessesnsensansnsnsas | sesessessesas 340,271 | .o 246,658 | ...cccoovrieinns 725 | i 138 | 63,551 [ 42,579 | YAV [ 27
GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

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..............c........

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).

4.

3.1 Address.............

3.2 Contact person and phone number........................

Explain any policies identified as policy type "O".

11200 Lakeline Blvd Suite 100 Austin TX 78717
David Brosig

1-800-880-8824




Supplement for the year 2012 of the GREAT AMERICAN LIFE INSURANCE COMPANY

VEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT 0

For the Year Ended December 31, 2012
(To Be Filed by March 1)

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 2009 Policies Issued in 2010, 2011 & 2012
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.......cocoow | Frvrrrrrsicnervnn [ e0nuNOu | ... 34060............. | 01/09/2008 | ....oovvvievee | ceveereereernnene | 05/31/2010 | MEDICARE SUPPLEMENT......coovvovee | vovvivnrnnenn 21,4484 | 17,325 | B3 | e 12 | i | = e | cvenrreinneenend0.0 e
...... YES........ | IMSPGO001.......c.c.. |Guvvvivvvivrvrinincnens | e0eeNO.ce | ...34060............. | 01/09/2008 ] .......ccocovveee | cenencrinnnnnne | 05/31/2010 | MEDICARE SUPPLEMENT......cocove | convrininnnenene2,192 | i 1,625 | i T4 | i | = i | = i | vvnnsneinnennnd000 i,
0199999. Total Policy EXPErienCe 0N INAIVIAUAL POIICIES. .. ...ttt ittt sttt 8 84288ttt en e n et snnsnnenns | sessssnessseeas 29,636 | ..o 18,950 | oovivririninnn 63.9 | i 13 | s [V [V 0.0 | 0

09¢€

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
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........................ David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".




09¢€

Supplement for the year 2012 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2012
(To Be Filed by March 1)
FOR THE STATE OF.......... Pennsylvania

NAIC Group Code.....0084 NAIC Company Code.....63312
Address (City, State and Zip Code).....

Person Completing This Exhibit..... Title.......... Telephone Number.....

6 3312 201236039100 =*

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
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......... | IMSPD0001.......cccco. | Duvervrrrinvrcvernnns | e NOuccc 34060............ | 09/30/2008 | ........ccccoecrer | crrrinrinernnnn | 053172010 | MEDICARE SUPPLEMENT.......ovovves | womrrrreenen 772 | 1,338 | el 755 |
...... YES......... | IMSPF0001.....c.coove | Frvrerinininiinne [ e NO | 1. 34060............. | 09/30/2008 | .......cvvvvvene | ververrereinnnne | 05/31/2010 | MEDICARE SUPPLEMENT......c.ocvoves | v 2,438 revnenenernnnnns | o020 |
...... YES......... | IMSPGO001.......cc... [Gurvverrrrvrsrinnnnnnns [ e0eeeNO.icon 34060............ | 09/30/2008 ] ........ccccoeener | crnrinrennnnnner | 05/31/2010 | MEDICARE SUPPLEMENT........ooooves | wonvinninnenen 1,822 | i 13 | il 07 | s

0199999. Total Policy EXPErieNCe ON INIVIAUAL POIICIES. ... eutieiseiieiieesiesseesseesstessessssessassesssssssessessssassessasessessesassessessasassessesansessessesessassesassessessnsassessnsastassessnsessesnsessessessnsassesnsansessns | srsessssassessens 6,033 | .o 1,351 | e, 224 | oo,

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
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........................ David Brosig
4. Explain any policies identified as policy type "O".

1-800-880-8824




Supplement for the year 2012 of the GREAT AMERICAN LIFE INSURANCE COMPANY

NAIC Group Code.....0084

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2012
(To Be Filed by March 1)
FOR THE STATE OF.......... Puerto Rico

NAIC Company Code.....63312

Address (City, State and Zip Code).....

Person Completing This Exhibit.....

Title.......... Telephone Number.....

6 33122012 36054100 =*

1

Compliance
with OBRA

Policies Issued in 2010, 2011 & 2012

2 3 4 5 6 7 8 9 10 Policies Issued Through 2009
11 Incurred Claims
Standardized 12 13
Policy Medicare Date Date Percent of
Form Supplement Medicare Plan Date Approval Last Date lid ti Premiums Premiums
Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed ragesam Earned Amount Earned

14

Number of
Covered
Lives

15

Premiums

Earned

Incurred Claims
16 17
Percent of
Premiums
Amount Earned

18

Number of
Covered
Lives

09¢€

GENERAL INTERROGATORIES

. If response in Column 1 is no, give full and complete details.....
. 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..............c.ccc.....

. 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...........c...c.......

. Explain any policies identified as policy type "O".

NONE




Supplement for the year 2012 of the GREAT AMERICAN LIFE INSURANCE COMPANY

VEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT 0

For the Year Ended December 31, 2012
(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 2009 Policies Issued in 2010, 2011 & 2012
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.......cocooe | Frvrrrerniinervnee [ e NOc | 1..34000.........o. | 12/05/2007 | .ooveeveeeins | ceneereereernnene | 05/31/2010 | MEDICARE SUPPLEMENT.....covvove | = v | = cvrreisensineennes | vvrneennenennennnsns0:00 | oo | = e | = e | conennrsennneenen0.0 [,
...... YES........ | IMSPGO001.......cccc.. [Guvvvirerivrvrnincnnne [ e0eeNOuion. | ...34000............. | 12/05/2007 ] ...coovvovvvvee | cerererinnnenne | 05/31/2010 [ MEDICARE SUPPLEMENT......covovi | = v | = s | vvnerisnnnnennen 000 [ |2 431 |09 |86 |1
0199999. Total Policy EXPErienCe 0N INAIVIAUAL POIICIES. ...ttt sttt sttt s8££ 8 48t ns bbb nntenses | sessnsssssssnsssnsssnenn [0 [ 0.0 | oo [V 2431 | 209 |, 8.6 | i 1

09¢€

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
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........................ David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".




09¢€

Supplement for the year 2012 of the GREAT AMERICAN LIFE INSURANCE COMPANY
MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2012
(To Be Filed by March 1)

6 3312201236041 100 =

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 2009 Policies Issued in 2010, 2011 & 2012
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.........| IMSPB0001........cccc. | Burrrrreveirisienns [ NO.ccc 34000............| 02/18/2004 | ........cccoecves | cerrrrnrenennnen | 053172010 | MEDICARE SUPPLEMENT........coovves | wonrnrirncrnnnn3,520 | v 3777 | 1073 | 2 revrnvrensnnennsnns | 7 eeveesnneneesnssnnes | seennesnensensnnss0:00 | veieiennr
...... YES........ | IMSPCO0001.......c.co. | Curvevvvrverervene [ eeeeNOu | ...34000............. | 02/18/2004 | ......ocvvvveee | vevevrerninenne | 05/31/2010 | MEDICARE SUPPLEMENT......coovvvie | vevereneennnnn2,696 | o216 [ 80 | 1 revrerinenenneninns | 7 eevvessennennennnnes | eereenennennennnnns0:00 | v
...... YES.........| IMSPD0001.......cccco. | Duververvinrvcrernnns [ e NO.cc 34000............| 02/18/2004 | ........ccccoecnes | cerrrreernenennnn | 053172010 | MEDICARE SUPPLEMENT........coovves | worvnrernrnn 39,787 | 9,197 | 1237 |l 17 revrevrnernnenennnes | 7 eeveernnsnessensnnes | seernnenesneennnss0:00 | veiniennn
...... YES......... | IMSPF0001.....c.coove | Frvrvrenininiinne | e NOu | 1..34000............. | 02/18/2004 | .....o.cvvvvvee | vevevrerninnene | 05/31/2010 | MEDICARE SUPPLEMENT......coocvovis | vorireneenen 830,977 | 297,857 | 091 | 161 | 063,232 | e AT,488 | T | 24
...... YES......... [ IMSPGO001.......ccce. [Guvvvrvrrvrnrennnnnnne [ e0eeeNO.in | 1..34000............ | 02/18/2004] ......ocovvivveee | ceoverennneene | 05/31/2010 | MEDICARE SUPPLEMENT........ooooo | voovve...598,154 | .....351,070 | i 587 | 253 | 73,233 | 35,072 | 479 | 36
0199999. Total Policy EXperienCe 0N INAIVIAUAI PONICIES. ... ...ttt sttt sttt | niscines 1,075,133 | .o 702,117 | oo 65.3 | oo 424 |............ 136,465 | ....cocenee. 82,561 | ..o 60.5 | .o 60

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

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..............c........

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).

4.

3.1 Address.............

3.2 Contact person and phone number........................

Explain any policies identified as policy type "O".

11200 Lakeline Blvd Suite 100 Austin TX 78717
David Brosig

1-800-880-8824




Supplement for the year 2012 of the GREAT AMERICAN LIFE INSURANCE COMPANY

NAIC Group Code.....0084

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2012
(To Be Filed by March 1)
FOR THE STATE OF.......... South Dakota

NAIC Company Code.....63312

Address (City, State and Zip Code).....

Person Completing This Exhibit.....

Title.......... Telephone Number.....

6 33122012 36042100 =*

1

Compliance
with OBRA

Policies Issued in 2010, 2011 & 2012

2 3 4 5 6 7 8 9 10 Policies Issued Through 2009
11 Incurred Claims
Standardized 12 13
Policy Medicare Date Date Percent of
Form Supplement Medicare Plan Date Approval Last Date lid ti Premiums Premiums
Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed ragesam Earned Amount Earned

14

Number of
Covered
Lives

15

Premiums

Earned

Incurred Claims
16 17
Percent of
Premiums
Amount Earned

18

Number of
Covered
Lives

09¢€

GENERAL INTERROGATORIES

. If response in Column 1 is no, give full and complete details.....
. 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..............c.ccc.....

. 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...........c...c.......

. Explain any policies identified as policy type "O".

NONE




Supplement for the year 2012 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2012
(To Be Filed by March 1)
FOR THE STATE OF.......... Tennessee

NAIC Group Code.....0084 NAIC Company Code.....63312
Address (City, State and Zip Code).....

Person Completing This Exhibit..... Title.......... Telephone Number.....

6 33122012 36043100 =*

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
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.......cccc.. |Curervrrvevrrrrernne | eeeeNOuccc 34000............| 02/13/2004 | .....ccccocvvcres | crneenecrernnne | 05/31/2010 | MEDICARE SUPPLEMENT.....ccoovcovs | = v reverenenennnnnnns | eennnersnsnnnnenn020 [ [SSUUPRSUURRRS ISP 0 X 0 I SRS
...... YES......... | IMSPDO0001.......cooe | Ducevevrvivererinine [ NOu | ... 34000............. | 02/13/2004 | ....oovvvvveee | cevevrevninenne | 05/31/2010 | MEDICARE SUPPLEMENT......coovvvie | veverenennnnn3,326 | i 5,150 | i 1548 | 1 ceveneeneenennnneen | senenerneneennnen 0000 | e
...... YES......... | IMSPF0001.......cccoooe | Fevrrrrrnninrnvnens | e NOnc 34000............ | 02/13/2004 | .......ccccoecves | cernrrnrrnennnnnn | 05/31/2010 | MEDICARE SUPPLEMENT.......coovvs | ovvrern 625,961 | ... 439,506 | oo 702 | 222 |00 140,263 e 115,876 | 82,6 [ e 49
...... YES........ | IMSPGO001.......ccc.. [Gurvvvvevivrvvnincnens [ eeeeNO.io | ...34000............. | 02/13/2004] ......ccovivvee | cenereninnnenne | 05/31/2010 | MEDICARE SUPPLEMENT......cocove | v 125,856 | 191,889 | i 730 | 52 | 000.32,383 | 21,464 | 663 | 16
0199999, Total Policy EXPerience 0N INAIVIAUAI PONICIES..........c.vueuerirsiieisiistetetitietsisssstesessesessssstesassssessssssesessasessssssesessssesessssesesessesessssesesassssesessssesesassesessssnsesessnsesassssesessssesesassesesassnnesass | srsssesessnns 755143 | ............. 536,546 | ......cooo....... A I 275 | .. 172,646 |............ 137,340 | ....cooouen. 79.6 | .o 65

09¢€

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
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........................ David Brosig
4. Explain any policies identified as policy type "O".

1-800-880-8824




Supplement for the year 2012 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2012
(To Be Filed by March 1)

6 33122012 36044100 =

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 2009 Policies Issued in 2010, 2011 & 2012
1 Incurred Claims 14 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 Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Amount Earned Lives
Individual Policies
...... YES......... | IMSPAQOO1......cccovee | Areerveveieeinene | eeedNOn | ... 34060.............. | 01/09/2004 | ....oeovvvvvves | ceveerernennene | 05/31/2010 | MEDICARE SUPPLEMENT.......ooovovve | vovinrernnnn 26,647 | 21,327 | 800 | 9 [SSUUPRSUURRRS ISP 0 X 0 I SRS
...... YES........ | IMSPCO0001.......c.co. | Curvevrvrvererivene [ eeeeNOu | ...34000............. | 01/09/2004 | .....oovvvveeee | vevevrennenenne | 05/31/2010 | MEDICARE SUPPLEMENT......oovvvee | vervvvrerrencecd 678 | e 4,867 [ 1040 | 1 ceveneeneenennnneen | senenerneneennnen 0000 | e
...... YES......... | IMSPD0001.......ccce. | Duvevrvrvrvereinens [ e0NOun | 1..34000............. | 01/09/2004 | ....eovvvvves | ceveirernennene | 05/31/2010 | MEDICARE SUPPLEMENT......coovvovve | vovvierernnn 22,642 | o b 1137 | 492 | 10 ceveneeneennnnnnnnen | seeeenennnnenennnn 0.0 | v
...... YES......... | IMSPF0001.....coccone | Frvrvrinininicnne [ e NOu | 1..34000............. | 01/09/2004 | .....cocvvvvvee | cevevrernennnne | 05/31/2010 | MEDICARE SUPPLEMENT........ocoovvt | vrvrenenen 313,356 | oo0n232,640 | o 742 | i 110 v 10,494 | 888 [l 9
...... YES......... | IMSPGO001.......cco. [Guovvrrrrvrnnnnnennne [ e0eeNO.in | 1..34000............. | 01/09/2004] ....oooovovvivvee | ceneneeennneee | 05/31/2010 | MEDICARE SUPPLEMENT......coooov | vovvveererenn06,620 | o 32,668 | o490 | i 26 (ST [T 0 X 0 I [OOSR
0199999. Total Policy EXPErieNCe ON INIVIAUAL POIICIES. ........euuiriieeisiiiseessseistessesesssesssessessssassessssesses st sssessessesasses s sesessessesaeses s aesesseesesaesee s snt ettt enses et ansanses et st et et st enesntensansnsnsas | sesassessesas 433,944 | ... 302,638 | ..o 69.7 | oo 156 | .o 21,499 | 10,494 | 48.8 | .o 9

09¢€

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
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..............c........ 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 "O".




Supplement for the year 2012 of the 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, 2012
(To Be Filed by March 1)
FOR THE STATE OF.......... Utah

NAIC Company Code.....63312

Title.......... Telephone Number.....

6 3312 201236045100 =*

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
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......... | IMSPD0001.......cccco. | Duvervrrrinvrcvernnns | e NOuccc 34000............ | 01/24/2008 | ........cocoecnes | crrrirerrennnen | 053172010 | MEDICARE SUPPLEMENT.......ovovve | wonrrrrnrnenn 3,158 | e 138 | i | 1
...... YES......... | IMSPF0O001.....coooovee | Frvrerinniniiinn [ e NOu | 1. 34000............. | 01/24/2008 | .......covvvvee | veverrerninenne | 05/31/2010 | MEDICARE SUPPLEMENT........ocvovee | vorvrinieneend1,982 | 27,718 | 0833 | 19
...... YES......... | IMSPGO001.......cc... [Gurvverrrrvrsrinnnnnnns [ e0eeeNO.icon 34000............ | 01/24/2008 | ........c.cooceer | cernrieninnnnnen | 05/31/2010 | MEDICARE SUPPLEMENT........cooooes | wonvreeneen 50,740 | i 26,623 | o525 | i 21

0199999. Total Policy EXPErieNCe ON INIVIAUAL POIICIES. ........evuirieersieiseeriseistessesiesstesssessessssassessssessessesessessessasassessessssessessesassessesansessessesassessessnsessessnsessassesansassessnsassessassntessessnsensassesansas | sasassessesas 105,880 | ..oooereee. 54,479 | oo 515 | e 41

09¢€

2.1 Address..............

2.2 Contact person and phone number.......................
. 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
David Brosig

3.1 Address..............

3.2 Contact person and phone number........................
. Explain any policies identified as policy type "O".

. Ifresponse in Column 1 is no, give full and complete details.....
. 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
David Brosig

GENERAL INTERROGATORIES

1-800-880-8824

1-800-880-8824




Supplement for the year 2012 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2012

(To Be Filed by March 1)

FOR THE STATE OF.......... Virginia

6 33122012 36047100 =*

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 2009 Policies Issued in 2010, 2011 & 2012
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......ccocooe | Frvrrrenniverrnee | e NOun | 1..34000............. | 02/04/2009 | ....ceovvvvvves | ceveereereennene | 05/31/2010 | MEDICARE SUPPLEMENT.......covvovve | vovvvnrneenenib 825 | 6,302 | 1424 | 2 | 40,248 | 16,803 | kT | 7
...... YES........ | IMSPG0001............. [Guvvvivervvrvrnincnens | eeeeNOucen | ...34000.............. | 02/04/2009] ......cccocovvee | wvvvvcrnnnenee | 05/31/2010 | MEDICARE SUPPLEMENT......cocoovs | = v v | o020 i [ eennn83,402 [ 27,101 i 827 | 26
0199999, Total Policy EXPerience ON INIVIAUAI PONICIES. ...........vueueieiieeisictetetiietstsseetetssesetsssseesessssessssssesessasessssssesessesesessssesessssesessssesesessasessssnsesessssesessssesessssesessssnsesessnsesessnsesessssnsesanse | sesssessssssesens 4425 | ................. 6,302 | ..ccoonee. 1424 | . 2 |, 103,650 |.............. 43,904 |.................. 424 | i 43
w
[=2)
o
GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

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
David Brosig

2.1 Address..............

2.2 Contact person and phone number....................... 1-800-880-8824

. 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
David Brosig

3.1 Address..............

3.2 Contact person and phone number........................ 1-800-880-8824

. Explain any policies identified as policy type "O".




Supplement for the year 2012 of the GREAT AMERICAN LIFE INSURANCE COMPANY

NAIC Group Code.....0084

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2012
(To Be Filed by March 1)

FOR THE STATE OF.......... U.S. Virgin Islands
NAIC Company Code.....63312

Address (City, State and Zip Code).....

Person Completing This Exhibit.....

Title.......... Telephone Number.....

6 33122012 36055100 =*

1

Compliance
with OBRA

Policies Issued in 2010, 2011 & 2012

2 3 4 5 6 7 8 9 10 Policies Issued Through 2009
11 Incurred Claims
Standardized 12 13
Policy Medicare Date Date Percent of
Form Supplement Medicare Plan Date Approval Last Date lid ti Premiums Premiums
Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed ragesam Earned Amount Earned

14

Number of
Covered
Lives

15

Premiums

Earned

Incurred Claims
16 17
Percent of
Premiums
Amount Earned

18

Number of
Covered
Lives

09¢€

GENERAL INTERROGATORIES

. If response in Column 1 is no, give full and complete details.....
. 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..............c.ccc.....

. 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...........c...c.......

. Explain any policies identified as policy type "O".

NONE




Supplement for the year 2012 of the GREAT AMERICAN LIFE INSURANCE COMPANY

NAIC Group Code.....0084

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2012
(To Be Filed by March 1)
FOR THE STATE OF.......... Vermont

NAIC Company Code.....63312

Address (City, State and Zip Code).....

Person Completing This Exhibit.....

Title.......... Telephone Number.....

6 3312201236046 100 =*

1

Compliance
with OBRA

Policies Issued in 2010, 2011 & 2012

2 3 4 5 6 7 8 9 10 Policies Issued Through 2009
11 Incurred Claims
Standardized 12 13
Policy Medicare Date Date Percent of
Form Supplement Medicare Plan Date Approval Last Date lid ti Premiums Premiums
Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed ragesam Earned Amount Earned

14

Number of
Covered
Lives

15

Premiums

Earned

Incurred Claims
16 17
Percent of
Premiums
Amount Earned

18

Number of
Covered
Lives

09¢€

GENERAL INTERROGATORIES

. If response in Column 1 is no, give full and complete details.....
. 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..............c.ccc.....

. 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...........c...c.......

. Explain any policies identified as policy type "O".

NONE




Supplement for the year 2012 of the GREAT AMERICAN LIFE INSURANCE COMPANY

NAIC Group Code.....0084

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2012
(To Be Filed by March 1)

FOR THE STATE OF.......... Washington
NAIC Company Code.....63312

Address (City, State and Zip Code).....

Person Completing This Exhibit.....

Title.......... Telephone Number.....

6 3312201236048 100 =

1

Compliance
with OBRA

Policies Issued in 2010, 2011 & 2012

2 3 4 5 6 7 8 9 10 Policies Issued Through 2009
11 Incurred Claims
Standardized 12 13
Policy Medicare Date Date Percent of
Form Supplement Medicare Plan Date Approval Last Date lid ti Premiums Premiums
Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed ragesam Earned Amount Earned

14

Number of
Covered
Lives

15

Premiums

Earned

Incurred Claims
16 17
Percent of
Premiums
Amount Earned

18

Number of
Covered
Lives

09¢€

GENERAL INTERROGATORIES

. If response in Column 1 is no, give full and complete details.....
. 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..............c.ccc.....

. 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...........c...c.......

. Explain any policies identified as policy type "O".

NONE




Supplement for the year 2012 of the GREAT AMERICAN LIFE INSURANCE COMPANY

VEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT N

For the Year Ended December 31, 2012
(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 2009 Policies Issued in 2010, 2011 & 2012
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......... ‘ AMSP-WL.....oooooovenee | Orvvvveivinnncenss [ 200NO.oiis | ..34060............. | 03/30/2009] ....oovvoveevnne | cevvernrnnnneee | 05/31/2010 | MEDICARE SUPPLEMENT......oovovvee | coveeneen . 179,496 | e 124182 | 692 | 89 [ 171,390 93157 | 544 [l 85
0199999. Total Policy EXperienCe 0N INAIVIAUAI PONICIES. ... ... cuu ettt ittt bbbttt s | bebseninsias 179,496 | ..oocoovenne 124182 | oo 69.2 | v 69 | 171,390 [ .o 93,157 | .o 544 | i 65

09¢€

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
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.............ccc.cc..... 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
4. Explain any policies identified as policy type "O".

11200 Lakeline Blvd Suite 100

Address

David Brosig  1-800-880-8824




Supplement for the year 2012 of the GREAT AMERICAN LIFE INSURANCE COMPANY

VEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT 0

For the Year Ended December 31, 2012
(To Be Filed by March 1)

FOR THE STATE OF.......... West 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 2009 Policies Issued in 2010, 2011 & 2012
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......cocooee | Frvorivivieviscineiees | 00NO..o | 1..34000............ | 10/29/2007 | ...oovvoveevene | ovvsennennee | 05/31/2010 | MEDICARE SUPPLEMENT.....coovvvves [ coviniianesnennD,005 | oo 3747 | eiiiiinnn86.8 | i | = i | © e [ 000 [,
0199999. Total Policy EXPErieNCe ON INIVIAUAI PONICIES. .........cuiuiiseiieiieeiiesstesseesstessessssessessesssssssessessssassessesesses et anses et sesass st sesee s setee et et ee s s s et st st stes et sntes et et s sensetsnsansennsantensns | evsessssessessees 5605 | .ocoiernne, 3747 | i 66.8 | oo 2 | [ [V 0.0 | 0

09¢€

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
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.............cc........ David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".




Supplement for the year 2012 of the GREAT AMERICAN LIFE INSURANCE COMPANY

NAIC Group Code.....0084

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2012
(To Be Filed by March 1)

FOR THE STATE OF.......... Wyoming
NAIC Company Code.....63312

Address (City, State and Zip Code).....

Person Completing This Exhibit.....

Title.......... Telephone Number.....

6 3312201236 051100 =*

1

Compliance
with OBRA

Policies Issued in 2010, 2011 & 2012

2 3 4 5 6 7 8 9 10 Policies Issued Through 2009
11 Incurred Claims
Standardized 12 13
Policy Medicare Date Date Percent of
Form Supplement Medicare Plan Date Approval Last Date lid ti Premiums Premiums
Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed ragesam Earned Amount Earned

14

Number of
Covered
Lives

15

Premiums

Earned

Incurred Claims
16 17
Percent of
Premiums
Amount Earned

18

Number of
Covered
Lives

09¢€

GENERAL INTERROGATORIES

. If response in Column 1 is no, give full and complete details.....
. 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..............c.ccc.....

. 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...........c...c.......

. Explain any policies identified as policy type "O".

NONE




Annual Statement for the year 2012 ofthe GREAT AMERICAN LIFE INS

Of The.....GREAT AMERICAN LIFE INSURANCE COMPANY
Address (City, State, Zip Code).....Cincinnati, OH 45202
NAIC Group Code.....0084

SCHEDULE O SUPPLEMENT

For the year ended December 31, 2012
(To Be Filed March 1)

NAIC Company Code.....63312

URANCE COMPANY
KT RO AL ERARR LT ARR O
* 6 3312 201246500100 =

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 2008 2009 2010 2011 2012 (a)
1o PHIOF. v | v 110 | o 110 | oo 110 | oo 110 | o 110
2. 2008.......coirierninine | e T ] e 1| e T ] e T ] e 1
3. 2009 [ e XXX corettireerneineines | cereesneinsisesssesess s ssessssssssssssssasens | sesessesssssssssessessassssssessessasssessessantas | seessessassessessestastnsestestessessessantas | stseesestenses et en et et en st nrenaae
4. 2010 s | e 9.9, G IS XXX eitetineieeeeine | eeeeesesieeese s essees st ssesbes e ssesseses | sebseesess st st sess st st ent st s st st | SeteRsee R s bbbttt
5. 201 s [ e 9.9,9 G U ). ,%, G U XXX ottirineineieines | seveeesiesiseine sttt | stbebi e
6. 2012, | XXX oerreerinrensinee | avensenseneniasensens XXX oosveneenersinnnens | ereensnsenseensnnes XXX oereninnrenenninns | aeresesnsssensenenes XXX oeererereninnines | crnessensensesensnssesen s sseensssens
Section B - Other Accident and Health
1o PHOE. e | e 3,888 | s 3,888 | s 3,887 | e 3,887 | s 3,887
2. 2008......cooriieiirins | e 943 | oo 1,210 | oo 1,212 | e 1,216 | oo 1,220
3. 2009 [ e ), 9,9, GOV LSRR 5,813 | oo 6,368 | ..o 6,389 | .o 6,389
4. 2010 s | e 99,9 G IS ) 0.9, G RSN 9,465 | oo 10,309 | oo 10,309
5. 201 s [ e 99,9, G IS ) 0.9, TS BT D99, GO LR 7,628 | oo 8,261
6. 2012, [ 2,9, OIS ISR D09, SRS [RORO 28,9, OO IR XXX oreeenrinnenninne | aeensesnssssssssesssssesse e 3,947
Section C - Credit Accident and Health

1o PHIOE. ettt | ettt | cebeeb bbbt bbbt | £esenb bRt b bbb b | SeseRseeb bbbt n bbb | Shiee sttt
2. 2008........ceeeeeieieinnins [ erereiesesnsie st ensns | eetee st ss et s gt et stens | enssessessant e s et esten s et st sttt ssens | fnsaessestens st s en s et s s R st ssessans | entsesiestent et st s sttt n ettt een
3. 2009 [ e D90 GO IR NNE ......................................................................................................................
4. 2010 | e 9.9, SO [N XXX ttiernerineenine | seereesesinsese et ss st ssesseses | sebsee st st st st sttt nb et | SebeReeE AR bbbt
5. 201 s [ e 99,9 SO IS ) ,%, TS O XXX tettreierineneens | seveseesiesiseine s sb bbb nietes | stbebies ettt
6. 2012, [ XXX ocrenrenenennsnee | avensensenensasencens XXX orererenensinnens | ereersnsesesnsnnes XXX rosrereenerinininns | aereresnessensenenes XXX oerieinnmensennines | crnesnensensenensnsse s sseenssnens

(a) See Paragraph 9 of the Annual Audited Financial Reports in the General section of the Annual Statement Instructions.
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Annual Statement for the year 2012 ofthe 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 2008 2009 2011 2012
1 PIIOE e eeteeereiieies [ e esinns | eeresessstese sttt sesnts | etesessese s st es et es s st n e sse s sentense | Sretsebestes et et e s st n st b sttt ts | eesebses et st et et ettt nr s
2. 2008........cereerieierinnins [ reereresiessier st ersns | eetes st st sttt sttt stens | eessessessant et s s s st s s st st s st stens | Sesuessestens e s ses st et et e s st ssensns | entses st en st st sttt nt ettt enn
3. 2009......ieeeeeeees | e XXX oovtrteevreeeiesies | eeveeveeseessessssssssssessesssesssssssssssssnes | eesessssssesssssssssssssssssssssssessssssesasses | setessesssasssssessessassasseesssssasssssessenes | srsieseessesaantns st es s st sa s s ts s senen
4. 2010t | e D 0.0 GO IO XXX oetevieisiteeiieiies | eeteeieieses et saes b saeses | sebessesaesses s baes s st b s e s s st s saents | sebsbaes st e bbbt ent ettt nee
5. 201 e [ e D 0.0 GOSN IO 0.9, 0 GOV ISR XXX otreteiersiineins | eeviesiesies st essss e sssstnes | sesessessss sttt nes
6. 2012 [ e D00 SN IR )8, 0 SN PR D0, SN ISR XXX oiiierisnnseiisnanies | eervsssesssssssssesssssesssssessesssssssssessanes

Section B - Other Accident and Health

1o PHIOF. ettt | ettt | cebeebseb bbbttt | £esesb bbbttt | Heseni e bRttt | Shire sttt
2. 2008......ceeeeeieineis | e | sttt | eebeee ettt e | Sebieeb bbbt b bbbkt | chbenb bbbttt
3. 2009 [ e ) 0.9, GO IR NONE ......................................................................................................................
4. 2010 | e ). .%, TN DU XXX eevtetireirieennies | seeneieeieeiss ittt b sseses | sebsetess st bs e bbbt b et sb et | SebebieE bbbttt
5. 2011 e [ e ). .%, GOV DU 99,9 NIV IV XXX tttierineineinsines | et | ceeeesissi et
6. 2012, [ XXX oererenerenseneinenes | creenensenseenes XXX cooeeinrerenenanenes | eneeenessensnnes XXX orerereneensinennens | oneneresesnsences XXX eorererenieninsinnens | aeererssssssesessesenesneseesenssssssessnssssanes
Section C - Credit Accident and Health
1o PHIOF et | et | crtese ettt | Sesest ettt | £esent e bbbttt | Shne sttt
2. 2008.......cecereeeieinnins | reereeeeiesinet sttt ensens | estsesestestese st ess st et es e steessessestess | eetsresessantsesesseeteeseesestestantsnssessens | £eesuessestessaessesest et et st st et e srensans | entsetentent et sses s sttt ettt es
3. 2009 [ e ) .9, GV ISR NQNE ......................................................................................................................
4. 2010 i | e ). .%, GOV VR XXX ortteierineinsineiins | seereisesieeise et | sebiseseni bbb bbbt | Sebe bbbt
5. 201 e [ e ). ,9, GOV OO ), 9,9, GO RRIUR BRI XXX tetireirerrisriniine | reriesiseine s ssssnines | seeess et
6. 20120 | erereeensnees 0.9, SO ISR 0.9, SN TR .0, TR [TORR XXX iocirerrrnmnsensinnns | aereesessissssessessssnssessesssessesssssssenses
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Annual Statement for the year 2012 ofthe 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 2008 2009 2010 2011 2012

1. 2008.....ocireieieiine | e 249 | s 249 | s 249 | . 2,9, GRS PO XXX e

2. 2009......coeinns | e XXX ietirtirerieennes | rrineeresiesisseses st sssensees | esteseses st | esient ettt | nreeniene e ) 9,9, R

K TR0 SRV DRSS 90,9, GO RS XXX rtirerneineireins | oevreeenseeessessssssessssessessssssessessasssnes | sessessassssssessessassssssessessassssssssassnes | sessessessassssses st ent s s sses st ssessenes

4. 201 | e 9.9, GO PR 99,9, SIS OV XXX eetireiieerneinees | reeeeseeesee sttt enins | febsee st sttt

5. 2012, | XXX oo | rereesnessessenenes XXX oeeeninniinsinins | rneseeseesnesseneens XXX e | eneensissneesnennes XXX eorrereinersninnnes | ereeeesnsssesee s seesenens
Section B - Other Accident and Health

1. 2008....cereieinenes | e 2,734 | s 1,232 | oo 1,212 | o 9.9, GO PR ) 0.9 S

2. 2009......cmnereinnns | e XXX st | reeeriseineieesssiseee s 6,670 | oo 6,602 | oo 6,371 | .o 9.9 SO

3. 2010.c e [ e 2,9, GRS TR 99,9, SRR IO 10,511 | o 10,544 | oo 10,309

L2 SRR ST )., 0. GO SRR ) 0.0 GO IR XXX virieieineneine | v BA43 | s 8,261

5. 2012 [ e D00, S ISR D0, RS I D00, S OO XXX oo | errereessnessesessssssesseseessnesnens 3,947
Section C - Credit Accident and Health

12 2008 | et | et | erbner sttt enes | eriesinenre et 2,9, GRS TR ) 9,9, R

2. 2009......corrrrnins | e 9.0.9, GO PR NNE .......................................................................................... )9, 9 SR

3. 2010.c s | e 9.9, GO PR XXX eetietireeneireins | oeereesseeeeseesssiss s sssessssse e ssestnes | oeesessaeesebses st st e st et ee e nb et | eeeseRsee R bbbttt

4. 201 | e 2.9, GRS PR 99,9 SOOI OV XXX et | ettt | bbbt

5. 2012, e XXX ooreereeneriniinnes | nerresneseensenenes XXX coeeireneineenene | wneeneinensnnseens XXX coeererisnensinens | eerensenersessnenees XXX riiereinerinisnnes | reeseensssessesensssssseses e sensenens

465.3




Annual Statement for the year 2012 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY
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 Claim and Cost Containment Liability and Reserve Qutstanding at End of Year

Year in Which Losses 1 2 3 4 5
Were Incurred 2008 2009 2010 2011 2012
10 2008..c.mvieirceeinereiins | rrreeesieeees st 249 | e 249 | e 249 | et | ettt st
22009 | e XXX ttvttrereennmnernnnne [ eeeeemeeeessnseessssesessseesss s sessseesssns | Sesseeessssseesss e eet e ss s ee s R R | eeEEE RS AR AR R R R R eE | HeRR R R R
3. 2010u s [ e )99 GO YN XXX trvirrerirnnseennee [ eereiessiissesss st sesss s | essessss st s | et
4. 201 oo [ e )99, GO YN D99 SR DU XXX tterirnereinseinins [ reresieesissesesise s ssssssstas | cesssssss sttt
5. 2012.isrriiesrcinneees | e XXX rrverrrrensnnnenns | seeeessrreesnees XXX reeerrrersnenennns | cevessereernnees D00 SR R XXX rreerrrrennsrnsnns | sreesssssesssseessssssesssssssssesessssseens
Section B - Other Accident and Health
102008 | e 2734 | oo 1,232 | e 1,212 [ ot | et
2. 2009......cccrriineens | e XXX evvireerrinenrninns | e B,670 | oo 6,388 | .ovveerrieriieer e 8,371 | oot
3. 2010u s | eevrereerineees )90 GO AN XXX vveirreermrennns | eoreeenesessseeseesessneeenns 10,511 | e 10,544 | oo 10,309
4. 201 e | s )99 GO VN )90 GO DU DO N LR 8443 | oo 8,261
5. 2012, | e D80 ST PN D00 TR PO D38 SR R XXX creenrrnensssnnnns | coserensssnssssssessssnsssseeeans 3,947
Section C - Credit Accident and Health
0 2008....umvvevurreernnreenns | rereesssnesessssssssnssssssssssssssssssssness | sessssssessssnessssnessssasesssseessstesesssan | Sessnessssenees s ss R e s s s s R eess s s | SeeeesRSeeeeR SRR et nses | SessEenes s
22009 [ e D90 GO ST NNE ......................................................................................................................
3. 2010u s [ eerreererneens )99 GO VN XXX tretrerrernmerennne [ eeresmeeessssesssssesesssse st sessssessssas | eessseesss e ss st st | eeeeR RS
4. 201 i | s )99, GO YN ). 9.9, GO DU XXX otttivirnerennseeninns [ reeeimeesissssssse s ssstas | sesssssss sttt
5. 2012, | o 0,89 SR PUTRN D,3,9 SRR R )88 SR PO XXX ervenerrerssrenns | evvnenmsenesonssesesnss s
SUPPLEMENTAL SCHEDULE O - PART 5
($000 OMITTED)
Reserve and Liability Methodology - Exhibits 6 and 8
1 2
Line of Business Methodology Amount

1o INAUSTIIALTITE. ...t eses | Sebbe bbb bbb bbb bbb | Shbe bbb
2. OAINANY TIf8....v.cevevciese sttt StANAAIA FACLON.......oocvceececcrece ettt ssbes s sssessens | stessesiesessessssssssssssessssenen 6,426
3. INdiVIAUI @NNUILY......ceoeriececieieee et eees StANAAI FACIOT ...ttt ssessnens | ssesssessessessnssessessansnssees 90,787
4. SUPPIEMENTAIY CONMTACES.........cvureueeuirceeiseeseesseeseeseesesteessetesseesssteesseesessessases | cesetseesessassssesessessassesseesessaseses e st eesee e e Eseesee b e e s e R b ee b e bR E e e R ee b b e e s s b ee s e b s esseebaebsnssessas | 4etsessessaet e ssee s st et e s e st st s bsentenaas
B CTBAI ..o sb bbb | Hoebe bbb bbb e bbb | bbbttt
B. GrOUD lIf8...vveveceeeeieeics ettt en SEANAAIA FACLON........ocvceveeiceee ettt sstes s sssesaens | sresstsssesissessesse s ses s ssessssneas 29
7. GrOUDP @NNUIBIES. c...veervrerrrereseseeseissseseeseesessessssssessesssssssssessessesssssssssesssssssssessns StANAAI FACIOT......cooierieieiieeiieeee sttt ssssssntes | ssessesssssssessessssssessansensans 2,121
8. GroUP ACCIABNT ANA NBAIN......c..cveieeieceeieei ettt sisseseiss | seteeseesessaes e s e e s ee e e bbb s8R a2 £ b s S E o2 E R E e R4S E eSS b bR bbb b s s e b e e ssente | £iebieesent et aes e s b en b e b s b s bbbt
9. Credit aCCIAENT ANA NEAIN...........oveee s | bbbk bbb | bbbttt bbbt
10. Other aCCIABNT ANA NBAIN.............iii e | bbb bbbt | bt sttt sttt
1 TRl ettt R4 EE LR LRt | snnre e 99,363




Annual Statement for the year 2012 ofthe 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

465.1.1, 465.2.1, 465.3.1, 465.4.1
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