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Annual Statement for the year 2014 of the G REAT AM E Rl CAN AL LlAN C E IN S U RAN C E COM PANY
ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SCHEAUIE D)...cevvverrreercrreereeeseeeiesesseseseessseesssesssssssssesssessssssssssssssssnssses | sessnsessssssens 26,431,696 | ...vvorveereeerreirerennnnd (0 26,431,696 | ...occorvvernnee 26,951,340
2. Stocks (Schedule D):
2.1 PrEfermred STOCKS.......c.verrirciiicscseesesesie ettt | crietrieesi st (0 O (0 SO (0 R 0
2.2 COMMON STOCKS......uevererereerrrrierierierie ittt eesssesssess s sssesnens | shsesssssssssssssasssssssnees (0 O (01 R (0 RO 0
3. Mortgage loans on real estate (Schedule B):
BT FIPSEIENS oot | st (0 OO (O TR (V1 O 0
3.2 Other than firStHENS.........cvcvcirerircire s | crieesiessisessesseessseenees (01 [N (O (0 RO 0
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §............ 0
ENCUMDIANCES)......vvocereereesneeeeeeeseeeseeesssesse e sseesesssse et ss s st esesessessesssessessassssss | sesesssssssssessassnsssessassnns (0 O (01 ST (01 U 0
4.2 Properties held for the production of income (less §............ 0
ENCUIMDIANCES)......vvecerereeasceeeeeesestseee s ees e ssses et b et et es b bsessentnbss | 2esessestsessessanssssessestan (0 (01 ST (01 OO 0
4.3  Properties held for sale (less §.......... 0 €NCUMDIANCES)......vvreerereirceneireireenneinees | orerreireiesieeensiesseneens (0 O (01 ST (01 U 0
5. Cash ($.....46,423, Schedule E-Part 1), cash equivalents ($.......... 0,
Schedule E-Part 2) and short-term investments ($.....2,322,571, Schedule DA)........... | cevcvvvevverenee. 2,368,995 | .....ccooviereiieiend (01 2,368,995 | ......ccoovvrnne 3,060,564
6. Contract loans (including §.......... 0 PrEMIUM NOLES)......oucveevereerereiese e ssesssessesess | creetesssesesssssesssssssesens [0 T (0 R (01 0
7. Derivatives (SChEAUIE DB).........ccevricveieeieictese et sessesssessssssssessssssens | sesssssessssssessesssessssanss [0 T (01 O (01 0
8. Otherinvested assets (SChEUIE BA)..........cccinrinineieieeseeisssssisesssissssesssssesens | esssssssssssnssnenns 55,754 | oo [0 55,754 | oo, 0
9. ReCEIVADIES fOr SECUIMHES........cvucvivieeiecictce ettt s sesees | evesssssesssssseseesessesaenes 0 [ e [0 U {1 I 1,208,000
10. Securities lending reinvested collateral assets (SChedule DL)...........vueverrerineenrirniinns | covernrirnesenseseiesesennns {1 (0 (01 0
11, Aggregate write-ins fOr iINVESEA @SSELS.......o. v essessensees | csnsesssssssssnssssssssnsnes {0 (O [ 0
12.  Subtotals, cash and invested assets (LINES 110 11)......cccveveveeereicrreeieeeeeeeeeiees | e 28,856,444 | ........ocoveeierind (0] 28,856,444 | ................ 31,219,905
13. Title plants less §.......... 0 charged off (for Title INSUrErS ONIY)........oveverreererreeineinnirrens | cereeereeeesesssnesesesenenns {1 (0 (0 0
14.  Investmentincome due and aCCTUBM...........cucuevivieeirieeeisecie e sssesenses | eressssesessnsesenns 223,859 | .o [0 T 223,859 | .o 234,583
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............. | coeevvereeverieieineiee0 e 0 | oreeereeeeeeeeeereereeesn0 | e 0
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums)..........ccoceeee | covereereerneneeneereeeeeneens (0 O (01 ST (01 U 0
15.3  Accrued retroSPECHVE PrEMIUMS.........c.ovuererurrereeeeresseeeeeseesesseesssssessessssssesssssses | essesssessesessesssssessasens (0 (01 ST (01 U 0
16. Reinsurance:
16.1  Amounts recoverable from MBINSUTETS.............currereririeieieneserinesiesiens | restresssesssessesssesssenenens (018 [OOSR (O OO (0 R 0
16.2 Funds held by or deposited with reinsured COMPANIES............ccoeviveieirevrieiieiens | coreveieieiessse e 0 [ (01 TR (01 U 0
16.3 Other amounts receivable under reinSUranCe CONrACES............cuevererervercrirerins | creverenienienisesesesenenens (V18 [OTORRON (O O (0 RO 0
17. Amounts receivable relating to uninsured plans..............ccccceveenieierevseerieseeeeiieees | eeveresieseessisseseernneen0 | e 0 | oeeeerieeeseesierieieeesn0 | e 0
18.1 Current federal and foreign income tax recoverable and interest thereon.............ccoeeee. | coevverveveveiccieciennns 836 | .o (01 TR 836 | .o 0
18.2 Net deferred taX @SSEL...........ooiiiiree s esss | o 42,392 | oo 12,069 | ..o 30,323 | oo 33,132
19.  Guaranty funds receivable Or 0N AEPOSIL...........cc.cviuiiiiieieieieeee e | crestesesssesse e sessssenee {0 T (01 RO (01 U 0
20. Electronic data processing equipment and SOfWArE............ccouveveievrieieieiesieeieiens | cevessenessssssesesssseseenns 0 [ (01 RO (01 U 0
21, Furniture and equipment, including health care delivery assets (§.......... 0)eereeerereirees e 0 [ (0 SR (01 U 0
22. Net adjustment in assets and liabilities due to foreign exchange rates..........ccocvevveens | cevieienisieeseesins {0 T (0 (01 0
23. Receivables from parent, subsidiaries and affiliates..........c..ccoeueeriereiesieieseeeeies | e 0 [ (01 (01 U 0
24. Health care ($.......... 0) and other amounts reCeiVabIE.............cceueuirieeeeeseies | e {1 (0 (01 0
25.  Aggregate write-ins for other than invested @SSets..........ccveirieiieiisieeeieeis | e {0 {01 {0 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell ACCOUNES (LINES 1210 25)......eevurermreererereeesresssessssessseessssssssessssesssssssssssssesssne | sonsesssesssnns 29,123,531 | v 12,089 | .ovveveerne 29,111,462 | ..o 31,487,619
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNTS........ccc.. | ceeerererrerneenrereirnirnnenns {1 (0 (01 0
28, TOTALS (LINES 26 NG 27)....cuuvrrreernrermerereesseseseesssessssssssessssssssssssssssssssssssssssssssssssns | sonesssssssnns 29,123,531 | ooveeeereereens 12,069 | .o 29,111,462 | oo 31,487,619
DETAILS OF WRITE-INS

1198. Summary of remaining write-ins for Line 11 from overflow page...........cccoevvvreirivrrnnnn.
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 above)

2501,

2502, e

2503, bbbt | eeb et (018 [N (1 (0 0
2598. Summary of remaining write-ins for Line 25 from overflow page.........ccoccevievevcviiens | cvevveeieseese s 0 [ (01 TR (01 U 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @DOVE).........ccoveiveerrirrererieisierisieens | ovriveesisisnsesssessesssnenns {0 (01 (0] 0




Annual Statement for the year 2014 of the GREAT AMER'CAN ALL'ANCE INSU RANCE COMPANY
LIABILITIES, SURPLUS AND OTHER FUNDS

Currerit Year Prior2 Year
1. L0sSES (Part 2A, LiNe 35, COIUMN 8)......ccvuiuiiiieiieieiisiess ettt ettt ss st bbb s b s st n b s ssessns | sbssssssessesesastessessnsnsassns L0 RN 0
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, COlUMN B).........c.cvvirinrrninrnrnnininns | coreernrieensinssssesssessnnssens [0 U 0
3. Loss adjustment expenses (Part 2A, Line 35, COIUMN 9).........coieiiiiiiiieieicisie sttt ssssssessenns | sssessessssessessessssessessssassnd [0 TR 0
4. Commissions payable, contingent commissions and other SIMIlar ChAGES...........co.irinrirrinicreieseseesssee et sssssssses | eesessssssessssesssssssssessssssens [0 U 0
5. Other expenses (excluding taxes, ICENSES AN fEES)........cuiviviiieiiieiee ettt s e b s ssenaes | ssbessesssssstessessssensessesansnd (0 1,550
6. Taxes, licenses and fees (excluding federal and foreign INCOME tAXES)..........vuurierririrrirnrirrireseisrse et sessssssstnesees | sessesssssssssessasesssessesssnean [0 TR 0
7.1 Current federal and foreign income taxes (including §.......... 0 on realized capital GaiNS (I0SSES))......cuevrerierirerreisiirrieieiieiseissenes | crereesssesesessssesseseseens (0 T 4,135
7.2 Net deferred taX HADIIY. ... .. vttt sttt st ensnns | Sressenssessessansnssessentnsenes 0 [ oo 0
8.  Borrowed money §.......... 0 and interest thereon §.......... Dttt saens | eebiessen et 0 [ oo 0
9. Unearned premiums (Part 1A, Line 38, Column 5) (after deducting unearned premiums for ceded reinsurance of
$.....137,080,916 and including warranty reserves of §.......... 0 and accrued accident and health experience rating refunds
including §.......... 0 for medical loss ratio rebate per the Public HEalth SEIVICE ACE)..........c.oiureiirririnrireieeese s sisieessstesiseies | eesesessessssesssssessesssnsssenn [0 U 0
10, AQVANCE PIEMIUM.......cuiveiiriieiiieteietetes ettt s et se bt s bbb a s st b et bt e s s b s bt s s b s s s b e s bbb s e s e sebesseb e b s e s et s st bensebessnsesnns | sesesassssessssesessnsesessnsesenad 0 [ oo 0
11.  Dividends declared and unpaid:
11 SHOCKNOIABTS........vveeee st | ettt LU N 0
T1.2 POICYNOIAETS. ..ottt bbbttt en s st snsensenns | devsessssssessessssnssssessessnaa [0 TR 0
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS)..........cccccirrriieiiiireiiee e besensesens | seesesssssessssesesssesesssaesened 0 [ oo 0
13. Funds held by company under reinsurance treaties (Schedule F, Part 3, ColUmMN 19)........ccivieiiieiieiciesieesesessesssssvessenes | evevissssiese s e [0 TR 0
14.  Amounts withheld or retained by company for 8CCOUNt Of OthEIS............ccvivriiiiceie ettt ssbesaens | evsesissessesessssssseesessnaad 0 [ oo 0
15, Remittances and itemS NOt AlIOCAIEM. ...ttt bbbttt | oebie bbbttt 0 [ oo 0
16.  Provision for reinsurance (including §.......... 0 certified) (SChEAUIE F, Part 8)........ccveueierrieierinrieisinsiseissiesissesssessssssessssssssessans | sesessssssssssssesssssssssessnssens [0 U 0
17.  Net adjustments in assets and liabilities due to foreign EXChANGE rAES..........cccviueieciciccce e | evesisresie s ses s ssse e [0 TR 0
18, DIAftS OULSTANGING. ... eveerereieiiceeiseiie ettt s st n s nsts | essessnssestensansanssensanssnesa [0 U 0
19.  Payable to parent, subsidiaries and AffllateS.............cceieiiiiiiieiiee et | esessses ettt nae [0 TR 0
20, DBIIVALIVES......cvuveeririerieeete sttt | Haent ettt [0 0
271, PAYADIE fOF SECUMEIES. ... v vveireieiieiie ittt ettt bbbt bbb s bRttt bbbt b st s sess | ahessessessssansesnssnten e s e sanes [0 TR 0
22, Payable for SECUMHIES IBNGAING..... ... ittt ettt n s ssensnes | sressssnessessssnssnssantnsseses 0 [ oo 0
23.  Liability for amounts held Under UNINSUIEA PIANS...........cuiiririiiieiieicicieise sttt bbb sse st antensens | ssessesssssssassesssssstessessssanes [0 T 0
24. Capital notes §.......... 0 and interest thereon §.......... 0ottt ettt n ettt sttt en et ssenesneesnes | eveeieteneeserensenesseesnesee (01 I 0
25, Aggregate WHite-iNS fOr [IADIIHES. .........cceviviireieeicisieie ettt s st b st n b enss | sbessesssssssansessnssntensesnnanes [0 P 2,453
26. Total liabilities excluding protected cell liabilities (LINES 1 throUGh 25)............ccriireirriririreieereiseesee e ssssessseessssenes | eeesessnsssessesssssesssssesseses (0 R 8,138
27, Protected CEll NADIILIES. ..ot | et 0 [ o 0
28.  Total liabilities (LINES 26 @NA 27).........cuueieeeerrieirreieiie ittt ses et ss s s bbb s bbbt sbess e entensans | erestsstssnsssssnssen st snesnsenes (01 I 8,138
29.  Aggregate write-ins for SPECIal SUMPIUS FUNAS........c.vveieiiieiieie ettt enns | ssessessessssansesnssntessesseaanes [0 0
30, COMMON CAPIAI STOCK.........ouiiicveiriee ettt bbbt bbb bbbttt snns | bnsenseneesessentenas 3,501,000 | .ooovvrerirnen. 3,501,000
31, Preferred CapItal STOCK.........cvceiiieeicictciice ettt b bbbt b e a bbbt a s st | ebsaebesent et sttt n s 0 [ oo 0
32.  Aggregate write-ins for other than Special SUMPIUS fUNGS..........c.ruriuririricceeee sttt ntenines | erestessessess st essestensenes (01 0
33, SUIPIUS NOLES.....o.vivececeieicei ettt ettt s s st bbbt s b et s s se b s s bbb s s bae st a sttt en s s bantnes | seeseesetstenaes et en s tanes [0 U 0
34, Gross paid in and CONHDUIEA SUMPIUS........c..cvuiuieiieicicteeei ettt s sttt ss st ssesnnas | sensessessssassenses 18,489,979 | oo 18,489,979
35, UNGSSIGNEA fUNAS (SUIPIUS).......cvuevivereeieeceese ettt ettt sa st ae st es st s s s basssssassessssansensnsans | snsissessesssisseses 7,120,483 | cooveveererns 9,488,503
36. Less treasury stock, at cost:
36.1 ... 0.000 shares common (value included in Line 30 §.......... 0) ettt sttt ens | sesesent sttt snes [0 O 0
36.2 .. 0.000 shares preferred (value included in Line 31 §.......... 0) ettt ns | etst st s bt nsen et entanaa (O R 0
37.  Surplus as regards policyholders (Lines 29 to 35, less 36) (Page 4, LiNE 39)........cceeirerereiieieeeeeieisesesessssesessesesesessssssseens | sosssssesesssssenans 29111462 | ..o, 31,479,482
38, TOTALS (Page 2, LiNE 28, COL. 3).....couurrumrrimirireciseeiieessssessss st s ess st bbbt ant st s | aessssssssnssenens 29,111,462 | ..vvvvrirnne 31,487,619
2501.
2502.
2503.
2598. Summary of remaining write-ins for Ling 25 from OVEMIOW PAJE...........ccueveviveieieceees ettt sttt sssss e | sveessessssessesissessesaesassessaed L0 I 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @DOVE).........uurrruiresreirereresenmseseessenesseisesenesssessssessssasssesesssnsssesssssssssessssssnssesses | sosssesssessnssssssssssssssncseons (O IR 2,453
2901.
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from OVEIflOW PAgE............covuiiiiiiiiiiisssssssiniies | e 0 [ oo 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 @DOVE)......uxeruurerresirsareieesameseeseeseesasssesssesssesesseesssssssssssenssssssssessssssessesssssssssessesssnes | sessesssssssssessassssssssassssssns 0
3201.
3202.
3203.
3298. Summary of remaining write-ins for Ling 32 from OVEMIOW PAGE...........cceviiiveieeiiecics ettt | evsessessssessessssessesse s sesand [0 TR 0
3299. Totals (Lines 3201 thru 3203 plus 3298) (LINE 32 BDOVE)......cuuerurererriraresesssassssesessasssssssssassssssessanssssssssenssssssssessasssessessansssssessenssnes | sessessnsssssessassssssassansassans (O P 0




Annual Statement for the year 2014 of the G REAT AM E Rl CAN AL LlAN C E IN S U RAN C E COM PANY

STATEMENT OF INCOME

©® N o ok wDd

21.
22.
23.
24.
25.
26.
27.
28.
29.
30.
31
32.

33.

UNDERWRITING INCOME
Premiums earned (Part 1, Ling 35, COIUMN 4).........ccuiuiueieiiieees ettt sttt
DEDUCTIONS

Losses incurred (Part 2, LINE 35, COIUMN 7)....c..cuuiiiiiieieieissieieistssss ettt sttt
Loss adjustment expenses incurred (Part 3, Line 25, Column 1)
Other underwriting expenses incurred (Part 3, Line 25, Column 2)
Aggregate write-ins for underwriting deductions
Total underwriting deductions (Lines 2 through 5)
Net income of protected cells
Net underwriting gain (loss) (Line 1 minus Line 6 plus Line 7)

INVESTMENT INCOME
Net investment income earned (Exhibit of Net Investment Income, Line 17)
Net realized capital gains (losses) less capital gains tax of $
Net investment gain (I0SS) (LINES 9+ 10).......cuiiueieiiiiirieieiseieseieis sttt bbbt ns st

OTHER INCOME

Net gain (loss) from agents' or premium balances charged off (amount recovered §......... 0
amount charged off §.......... D).ttt bbbt

Finance and service charges not included in premiums
Aggregate write-ins for miscellaneous income.
Total other income (Lines 12 through 14)

Net income before dividends to policyholders, after capital gains tax and before all other federal and foreign
INCOME tAXES (LINES 8 F 11 # 15)...u ettt b b s bbbt

Dividends t0 POICYNOIABTS..........cuvuieieciiiiieiet ettt bbb bbb

Net income, after dividends to policyholders, after capital gains tax and before all other federal and foreign
income taxes (Line 16 minus Line 17).....

Federal and foreign income taxes incurred
Net income (Line 18 MinUS LiNe 19) (10 LINE 22).......cceveiivireieeieiseeie ettt b s bs s st s snes

CAPITAL AND SURPLUS ACCOUNT

Surplus as regards policyholders, December 31 prior year (Page 4, Line 39, COlumMN 2)..........ccoveveienirereieiesieneiseienens
Net income (from Line 20)
Net transfers (to) from Protected Cell accounts
Change in net unrealized capital gains or (losses) less capital gains tax of $
Change in net unrealized foreign exchange capital gain (loss)
Change in net deferred income tax

Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Line 28, Column 3)
Change in provision for reinsurance (Page 3, Line 16, Column 2 minus Column 1)
Change in surplus notes
Surplus (contributed to) withdrawn from protected cells
Cumulative effect of changes in acCOUNtiNG PIINCIPIES..........cviuiviiiririieiee et sees
Capital changes:

32,1 PAIA IN..teetetite et
32.2 Transferred from surplus (Stock Dividend)
32.3 Transferred to surplus
Surplus adjustments:

33.1 Paidin
33.2 Transferred to capital (Stock Dividend
33.3. Transferred from capital
Net remittances from or (to) Home Office
Dividends to stockholders.

Change in treasury stock (Page 3, Lines 36.1 and 36.2, Column 2 minus Column 1)
Aggregate write-ing for gaings and I0SSES IN SUMPIUS...........cvururrirrirrireirsieiieessissese ettt essnsees
Change in surplus as regards policyholders for the year (Lines 22 through 37).........c.ccveviereinieiiesesese e
Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, Lin€ 37)......cccouvruvervrrrrirnnnns

1
Current Year

2
Prior Year

......................... (2,368,019)

............................. 626,044

........................ 29,111,462

........................ 31,479,482

DETAILS OF WRITE-INS

0503
0598
0599

. Summary of remaining write-ins for Line 5 from overflow page
. Totals (Lines 0501 thru 0503 plus 0598) (Line 5 above)

1401

1402.
1403.

1498
1499

. Miscellaneous (expense) income

. Summary of remaining write-ins for Line 14 from overflow page
. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)

3701.
3702.
3703.

3798
3799

. Summary of remaining write-ins for Line 37 from overflow page
. Totals (Lines 3701 thru 3703 plus 3798) (Line 37 above)




Annual Statement for the year 2014 of the G REAT AM E Rl CAN AL LlAN C E IN S U RAN C E COM PANY

CASH FLOW

Currerlt Year Prior2 Year
CASH FROM OPERATIONS
1. Premiums collected net of reinsurance
2. NEtINVESIMENTINCOME. ..ot en
3. MISCEIANEOUS INCOME........ouieuiaiicieiieiseie ittt bbb
4. Total (LINES 1 thTOUGN 3).......veieceririieiseie ettt st sttt
5. Benefit and 0SS related PAYMENES..........cceieiiiieieieese ettt s bbbt n s saessesnnns | sntessesistessesesn s s st st 0
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES............cc.cvevevcveieeieicireeieeeieeieie | covevereeiesesee e 0
7. Commissions, expenses paid and aggregate write-ins for deductions.
8. Dividends paid t0 POCYNOIAEIS..........vueieeeicictece ettt
9.  Federal and foreign income taxes paid (recovered) net of $.......... 0 tax on capital gains (losses)
10, Total (LINES 5 HIOUGN 9)....oveeecerei ettt
11. Net cash from operations (Lin€ 4 MINUS LINE 10).........cceieriurinieiiiiinsieiessisse e sss st ssesssenns
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12.1 Bonds..
12,2 SHOCKS. ... euerrececes ettt
12.3 MOMGAGE I0BNS.........ouivitieeiieicii ettt sttt b s bbb bbbttt s b n s s sansntas | suesiesissensess et st s te s tenand 0 | e 0
124 REAIESIALE. ....cvuesecetc bRt | eniene ettt 0
12.5  OtEr INVESIEA BSSEES.....eurvureueerirciseesetcisees et es ettt s bbbt s s b bbbt es bt ntenen | fieesessastsssessenb s s e st ensantaees 0
12.6 Net gains or (losses) on cash, cash equivalents and Short-term iNVESIMENLS.............cc.cvcveveieeiereeeeeese s | seveseessseses s 0
12.7 MiISCEIANEOUS PIOCEEAS.........cveveieiiriiiieicictete sttt bbb bbbt ns bbb essesannns | dsstssessesssssnsasans 1,208,000
12.8 Total investment proceeds (Lines 12.1 to 12.7).. ..3,780,449
13.  Cost of investments acquired (long-term only):
1301 BONGS...uooivteivieciieciee sttt | sbsnssenstenst st nnes 2,272,525 | oo 8,540,457
1312 SHOCKS ...ttt bttt bbbttt | biebietb bbbttt L0 R 0
13,3 MOMGAGE I0BNS. ..ottt s sttt ss s nnts | Srensensee et ens ettt nnes 0 [ o 0
1314 REAIBSIALE. ... e
13.5 Other invested assets
13.6 Miscellaneous applications
13.7 Total investments acquired (LINES 13.110 13.6). ... sseessseessssssssessssssssssssssessssssessessesssnsns | snsssssssssssssssenssss @y OLOp2ND | seereessssssessesesens 10,173,991
14, Netincrease (decrease) in contract [0ans and PremMiUm NOES........cveieuiiiririininie et sssssssesses | setessessssessessesssssssassesssnnees (0 T 0
15.  Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14).......cocviuireieieiesieeeeeeteeee e tesis e saessesessesas | evesssssesessesseseenes 1,452,170 | coooveeree. (4,750,411)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUIPIUS NOLES, CAPITAI NOLES. ......cv.reeiececerei ettt sttt nen
16.2 Capital and paid in SUrpIUS, 18SS trEASUNY SLOCK..........c.cciviuereiiieit e
16.3 Borrowed funds
16.4 Net deposits on deposit-type contracts and other insurance liabilities
16.5  Dividends t0 STOCKNOIABTS. .........cuuuuieierieiicie ettt baen
16.6  Other cash provided (APPHEA).........ccivcveieieeiricie ettt bbb bbb b ae b s aeaes
17. Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6)............ccccevevieres [ corrrrsresriiisiiennes (3,002,452) | ..oovvveiiiirieicias (5,190)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Ling 15 plus LiN€ 17).......cccevveveeriervrvennn | covvereiieiseieienenns (691,570) | ovovvreererrrerens (3,914,077)
19.  Cash, cash equivalents and short-term investments:
191 BEGINNING OF YBAN......veeiecicteeese ettt es s sttt st st s bt en s st sssesasssssantensnsans | sensssessessesenssees 3,060,564 6,974,642
19.2 End of year (LiNe 18 PIUS LINE 19.1).......iuieiieeieieeceice ettt sttt es s ssssssssssesnsns | sonsssessesssssssenn 2,368,995 | ....coovvieririnen 3,060,564
Note: Supplemental disclosures of cash flow information for non-cash transactions:
L o ) 0]




Annual Statement for the year 2014 of the G REAT AM E Rl CAN AL LlAN C E IN S U RAN C E CO M PANY

Pt. 1-Premiums Earned
NONE

Pt. 1A-Recapitulation of All Premiums
NONE

6,7



Annual Statement for the year 2014 of the GREAT AMER'CAN ALL'ANCE INSU RANCE COMPANY
UNDERWRITING AND INVESTMENT EXHIBIT

PART 1B - PREMIUMS WRITTEN
1 Reinsurance Assumed Reinsurance Ceded 6
2 3 4 5 Net Premiums
Direct Written
Business From From To To (Cols. 1+2+3
Line of Business (a) Affiliates Non-Affiliates Affiliates Non-Affiliates -4-5)
1. FIFB. oottt | oeeeeieeiaas 118,370 | ..o (U 4,99 | ..o 123,366 | ..vvevcrerreriniinnn (U O 0
2. ATTEA TNES.....vvoveeieireeeseesie et eessenssesstnens | eeeines 14,665,318 | ..ooovvercrirrcrinens (U 8,427 | ovovnv 14,673,745 | ..o (U 0
3. Farmowners Multiple Peril.........cc.oveeirneeinieeesssseeessesnens | cevereenens 4,704,351 | o0 [ (V1N 4,704,351 | oo [ 0
4. Homeowners MUItPIE PEril..........ccceviieiriierieeseseeeenies | v 0 |0 | [0 {1 RO | I RO 0
5. Commercial MUILPIE PETil.........oevreirrrerreeeee s | veeveeens 26,535,322 | .oovveverrerieieenenen0 | (0 26,535,322 | .cooveeeeiiien [, 0
6. MOMGAGE GUATANEY.......ceviieiiriieirieieisie e | creeesseseensssesenseeees 0 |0 | [0 {01 RPN | I OO 0
8. OCEAN MAIMNE.......ovemrerrirerierireieiesie et sninnes | eesesiesesesiesissieneens 0 [0 e [V R 0 [ oo | 0
9. Inland Marine........cccoouvricininicinisersrssesissssssnnns | s 433,890 | 0 il 0 [ o 1,433,890 | o0 e 0
10. FINanCial QUArANEY.........cveurierieuiirisieeeiscsessessieeississsesesessnes | reesssesessenssenseens (010 [N 0 I TR [0 (1 TRURTTORRRN | N OO 0
111 Medical professional liability - OCCUITENCE. ......c..cvvivrieieirrieieiieies [ v (0 TR | I OO [0 R 0 [0 e, 0
11.2 Medical professional liability - claims-made.............ccccoeovirmreininns v (01 [RRRRRN 0 I TSR [0 (1 TR | I OO 0
12, BANQUAKE. ...t | eeniinenesens 145,076 | ...vevvvvrerrenrernn0 [ (U I 145,076 | .ovvovevrevrveercrne [ e 0
13. Group accident and halth............c.cveueririrereeeiereeeeies | e (010 [RRRRRON | I RSO [0 (1 TR | N TR 0
14, Credit accident and health (group and individual).............cccoervereins | cevrrrirerrinneiiennes 0 [ evevrererenriennend0 e, (01 I (01 SRRSO | N SRR RRRR 0
15. Other accident and health..............ccocueiiininiiceeenees e 0 [0 (U R 0 [ oo e 0
16. Workers' COMPENSAtiON...........ccvuiriiririeiiiieries e
17.1  Other liability - occurrence
17.2  Other liability - Claims-Made............couvveeerrmrrineririrreresrieceienes | creverern 8,144,921 | o0 [ (U I 8,144,921 | cooovoicrinenn0 [ 0
17.3  Excess workers' CompenSation.............cccveueeeiriereienieisnseeiniees | ceeseessssiessssesesnnnas (01 OO 0 N RO [0 (1 TR | I OO 0
18.1  Products liability - OCCUITENCE.........cvvrerrirririeieicieieieisesseieseisnies | cevveennans 1,009,171 | o0 e (010 1,009,171 | o0 e 0
18.2  Products liability - ClaiMS-Made.........cccoverrriiieiieiriceeiieesieeens | e 0 |0 | [0 {1 SRR | I RO 0
19.1,19.2 Private passenger auto liability...........ccooeererernerereineeieriniins [ e 0 [0 e [0 RO (01 SRR | N SRS 0
19.3, 19.4 Commercial auto aDIlity.............cvverrrerermerernerinecinereseisereies | eevvinerenns 7,999,136 | ..cvevvrrrerrinernen0 [ 69,188 | ............ 8,068,324 | ......ovvrvverrnnnennc0 [ 0
21, Auto physical damage.........cccoveuureneineinnirinineineesesinsssssenees | e 1,987,043 | ..oovvvivirverineend0 [, 26,260 | ...oocvenee 2,013,303 | o0 [ 0
22, Arcraft (All PEMlS)........cvvvivrerriirireieicisiieie et sens | ensensesesssesse s 0 [ oveerereieerieneend0 e (01 IR 0 oo | e 0
23, FIdelity..eeecccrecesssnnsineeseeessensesenes | e TOA28 |0 | e (1 I 139,428 | .o 0 [ 0
24, SUMBLY ..ottt | s 18,637,649 | ...ocvvvvrrrerireen0 | e 2,526 | .oooone 18,640,175 | ..oovvvvcvverrreenns0 | oo 0
26.  Burglary and theft..........cccooiiirees | s 36,981 | .0 [ [V2Z25) ) E——— 36,736 | .cvvcrrerrerirerinenn0 [ 0
27. Boiler and Machinery.........cceevieriennieneeeeseeseesnenes | e 1,143,220 | .oocvveveeiceceeenn0 e (V0 1,143,220 | .0 [, 0
28, Credit.. i | s 7,402,876 | ..ooovvvereirieneenn0 [ (1 I 7,402,876 | ..o 0 | e 0
29. INtENAtIONAL. ..o | [V ORI | (PR [V (V1 ORI | I PR 0
30. WAITANEY. ...ttt | eenesesseeneaensesenaeen (010 [N 0 I TSR [0 (01 SRR | N TSR 0
31. Reinsurance - nonproportional assumed property............cccceevvirens rereveninee XXX vvvirec v [ [0 R {0 RPN | I IO OP 0
32 Reinsurance - nonproportional assumed liability............c.ccocoeerenes foovereirenns ) 0,9, GO SRR | B IR [V (1 TR | I RO 0
33. Reinsurance - nonproportional assumed financial lines...........cccoeves frovrereeee XXX i vvrenieieniienene0 [ [0 R 0
34. Aggregate write-ins for other lines of buSINESS...........cccccverieviieins | ceerrieninns 195,217 | i [ I 195,217 |0 [ 0
35, TOTALS....ooiiiitiineriiesisenissssi s sssssssnsssnssessnsnne | coveeons 299,265,939 |...oovcovvriinnncrann0 | v, 111,258 | ........ 299,377,197 | o0 [, 0
DETAILS OF WRITE-INS
3401.  Collateral proteCtion...........cceveeveeveviereninennnssnenenssnesenssnes | veeerrenennenn 199,217 |0 e 0 | oo 195,217 | 0 | e 0
3402.  Supplemental UNEMPIOYMENL.........ccoieuririieieiiieieiieesieieeeeiiees | cereeeiseeieseseeeennnas 0 |0 | [0 {1 RO | I IR 0
BA03. et | serteenb et 0 [0 e (1 (0 TN | 1 S 0
3498.  Summary of remaining write-ins for Line 34 from overflow page | ..ccoocvivieiennnnd 0 |0 | [0 {0 TR | I RO 0
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above)........cccovves | covvevrennens 195,217 | | [ R I | 1 DO 0
(@) Does the company's direct premiums written include premiums recorded on an installment basis? Yes[ ]No[X]
If yes: 1. The amount of such installment premiums §.......... 0.
2. Amount at which such installment premiums would have been reported had they been recorded on an annualized basis §.......... 0.




Annual Statement for the year 2014 of the G REAT AM E RI CAN ALLIAN C E I N S U RAN C E CO M PANY

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - LOSSES PAID AND INCURRED

Losses Paid Less Salvage 5 6 7 8
1 2 3 4 Percentage of
Net Losses Losses Losses Incurred
Unpaid Net Losses Incurred (Col. 7, Part 2)
Direct Reinsurance Reinsurance Net Payments Current Year Unpaid Current Year to Premiums Earned
Line of Business Business Assumed Recovered (Cols.1+2-3) (Part 2A, Col. 8) Prior Year (Cols. 4 +5-6) (Col. 4, Part 1)
1. .0 ...0.0
2. Allied lines.......ccocrevrenee 21,177,572 .0 .0 .0 .0 0.0
3. Farmowners multiple peril.. 4,503,759 .0 .0 .0 .0 0.0
4. Homeowners MUILIPIE PEFl.........oiiireirireereeesseeeienins | eereeeeeree e seeseeeens 0 ] .0 .0 .0 0.0
5. Commercial multiple peri 21,884,380 .0 .0 .0 .0 0.0
6. Mortgage guaranty. .0 .0 .0 .0 .0 0.0
8. Ocean marine..... .0 .0 .0 .0 .0 0.0
9. Inland marine..... 72,968 .0 .0 .0 .0 0.0
10. Financial guaranty...... .0 .0 .0 .0 .0 0.0
1.1 Medical professional liability - occurrence.. .0 .0 .0 .0 .0 0.0
11.2 Medical professional liability - claims-made... .0 .0 .0 .0 .0 0.0
12. Earthquake..........cocvevvinevcesinncrcene .0 .0 .0 .0 .0 0.0
13. Group accident and health .0 .0 .0 .0 .0 0.0
14. Credit accident and health (group and individual).. .0 .0 .0 .0 .0 0.0
15. Other accident and health...........cccoecverviinienee. .0 .0 .0 .0 .0 0.0
16. Workers' compensation...... 59,074 .0 .0 .0 .0 0.0
171 Other liability - occurrence. 10,478,295 .0 .0 .0 .0 0.0
17.2 Other liability - claims-made... 1,140,861 .0 .0 .0 .0 0.0
17.3 Excess WOrkers' COMPENSAtION. ...t | et eeseeeens 0 .0 .0 .0 .0 0.0
18.1 Products liability - occurrence.... 100,370 .0 .0 .0 .0 0.0
18.2 Products liability - claims-made.. .0 .0 .0 .0 .0 0.0
19.1,19.2 Private passenger auto liability.. .0 .0 .0 .0 .0 0.0
19.3,19.4 Commercial auto liability........ 3,171,295 .0 .0 .0 .0 0.0
21. Auto physical damage.... .1,608,255 .0 .0 .0 .0 0.0
22. AIrCraft (Qll PEIIS)........civevieveiiecieiee et | seereaes i eae 0 .0 .0 .0 .0 0.0
23. Fidelity.... 4,053 .0 .0 .0 .0 0.0
24,
26.
21.
28.
29.
30. Warranty
31. Reinsurance - nonproportional assumed property.........cceeeecvieens | cervereessenennen 99,0, G
32. Reinsurance - nonproportional assumed liability
33. Reinsurance - nonproportional assumed financial lines. XXX.... .0
34, Aggregate write-ins for other lines of bUSINESS...........ccccvvecciiiiieies | ceervieiiiciceeiceinnns 01,644 ....101,644
35. TOTALS.....coiiseses sttt snienins | sissssssssssssssssssnens 100,510,395 | oo 52,344 | i 100,562,739
DETAILS OF WRITE-INS
3401. Collateral protection........... 101,644 101,644
3402. Supplemental unemployment. .0 .0
3403. .0 .0
3498.  Summary of remaining write-ins for Line 34 from overflow page..... .0 .0
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above)................ .101,644 .101,644
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Annual Statement for the year 2014 of the G REAT AM E RI CAN ALLIAN C E I N S U RAN C E CO M PANY

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

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

© ook W=

=
-

T o
.

11.2
12.
13.
14.
15.
16.

171

17.2

17.3

18.1

18.2

Farmowners multiple peril
Homeowners multiple peril.

Commercial multiple peril................
Mortgage guaranty..........ccccereureene.
Ocean Maring.........ccooveveverneeniennns
Inland Maring.........ccoeeeevierinncennns

Financial guaranty

Medical professional liability - occurrence

Medical professional liability - claims-made.............ccceevvvererernneee.

Earthquake.........ccocvvvvevenenieinnnns

Group accident and health.

Credit accident and health (group and individual)..
Other accident and health................
Workers' compensation...................

Other liability - occurrence..

Other liability - claims-made............
Excess workers' compensation
Products liability - occurrence.....
Products liability - claims-made..
19.1, 19.2 Private passenger auto liability...
19.3, 19.4 Commercial auto liability

...................... 91,726,512
3,307,496

91,230,491

..58,090,544 | ....

....34,687
...42,412

91,230,491
.58,090,544

21.  Auto physical damage..........cccccevereirierenieesiee s

22.  Aircraft (all perils)....

23, FIdEIItY oo

24, SUMBLY ...t e

26.  Burglary and theft...

27.  Boiler and machinery..

28.  Credit..ccoveeenee.

29. INtErNALIONAL..........ccvicveieic s

30, WaAITANEY ..ot

31.  Reinsurance - nonproportional assumed property.

32.  Reinsurance - nonproportional assumed liability....

33.  Reinsurance - nonproportional assumed financial lines.

34.  Aggregate write-ins for other lines of busingss..........cccooceevcrennen. 990,098

35, TOTALS......ooioiniinincincissiisninsineissnissisessesssnssssssessnsssssssssnessssssesseess | sesseessnsensscnes 128,087,688 | ovevvenrerersrinninneneenn 3D, 188 | i 128,122,876 | v | i, 195,652,215 | ..o 19,809 | i 195,672,024 | oo [0 0
3401,  Collateral proteCtion..........cceeeverieiriinieiesieeesseess e .0
3402.  Supplemental unemployment. 0
BA03. s .0
3498.  Summary of remaining write-ins for Line 34 from overflow page...... .0
3499. Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above)................. .0

(a) Including §.......... 0 for present value of life indemnity claims.




Annual Statement for the year 2014 of the GREAT AMER'CAN ALL'ANCE INSU RANCE COMPANY
UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - EXPENSES
1 2 3 4
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Expenses Total
1. Claim adjustment services:
11 DIFECE et | erenteneenetenaenas 9,050,382 | ..oovevverrererreneienn0 e (01 9,050,382
1.2 REINSUrANCE @SSUMEM.........coiuireiriiiriieieisiesse ettt bestenas | ensesssssessessesnsns (1,991) | ovvereererreeieneeee0 e [0 (1,591)
1.3 ReINSUrANCE CEABM.........coviueiicieiece ettt nsens | arnsesessssesesnns 9,048,791 | oo e [0 9,048,791
1.4 Net claim adjustment services (1.1 + 1.2 = 1.3).ecuieieceeeeesieeessieseiens | cresessesesesssiesse s 0 [0 | e (0 N 0
2. Commission and brokerage:
2.1 Direct, excluding contingent
2.2 Reinsurance assumed, excluding contingent.
2.3 Reinsurance ceded, excluding contingent...........cocvevvveevieriieeecees s
24 CONtNGENt = IFECL.......e.ceerereceeieeecre ettt
2.5 Contingent - reinSUrance asSUME............coovveveiereveriernsieieeseresssse e
2.6  Contingent - reinSUranCe CEARA..........owurururrrreirreineieeeeieise et neeeeees
2.7 Policy and MemMDBErShip fEES.........ceiiviiereeeteee et ssssssenes | rvisisssesesssssesesessessssens 0 |0 e (O IR 0
2.8 Net commission and brokerage (2.1 +2.2-2.3+24+25-2.6+2.7).cocccecvces | cvrrrereieseeeeeeie 0 [0 | e (0 N 0
3. Allowances to manager and agENES..........cceuieveiieisireieesee e ssresenns | eresesesissr e 0 [0 e (0 TR 0
4. ADVEIHISING. ...oooveveriseeercris et est ettt sestennen | entsessseesneses st L0 OO UROTS | B IOTOOTRRRN (1 RN 0
5. Boards, bureaus and @sSOCIALIONS..............cceureveiieuiieieieieresi s ssssesesses | eressssesssssessssesesssesasns 0 [0 e [0 I 0
6. Surveys and UNAEIWIItING FEPOMS..........cvcverieeieeieiseieie ettt sbsssessens | ersssssessesssesses e sssessns 0
7. Audit of assureds' records
8.  Salary and related items:
8.1 SAIAMES. ...ttt | et 0 | e [ (0 R 0
8.2 PaYIOll {AXES......iuieeiciiieceseiee ettt | erstesten ettt 0 [oeevrerieveneieiereenen0 | e (0 TN 0
9. Employee relations and WEIAre.............ccurererrerincineieiesiescssiseesssiesesessssesssssseesns | seesssessessssessssssssessnsennes (0 SRR | N SRS (0 T 0
10, INSUTANCE. ....ceeeiiiiiirir bbb bbbt | fnbb bbbt 0 [ o0 i (O 0
11, DIMECIOIS' FEES...uuvvuireerereesceseie ettt | eebtent sttt 0 | e [ (O RO 0
12, Travel and ravel IEMS.........cc.oiuiiiirrrr s | oriessisss s 0 [ o0 i (O N 0
13, RNt AN TENTIEMS.......cviiiiiiireiieirie st | eesteesisese bbb eees 0 [ o0 e (0 RO 0
14, EQUIDIMENE. ..ottt nsennes | sbsebensessessnssnsensesnssnsenes 0
15.  Cost or depreciation of EDP equipment and SOtWAIE............ccevururereerrerreneensirsiineenes | ceeesneeseessesssessesessesensens 0
16.  Printing and stationery............cccoevveieeneniseneseenenns .0
17.  Postage, telephone and telegraph, exchange and express. .0
18. Legal and auditing
19, Totals (LINES 310 18)...uiuieieireieicicteie ettt ssaenes | sbesensesse s ssssesses s senes 0
20. Taxes, licenses and fees:
20.1 State and local insurance taxes deducting guaranty association credits
of .. 0.... .0
20.2 Insurance department licenses and fees... .0
20.3 Gross guaranty assoCiation @SSESSMENES............c.cueuivriveieiieiciesieeisesesiesens | cveresesse e sssenes 0
20.4  All other (excluding federal and foreign income and real estate)..........c.covvvveis | orrnrisiisiissssiisiisnennenns {0 TR | I [OOSR [ 0
20.5 Total taxes, licenses and fees (20.1 + 20.2 + 20.3 + 20.4).......coeververrerrrercriens | e 0 [0 | e 100 | o 100
21, Real €State BXPENSES. ....c..vvivirrircieieieietse ettt nas | eteeestes et nnns 0 [0 | e (0 R 0
22, REaIESIALE tAXES. ... | et 0 [ o0 o (0 N 0
23.  Reimbursements by UNINSUTEd PIANS.........cueureieririirinieieineeseseseiseseesessesssessessens | eeeessseeseensssssesesssnssns (0 SRRSO | N IERSTOTORRRRRN (0 T 0
24, Aggregate write-ins for MiSCEIlANEOUS EXPENSES..........cvivieeieririiieieieesssesseisesssssenses | cerssssssessssssessesssssssssans {0 U RORROre | I OO OOO PR (Y4 I 621
25, Total EXPENSES INCUITEH. .. ..ceuveierereeeieeeieircse ettt sssesns | eesessssessesnesessessesnsenssns {0 USRI | B SUSPTRR 12,148 | (@)oo 12,148
26.  Less unpaid EXPENSES = CUITENE YEAN.......c.civirrerreieiesieieieesssessesessssessesssssssessessesssnnss | sesssssssesessssessesesssssssans 0 [0 | e (0 N 0
27.  Add unpaid expenses - prior year
28.  Amounts receivable relating to uninsured plans, prior year.
29.  Amounts receivable relating to uninsured plans, CUITent YEar..............cccevveveververeeiins | eveviereessisnereeisisnieneecd | oeieiisieeieissisiieieiesienen0 | 0].
30. TOTAL EXPENSES PAID (Lines 25 - 26 + 27 - 28 + 29)......ouvvrnirrnmirinsninnnins | v [0 TR RRPOPOTS | B [STORTRRROOON 13,698 | ..o 13,698
DETAILS OF WRITE-INS
2401, OULSIAR SEIVICES........ouuvuuiiniiiiiiii i | enbissssss s esd 0 [ o0 i) 821 | o) 621
2402, .ot | reessee st rene s L0 OO OTN | B IOTOOTRTN (O 0
2803, .o | nestee et LU P PROROTS | B ST (O RN 0
2498. Summary of remaining write-ins for Line 24 from overflow page.........cocoveureneneneeinees | conerneineiieieeneieeseeneinad 0 | 0 [ (01 RN 0
2499. Totals (Lines 2401 thru 2403 plus 2498) (LINE 24 @DOVE)..........ccccevrrrrreereresrererisiieies | orseerissesiesissesssssssenend {01 oo 0 I OO OOOO OO (574 I 621
(a) Includes management fees of $.....621 to affiliates and §.......... 0 to non-affiliates.
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Annual Statement for the year 2014 of the GREAT AMER'CAN ALL'ANCE INSU RANCE COMPANY
EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year
1. U.S. gOVEIMMENE DONGAS......covviirrieriicirieiisiss ettt snsssssssssssssnssesssssssssessssssessessanssessessesssnssessensans | (@)essessessessenssessessnnssnssnnss 1 15209 | vevevesssresssessessssnsssssnnssens 18,885
1.1 Bonds eXempt from U.S. tAX.....ccovuinrninineiisiecnsieissssssessssesssssesssssssssssssssssssessssssssssssessessssssesssssssssessesssnssessessasssessessenss | (@)sressessnsssessnssessenesnssessDI6,209 | tovvvvrvisirnsensiseisssnnennnns 597,366
1.2 Other bonds (UNAFIIATE)..........c.ceveeriereririiireiereeeeeeresseseseeessessessessessessessesssessenesesess | (@)rsennsennnennennennenonees 113070 | ot 99,579
1.3 BONAS OF @fflIAtES.....eurveeececeerirese ettt ss st ssensnsssstesssnssnssessenssessessessns | (@)sreeessessensnsesessessnnssesnnsnnssnesal | ceressesenssesseseenesssessenssssessesenees 0
2.1 Preferred stocks (UNAffliAEd)..........overurirrrirririrecrre et ssestsnssssesssssssssessessssssssesssnsnssens | (D)eereeessensnneessessnnsssessssenssnssessQ | seeessnsesmssssnssssesssessnsssessessenenn 0
2.11 Preferred Stocks Of @ffllateS..........overeririrrireeeesrse st sssssssssssssssssessessenssssessssssssessssssnsessessens | (D)reerresssnenssnsessnsennsssssnnsneensQ | cermesnsinsessssnssssessssessessssssessnneees 0
2.2 CommON SEOCKS (UNGMMAIEA). ........rvurerreririierireie ettt ettt sttt nsenssnsts | sesesssessessessnssessessnnssnssnssensansssdQ | essessssssrsssssssnssnssessnssnssassnnes 33
2.21  CommMON SEOCKS Of AffIIALES..........rvuveereeerririirrire ettt sttt ettt ensssssestessnssents | srestessnsssssensnssessensnnssessantanssnssal | seessessnssssssnsssssnssessasssssessassnnes 0
3. MOMQAGE I0BNS......eeeecericieee ettt sttt ettt sest st entensnssessensnnssnssensensessensanes | (C)eneeneenssersnnunssessnnsnsnssensnnesaQ | cureesesenneeesestese s est s enseneaees 0
4, REAIESIAE. ...t nsenessssesennesessenenssssssenesnesnnsens | (Q)enerennernnnneneenneeeee0 | e 0
LT 0001 oz [0 -3 3OO oo PT O U ST PUPI ) ISP 0
6.  Cash, cash equivalents and ShOrt-term INVESIMENLS...........covwrierrerinrirrrere ettt ) IS 409 | oo 409
7. Derivative INSIIUMENLS. ..ottt ssntessenesessessenssnssensessens | ([)oesnnsessesnerenseenensesnsensssnesenened | rerneusesnssessessessssesssensssssessessesnses 0
8. OthEr INVESIEA @SSELS......eurivieeierriiiieie ettt st s ettt ettt ssensessnssnssantas | essessssssessessansnessessansnssessanssnssndd | coessessesessssessestnsestentns st entnens 0
9. Aggregate write-ins fOr iINVESIMENT INCOME...........cuu ittt sttt esssessessesssssnees | nesssssssssssssssssssssenssnssssenssnssnssnd | cosesosssssssssnssssssssssssnssnssensansnens 0
10.  Total gross iNVESIMENTINCOME............c.cviuiieiiiiieieiet ettt bss st ssesssssnsesessnsensesssssssssensensnssnsenens | eresssnsesessssensessesessnsanes [ 20,990 | ovioriiriisisesississesesiesnns 716,272
11 INVESIMENT EXPENSES. ... cvuieecereerreseceeee s eeseee s s eeseese et st es et ees e ss s et esEee e eEEe2E o2 eS8 48R eSS 82 £ eS8 ee R R e 282 E AR e e AR £ AR R bR b bR st e s bt nt s (<) U 12,048
12.  Investment taxes, licenses and fees, excluding federal INCOME tAXES..........vureiiiirririieiireie ettt sttt (<) U 100
13. Interest expense
14.  Depreciation on real estate and other invested assets
15.  Aggregate write-ins for deductions from INVESIMENE INCOME.............cuiiiuiiieiceic ettt bbb bbb bbb s st ss et sentessebans | siebsstessssscssssssses et snbentessensssnaans 0
16.  Total deductions (LINES 11 thIOUGN 15).......cucvuiiiiiieieicieisie sttt s bbb s bbb s s s sttt bt en s bbb s s ss s st ens | dntessesstsstessessstsnsensensenses 12,148
17. Net investment inCOME (LINE 10 MINUS LINE T6)..........cvuiviiiieieicticieiie ettt ettt n s bt s st ansessesntes | ebsessssssssstessnsansesses e benes 704,124
0901.
0902.
0903.
0998. Summary of remaining write-ins for Line 9 from OVEMIOW PAGE.........cueriririnririniseines s sssssssssessssssssses | vnssesssssssssessssssssssssssssessssenssnssaQ | suresnssnsssesssssssssessessssssessassnes 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)

1501.
1502.
1503.
1598.
1599.
(@) Includes $.....7,105 accrual of discount less $.....226,826 amortization of premium and less $.....20,236 paid for accrued interest on purchases.
(b) Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued dividends on purchases.
(¢) Includes§$.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
(d) Includes §.......... 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.
(e) Includes$.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
() Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium.
(9) Includes§.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.
(h) Includes §.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.
(i) Includes§$.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) | Capital Gain (Loss)
1. U.S. government DONGS.........ccvererereirnrenrieensenseseesssessesessessnnens .0
1.1 Bonds exempt from U.S. tax 0.
1.2 Other bonds (unaffiliated).... 0.
1.3 Bonds of affiliates................. 0.
2.1 Preferred stocks (unaffiliated).. 0.
2.11 Preferred stocks of affiliates..... 0.
2.2 Common stocks (unaffiliated).. 0.
2.21  Common stocks of affiliates..... 0.
3. Mortgage loans................ 0.
4. Realestate....... 0.
5. Contract loans.. 0.
6. Cash, cash equivalents and short-term investments... 0.
7. Derivative instruments............ccccorvennnnee 0.
8.  Otherinvested assets............cc.ccveveinene. 0.
9. Aggregate write-ins for capital gains (losses).. 0]..
10. Total capital gains (I0SSES)........vvrereerrererereireeeeireereeeeeeceseerenes
0907, 1ottt sessensnsns | sesssssssssesssnssesesssnssesind | eresreesesesen s
0902, oottt sessessensns | sesssssssssessnnssesessensseind | eresrensesesen s
0903, oottt ensessns | sesssnssessensnnssesnsssnssened | eresrensesesen s .
0998. Summary of remaining write-ins for Line 9 from overflow page... | .....ccccouevrverrerrirrennnad (0 0.
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 @bOVE)........ccccc. | ceverrirersrrrirsisiniiad [0 0]..
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Annual Statement for the year 2014 of the G REAT AM E Rl CAN AL LlAN C E IN S U RAN C E COM PANY

EXHIBIT OF NONADMITTED ASSETS

Current Year
Total
Nonadmitted Assets

2
Prior Year
Total
Nonadmitted Assets

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

© © N o

1.
12.
13.
14.
15.

16.

17.
18.1
18.2

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

27.
28.

BONdS (SChEAUIE D).....ccuuveiieiieieiiie et nann
Stocks (Schedule D):

2.1 Preferred StOCKS. ..o s
2.2 COMMON SIOCKS......couveurirririreriresiseeiestes sttt
Mortgage loans on real estate (Schedule B):

31
3.2 Otherthan firStlIens.........ocveiiiiiii s
Real estate (Schedule A):

4.1

FIPSE IBNS ... vecv ettt nas

Properties occupied by the COMPANY ..o s
4.2 Properties held for the production 0f INCOME...........ccoveruririenrireicnereee s
4.3 Properties held for SAlE..........ccccouiciiiieeiicesee e

Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investments (SChedulg DA)...........cocoveeviveverieeeeees e enes

CONFACE I0ANS......ceueeeeicir ettt
Derivatives (SChedule DB)..........ccccieiieiricecee et
Other invested assets (SChedule BA)............cccovieieiiieieieciesie et
ReCeiVables fOr SECUNILIES............ureeurrirreiicrireirressesese s
Securities lending reinvested collateral assets (Schedule DL)..........ccccveveenieveireineieienne

Aggregate write-ins for iNVEStEd @SSELS..........ccovvcveieveieee et

Subtotals, cash and invested assets (LINES 110 11).....ccocuivieieririeeeeieee s
Title plants (for Title INSUMErS ONIY).........ovvrieiierireeersseesse st
Investment income due and 8CCTUE............ouuuiuuririnriinririre e
Premiums and considerations:

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

15.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt YEt AUE...........ovurierreiecrceeese sttt

15.3  Accrued retroSpective PremilUmS............cueveveenieereiiissieiesssiesesse st
Reinsurance:

16.1  Amounts recoverable from reiNSUETS..............coimiiriiinseseeesienians
16.2 Funds held by or deposited with reinsured companies..............cccoceveveerrieierrersinennns
16.3 Other amounts receivable under reinsurance CONtracts............ccocovcevevncirscincincnens
Amounts receivable relating to uninSUred plans...........c.oceeeeerrrneneeesese e
Current federal and foreign income tax recoverable and interest thereon.............ccccovevuaee
Net deferred taX @SSEL..........viiririrrerr et
Guaranty funds receivable or 0N depOSit.............cccvveveieirerieeieireieees e
Electronic data processing equipment and SOftWare..............cccoeeverevriveiieiccreeeie e
Furniture and equipment, including health care delivery assets.............cccccovevvicreiiriennnnns
Net adjustment in assets and liabilities due to foreign exchange rates.........cccovevvivririinennee
Receivables from parent, subsidiaries and affiliates..........cccceeevveerrreseerceieeeeee s
Health care and other amounts receivable..............c.cocovinininiiiieas

Aggregate write-ins for other than invested aSSetS. ...

Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25).........cceeernrirrininrennisissessesssssssssessssensns

From Separate Accounts, Segregated Accounts and Protected Cell Accounts....
TOTALS (Lines 26 and 27)........

DETAILS OF

1101.

T102. s
1103, s

1198. Summary of remaining write-ins for Line 11 from overflow page..........cccocovvvvvreneinreineinn,
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @DOVE).....cerurrerrerresincessiisi s

2501.

2802, ..o
2503, oo

2598. Summary of remaining write-ins for Line 25 from overflow page...........cccoceveververeesiercnnns

2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above)
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Annual Statement for the year 2014 ofthe. GREAT AMERICAN ALLIANCE INSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

1)

2)

3)

4)

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

A.

Accounting Practices

The financial statements of Great American Alliance Insurance Company (“the Company”) are presented on the basis of
accounting practices prescribed or permitted by the Ohio Department of Insurance.

The Ohio Department of Insurance recognizes only statutory accounting practices prescribed or permitted by the state of Ohio for
determining and reporting the financial condition and results of operations of an insurance company, for purposes of determining
its solvency under the Ohio Insurance Law. The National Association of Insurance Commissioners’ (“NAIC”) Accounting
Practices and Procedures Manual has been adopted as a component of prescribed or permitted practices by the state of Ohio.
The Company has no prescribed or permitted practices that would result in differences between NAIC Statutory Accounting
Principles (SAP) and the state of Ohio basis, as shown below:

State of

Domicile 2014 2013
Net income state basis Ohio $ 634,790 $ 613,627
Effect of state prescribed practices Ohio - -
Effect of state permitted practices Ohio - -
Net income, NAIC SAP $ 634,790 $ 613,627
Statutory surplus state basis Ohio $ 29,111,462 $ 31,479,482
Effect of state prescribed practices Ohio - -
Effect of state permitted practices Ohio - -
Statutory surplus, NAIC SAP $ 29,111,462 $ 31,479,482

Use of Estimates in the Preparation of the Financial Statements

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

Accounting Policies

Investments — Invested asset values are generally stated as follows:

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

Common stocks are stated at fair value.
Short-term investments are stated at cost.

Other invested assets are stated at the lower of cost or fair value, except investments in limited partnerships and
limited liability companies. Investments in limited partnerships and limited liability companies are stated at the
underlying audited GAAP equity.

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

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

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

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

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

ACCOUNTING CHANGES AND CORRECTIONS OF ERRORS

The Company did not have any material changes in accounting principles and/or corrections of errors.

BUSINESS COMBINATIONS AND GOODWILL

A.

B.

C.

Statutory Purchases Method — Not applicable.
Statutory Merger — Not applicable.

Impairment Loss — Not applicable.

DISCONTINUED OPERATIONS

The Company did not discontinue any operations during 2014.
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Annual Statement for the year 2014 ofthe. GREAT AMERICAN ALLIANCE INSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

5.) INVESTMENTS
A. Mortgage Loans — The Company does not have any investment in mortgage loans.
B. Debt Restructuring — No debt has been restructured.
C. Reverse Mortgages — The Company does not invest in reverse mortgages.
D. Loan-Backed Securities
1. The Company uses dealer-modeled prepayment assumptions for mortgage-backed and asset-backed securities at the date
of purchase to determine effective yields; significant changes in estimated cash flows from the original purchase
assumptions are accounted for on a prospective basis.
2. The Company had no loan-backed securities with a recognized other-than-temporary impairment due to either the intent to
sell or lack of intent to hold to recovery during 2014.
3. The Company had no loan-backed securities with a credit-related other-than-temporary impairment recognized during 2014.
4. The following table shows all loan-backed securities with an unrealized loss:
a. The aggregate amount of unrealized losses:
1. Lessthan 12 months $ (13,055)
2. 12 months or longer (59,178)
b. The aggregate related fair value of securities with unrealized losses:
1. Lessthan 12 months $1,496,448
2. 12 months or longer 3,932,122
5. Based on cash flow projections received from independent sources (which reflect loan to collateral values, subordination,
vintage and geographic concentration), implied cash flows inherent in security ratings and analysis of historical payment
data, management believes that the Company will recover its cost basis in all securities with unrealized losses at December
31, 2014. The Company has the intent to hold such securities until they recover in value or mature.
E. Repurchase Agreements and/or Securities Lending — The Company does not invest in repurchase agreements or engage in
securities lending.
Real Estate — The Company does not have any investments in real estate.
G. Investments in Low Income Housing Tax Credits (“LIHTC")
1. The Company has an investment in LIHTC. The tax credits are expected to be earned over a 13 year period through 2027.
There is no required holding period for the LIHTC investment.
2. The LIHTC properties are not currently subject to regulatory review.
3. The carrying value of the Company’s investment in LIHTC does not exceed 10% of its admitted assets.
4. The Company did not recognize any impairment losses on its LIHTC investments during the year.
5.  The Company did not write-down its LIHTC investments or reclassify the LIHTC during the year due to forfeiture or
ineligibility of the tax credits.
H. Restricted Assets
1. Restricted Assets (Including Pledged)
Gross Restricted Percentage
Current Year
1 2 3 4 5 6 7 8 9 10
g 2
o_ 2 - 9 _»
£33 | £:2 338
8o | £33 |o<2a Total Admitted
Total =3 % € g8 % % e E Current Gross Restricted
General 2 2 § 535 | 2 § 23 Increase/ Year Restricted to Total
Account 5 2 g c8¢& 2 g %g Total Total from | (Decrease) | Admitted to Total Admitted
(GIA) (1 plus 3) prior year (5 minus 6) | Restricted Assets Assets
a. Subject to contractual
obligation for which liability is
not shown $ -8 - 18 -8 - 18 -3 - 3 - 18 - - -
b. Collateral held under security
lending agreements - - - - - - - - - -
c. Subject to repurchase
agreements - - - - - - - - - -
d. Subject to reverse repurchase
agreements - - - - - - - - - -
e. Subject to dollar repurchase
agreements - - - - - - - - - -
f. Subject to dollar reverse
repurchase agreements - - - - - - - - - -
g. Placed under option contracts - - - - - - - - - -
h. Letter stock or securities
restricted as to sale —
excluding FHLB capital stock 55,754 - - - 55,754 - 55,754 55,754 0.2% 0.2%
i. FHLB capital stock - - - - - - - - - -
j._On deposit with states 7,970,723 - - - 7,970,723 8,094,194 (123,471) | 7,970,723 27.4% 27.4%
k. On deposit with other
regulatory bodies 25,021 - - - 25,021 25,535 (514) 25,021 0.1% 0.1%
|. Pledged as collateral to FHLB
(including assets backing
funding agreements) - - - - - - - - - -
m. Pledged as collateral not
captured in other categories - - - - - - - - - -
n. Other restricted assets - - - - - - - - - -
0. Total restricted assets $8,051,498 | $ - 13 -1$ - | $8,051,498 | $8,119,729 $(68,231) [$8,051,498 27.7% 27.7%

(a) Subset of column 1
(b) Subset of column 3

2.

3.

Detail of Assets Pledged as Collateral Not Captured in Other Categories — The Company has no other assets pledged as
collateral not captured in other categories.

Detail of Other Restricted Assets — The Company has no other restricted assets.
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Annual Statement for the year 2014 ofthe. GREAT AMERICAN ALLIANCE INSURANCE COMPANY
NOTES TO FINANCIAL STATEMENTS

. Working Capital Finance Investments — The Company does not have any investments in working capital finance securities.
J. Offsetting and Netting of Assets and Liabilities — Not applicable.
K. Structured Notes — The Company does not invest in structured notes.

6.) JOINT VENTURES, PARTNERSHIPS, AND LIMITED LIABILITY COMPANIES

A. The Company has no investments in Joint Ventures, Partnerships or Limited Liability Companies that exceed 10% of its admitted
assets.
B. The Company did not recognize any impairment write down for its investments in Joint Ventures, Partnerships, and Limited

Liability Companies during the statement periods.

7)) INVESTMENT INCOME

No investment income was excluded from surplus.

8.) DERIVATIVE INSTRUMENTS

The Company’s investment objectives do not include holding or issuing derivative financial instruments.
9.) INCOME TAXES
A. Deferred Tax Assets and Deferred Tax Liabilities

1. The components of the net deferred tax asset/(liability) at December 31 are as follows:

2014 2013 Change
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
a. Gross deferred tax assets
$ - $ 42,392 $ 42392 $ - $ 45,201 $ 45,201 $ - $  (2,809) $  (2,809)

b. Statutory valuation

allowance adjustment
c. Adjusted gross deferred tax

assets - 42,392 42,392 - 45,201 45,201 - (2,809) (2,809)
d. Deferred tax assets

nonadmitted - 12,069 12,069 - 12,069 12,069
e. Subtotal net admitted

deferred tax asset - 30,323 30,323 - 33,132 33,132 - (2,809) (2,809)
f. Deferred tax liabilities
g. Net admitted deferred tax

assets/(net deferred tax

liability) $ - $ 30,323 $ 30,323 $ - $ 33,132 $ 33,132 $ - $ (2,809) $ (2,809)

2. Admission calculation components, SSAP No. 101

2014 2013 Change

Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total

a. Federal income taxes paid in prior
years recoverable through loss
carrybacks $ - $ 30,323 $ 30,323 $ - $ 33,132 $ 33,132 $ - $  (2,809) $  (2,809)

b. Adjusted gross deferred tax assets
expected to be realized (excluding
the amount of deferred tax assets
from 2(a) above) after application of
the threshold limitation. (The lesser
of 2(b)1 and 2(b)2 below)

1. Adjusted gross deferred tax
assets expected to be realized
following the balance sheet
date

2. Adjusted gross deferred tax
assets allowed per limitation
threshhold XXX XXX 4,362,171 XXX XXX 4,716,953 XXX XXX (354,782)

c. Adjusted gross deferred tax assets
(excluding the amount of deferred
tax assets from 2(a) and 2(b) above)
offset by gross deferred tax liabilities

d. Deferred tax assets admitted as the
result of application of SSAP No.
101

$ - $ 30,323 $ 30,323 $ - $ 33,132 $ 33,132 $ - $ (2,809) $ (2,809)

3. Other Admissibility Criteria

2014 2013

a. Ratio percentage used to determine recovery period
and threshold limitation amount. 23498% 21801%
b.  Amount of adjusted capital and surplus used to
determine recovery period and threshold limitation in

2(b)2 above. 29,081,139 $ 31,446,350
4. Impact of Tax Planning Strategies
2014 2013 Change
@ @ (©) 4 (5) (6)
(Col 1-3) (Col 2-4)
Ordinary Capital Ordinary Capital Ordinary Capital

a. Determination of Adjusted Gross Deferred
Tax Assets and Net Admitted Deferred Tax
Assets by Tax Character as a Percentage

1. Adjusted Gross DTAs amount from
Note 9A1(c) $ - $ 42,392 $ - $ 45,201 $ - $  (2,809)

2. Percentage of Adjusted Gross DTAs
by Tax Character Attributable to the

Impact of Tax Planning Strategies 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
3. Net Admitted Adjusted Gross DTAs
Amount from Note 9A1(e) $ - $ 30,323 $ - $ 33,132 $ - $  (2,809)

4. Percentage of Net Admitted Adjusted
Gross DTAs by Tax Character
Admitted Because of the Impact of
Tax Planning Strategies 0.0% 9.0% 0.0% 19.0% 0.0% (10.0%)

b. Does the Company’s tax planning strategies include the use of reinsurance? Yes[ ] No[ X]

B. The Company has recognized all deferred tax liabilities.
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Annual Statement for the year 2014 ofthe. GREAT AMERICAN ALLIANCE INSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

C. Current and Deferred Income Taxes

1. Current Income Tax

2014 2013 Change
a. Federal $ 69,308 $ 83,863 $ (14,555)
b. Foreign - -
C. Subtotal $ 69,308 $ 83,863 $ (14,555)
d. Federal income tax on net capital gains - -
e. Utilization of capital loss carry-forwards - -
f.  Other - -
g. Federal and foreign income taxes incurred $ 69,308 $ 83,863 $  (14,555)
2. Deferred tax assets
2014 2013 Change
a. Ordinary
1. Discounting of unpaid losses $ - $ - $ -

2. Unearned premium reserve - - -
3. Policyholder reserve - - -
4. Investments - - -
5. Deferred acquisition costs - - -
6. Policyholder dividends accrual - - -
7. Fixed assets - - -
8. Compensation and benefits accrual - - -
9. Pension accrual - - -
10. Receivables — nonadmitted - - -
11. Net operating loss carry-forward - - -
12. Tax credit carry-forward - - -
13. Other - - -
14. Accruals - - -
15. Amortization of intangibles - - -
16. Underwriting expenses - - -
99. Subtotal $ - $ - $ -
Statutory valuation allowance adjustment - - -
Nonadmitted - - -
Admitted ordinary deferred tax assets $ - $ - $ -
Capital

1. Investments $ 42,392 $ 45,201 $ (2,809)
2. Net capital loss carryforward - - -
3. Real estate - - -
4. Other - - -
99. Subtotal $ 42,392 $ 45,201 $ (2,809)
Statutory valuation allowance adjustment - - -
Nonadmitted 12,069 12,069 -
Admitted capital deferred tax assets $ 30,323 $ 33,132
Admitted deferred tax assets $ 30,323 $ 33,132

®aoo
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3. Deferred tax liabilities
2014 2013 Change

a. Ordinary
1. Investments $ - $ - $ -
2. Fixed assets - - -
3. Deferred and uncollected premium - - -
4. Policyholder reserves - - -
5. Other - - -

99. Subtotal $ - $ - $ -

b. Capital
1. Investments $ - $ - $ -
2. Real estate - - -
3. Other - - -
99. Subtotal $ - $ - $ -
c. Deferred tax liabilities $ - $ - $ -

4. Net deferred tax assets/liabilities $ 30,323 $ 33,132 $ (2,809)

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

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

2014 2013
Income taxes at the statutory rate $ 246,434 $ 244,122
Tax exempt interest deduction (174,310) (172,676)
Dividend received deduction @) -
Other items - -
Total $ 72,117 $ 71,446
Federal and foreign income taxes incurred $ 69,308 $ 83,863
Change in net deferred income taxes excluding unrealized 2,809 (12,417)
Total statutory income taxes $ 72,117 $ 71,446
E. Operating Loss Carryforwards and Income Taxes Available for Recoupment

At December 31, 2014, the Company had no operating loss carryforwards.

The amount of federal income taxes incurred and available for recoupment in the event of future net losses: current year 69,164;
first preceding year $84,279; second preceding year $2,770.

At December 31, 2014, the Company had no protective tax deposits under Section 6603 of the Internal Revenue Code.
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The Company’s federal income tax return is consolidated.

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

AAG Insurance Agency, Inc.
American Empire Insurance Company

American Empire Surplus Lines Insurance Company

American Empire Underwriters, Inc.
American Financial Enterprises, Inc.
American Financial Group, Inc.

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

Associates of the Jersey Company (The)
Bridgefield Casualty Insurance Company
Bridgefield Employers Insurance Company
Brothers Pennsylvanian Corporation
Brothers Property Corporation

Brothers Property Management Corporation
Cal Coal, Inc.

Ceres Group, Inc.

Continental General Corporation

Great American Life Insurance Company
Great American Lloyd’s Insurance Company
Great American Lloyd’s, Inc.

Great American Management Services, Inc.
Great American Protection Insurance Company
Great American Re Inc.

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

Hangar Acquisition Corp.

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

Lehigh Valley Railroad Company

Magnolia Alabama Holdings, Inc.

Manhattan National Holding Corporation
Manhattan National Life Insurance Company
Mid-Continent Assurance Company
Mid-Continent Casualty Company

Mid-Continent Excess and Surplus Insurance Company

Mid-Continent Specialty Insurance Services, Inc.

Continental General Insurance Company
Crop Managers Insurance Agency, Inc.
Dempsey & Siders Agency, Inc.

Dixie Terminal Corporation

Eden Park Insurance Brokers, Inc.

Farmers Crop Insurance Alliance, Inc.

FCIA Management Company, Inc.

GAl Insurance Company, Ltd.

GAIl Warranty Company

GAIl Warranty Company of Florida

GALIC Brothers, Inc.

Global Premier Finance Company

Great American Advisors, Inc.

Great American Agency of Texas, Inc.

Great American Alliance Insurance Company
Great American Assurance Company

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

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

Great American Insurance Agency, Inc.

Great American Insurance Company

Great American Insurance Company of New York

Oklahoma Surety Company

One East Fourth, Inc.

Owasco River Railway, Inc. (The)

PCC Maryland Realty Corp.

PCC Real Estate, Inc.

PCC Technical Industries, Inc.

Penn Central Energy Management Company
Penn Towers, Inc.

Pioneer Carpet Mills, Inc.

Pittsburgh and Cross Creek Railroad Company
Premier Lease & Loan Services Insurance Agency, Inc.
Premier Lease & Loan Services of Canada, Inc.
Professional Risk Brokers, Inc.

QQAgency of Texas, Inc.

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

Skipjack Marina Corp.

Summit Consulting, LLC

Summit Holding Southeast, Inc.

TEJ Holdings, Inc.

Terminal Realty Penn Co.

Three East Fourth, Inc.

United Teacher Associates Insurance Company
United Teacher Associates, Ltd.

Waynesburg Southern Railroad Company

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

Federal or Foreign Federal Income Tax Loss Contingencies

The Company does not have any tax loss contingencies.

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

A.

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

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

The Company paid a $3,000,000 ordinary dividend to Great American Insurance Company on June 26, 2014.
Change in terms of Intercompany Arrangements — None.

Amounts Due to or from Related Parties — None.

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

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

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

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

3. Certain administrative, management, accounting, data processing, underwriting, claim, collection, and investment
services are provided under agreements between the Company and affiliates at charges not unfavorable to the Company
or insurance affiliates.

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

The Company does not own any shares, directly or indirectly, of an upstream intermediate or ultimate parent.
The Company does not have any investment in affiliates greater than 10% of its admitted assets.

The Company did not recognize any impairment write down for its investment in subsidiary, controlled, or affiliated companies
during the current year.

Investment in Foreign Insurance Subsidiary - Not applicable.

Investment in Downstream Non-insurance Holding Company - Not applicable.
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11.)

12.)

13.)

14.)

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

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

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

CAPITAL AND SURPLUS, DIVIDEND RESTRICTIONS, AND QUASI-REORGANIZATIONS

A. The Company has 900 shares of common stock authorized, issued, and outstanding with a par value of $3,890.00.
B. The Company has no preferred stock outstanding.
C. The maximum amount of dividends or distributions which may be paid to stockholders by property/casualty insurance companies

domiciled in the State of Ohio without (i) prior approval or (ii) expiration of a 30 day waiting period without disapproval of the
Director of Insurance is the greater of net income or 10% of policyholders’ surplus as of the preceding December 31, but only to
the extent of earned surplus as of the preceding December 31. The maximum amount of ordinary dividends or distributions
which may be paid in 2015 based on policyholders’ surplus is $2,911,146.

D. The Company paid a $3,000,000 ordinary dividend to Great American Insurance Company on June 26, 2014.

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

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

I The Company does not have any special surplus funds.

J. As of December 31, 2014, the portion of unassigned funds represented or (reduced) by cumulative unrealized gains/(losses) is
$(34,483) less applicable deferred taxes of $(12,069) for a net balance of $(22,414).

K. The Company does not have any surplus debentures or similar obligations.
L. And M. Quasi Reorganizations — Not applicable.

LIABILITIES, CONTINGENCIES AND ASSESSMENTS

A. Contingent Commitments
1. Loan and Capital Commitments
At December 31, 2014, the Company had the following outstanding loan and capital commitments:

QOutstanding
Commitment Funded Balance

Partnerships/LLCs $81,000 $55,754

2. Guarantees - The Company has not issued any guarantees.

B. Assessments
The Company has received notifications of insolvency of a number of insurance companies. It is expected that these
insolvencies will result in guaranty fund assessments against the Company at some future date. The Company does not have
any accrual for these assessments, as a result of its pooling agreement (See Note 26).

C. Gain Contingencies
The Company does not have any gain contingencies.

D. Claims Related to Extra Contractual Obligations and Bad Faith Losses Stemming From Lawsuits

The Company paid the following amounts in the reporting period to settle claims related extra contractual obligations or bad faith
claims stemming from lawsuits.

Direct:

Claims related ECO and bad faith losses paid during the reporting period $ -

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

(@ (b) (c) (d) (e)
0-25 Claims 26-50 Claims 51-100 Claims 101-500 Claims More than 500
X

Indicate whether claim count information is disclosed per claim or per claimant.
(f) Per Claim: [ X] (g) per Claimant: [ ]
E. Product Warranties
The Company does not have any net product warranty liabilities, as a result of its pooling agreement (See Note 26).
F. Joint and Several Liabilities - The Company is not a participant in any joint and several liability arrangements.
G. All Other Contingencies
Various lawsuits against the Company have arisen in the ordinary course of the Company’s business. The Company’s

management believes that contingent liabilities arising from such litigation and other matters will not have a material effect on the
financial position or results of operations of the Company.
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15.) LEASES
A. Lessee Operating Lease - The Company does not have any lease obligations.
B. Lessor Leases - The Company does not participate in any leasing activities as a lessor.
16.) INFORMATION ABOUT FINANCIAL INSTRUMENTS WITH OFF-BALANCE SHEET RISK AND FINANCIAL INSTRUMENTS WITH
CONCENTRATIONS OF CREDIT RISK
The Company has no financial instruments with off-balance sheet risk or financial instruments with concentrations of credit risk.
17.) SALE, TRANSFER, AND SERVICING OF FINANCIAL ASSETS AND EXTINGUISHMENTS OF LIABILITIES
A. The Company did not sell any receivable balances during 2014.
B. Transfer and Servicing of Financial Assets — Not applicable.
C. The Company was not involved in any wash sale transactions during 2014.
18.) GAIN OR LOSS TO THE REPORTING ENTITY FROM UNINSURED PLANS AND THE UNINSURED PORTION OF PARTIALLY
INSURED PLANS
The Company does not serve as administrator for uninsured accident and health plans or uninsured portions of partially insured plans.
19.) DIRECT PREMIUM WRITTEN/PRODUCED BY MANAGING GENERAL AGENTS/THIRD PARTY ADMINISTRATORS
The following had direct written premium in excess of 5% of policyholder surplus as of December 31, 2014, in the Company and are now
considered Managing General Agents:
Name and Address of Type of Type of Direct
Managing General Agent FEI Exclusive Business Authority Premium
or Third Party Administrator Number Contract Written Granted Written
Avalon Risk Management Insurance Agency LLC 20-1572094 No Transportation Related, *U,C,CAB,P  $18,251,689
150 Northwest Pointe Blvd, 4" Floor Customs Bonds

Elk Grove Village, IL 60007

*U — Underwriting, C — Claims Payment, CA — Claims Adjustment, B — Binding Authority, P — Premium Collection

20.)

FAIR VALUE MEASUREMENTS

A. Inputs Used for Assets and Liabilities Measured at Fair Value

1. The Company categorizes its financial instruments, based on the degree of subjectivity inherent in the method by which
they are valued, into a fair value hierarchy of three levels, as follows:

Level 1 - Quoted prices for identical assets or liabilities in active markets (markets in which transactions occur with
sufficient frequency and volume to provide pricing information on an ongoing basis). The Company's Level 1 financial
instruments consist primarily of publicly traded equity securities and highly liquid government bonds for which quoted
market prices in active markets are available.

Level 2 - Quoted prices for similar instruments in active markets; quoted prices for identical or similar assets or liabilities
in inactive markets (markets in which there are few transactions, the prices are not current, price quotations vary
substantially over time or among market makers, or in which little information is released publicly); and valuations based
on other significant inputs that are observable in active markets. The Company’s Level 2 financial instruments include
corporate and municipal fixed maturity securities and MBS priced using observable inputs. Level 2 inputs include
benchmark yields, reported trades, corroborated broker/dealer quotes, issuer spreads and benchmark securities. When
non-binding broker quotes can be corroborated by comparison to similar securities priced using observable inputs, they
are classified as Level 2.

Level 3 - Valuations derived from market valuation techniques generally consistent with those used to estimate the fair
value of Level 2 financial instruments in which one or more significant inputs are unobservable or when the market for a
security exhibits significantly less liquidity relative to markets supporting Level 2 fair value measurements. The
unobservable inputs may include management's own assumptions about the assumptions market participants would use
based on the best information available in the circumstances. The Company's Level 3 is comprised of financial
instruments whose fair value is estimated based on non-binding broker quotes or internally developed using significant
inputs not based on, or corroborated by, observable market information.

The Company’s investment manager, American Money Management Corporation (“AMMC") (an affiliate) is responsible
for the valuation process and uses data from outside sources (including nationally recognized pricing services and
broker/dealers) in establishing fair value. Valuation techniques utilized by pricing services and prices obtained from
external sources are reviewed by AMMC's internal investment professionals who are familiar with the securities being
priced and the markets in which they trade to ensure the fair value determination is representative of an exit price. To
validate the appropriateness of the prices obtained, these investment managers consider widely published indices (as
benchmarks), recent trades, changes in interest rates, general economic conditions and the credit quality of the specific
issuers. In addition, AMMC communicates directly with the pricing service regarding the methods and assumptions used
in pricing, including verifying, on a test basis, the inputs used by the service to value specific securities.

The Company does not have any assets carried at fair value.
2. The Company does not have any Level 3 securities carried at fair value
3. Fair Value Recognition of Transfers Between Levels

The Company recognizes and records the transfer of securities into and out of Level 3 due to changes in availability of
market observable inputs. All transfers are reflected in the table above at fair value as of the end of the reporting period.

4. Inputs and Techniques Used in Estimating Fair Value - See narrative in Note 20A.

B. The Company has no additional fair value disclosures.
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C. The Company has categorized all the financial assets in the financial statements into the three-level fair value hierarchy as
reflected in the following table. See item A.1. above for a discussion of each of these three levels.
Not
Practicable
Aggregate Fair Admitted (Carrying

Type of Financial Instrument Value Assets Level 1 Level 2 Level 3 Value)
U.S. Government and

governmental agencies $ 4,540,369 $ 4,538,632 $ 4,540,369 $ - $ - $ -
States, municipalities and

political subdivisions 17,764,105 16,901,765 - 17,764,105 - -
Foreign government - - -

Residential MBS - - - - - R
Commercial MBS - - R R
Asset backed securities 4,932,618 4,991,299 - 4,431,837 500,781 -

All other bonds - - - - - R
Total Bonds $ 27,237,092 $ 26,431,696 $ 4,540,369 $22,195,942 $ 500,781 $ -

Preferred stocks - - - - R R
Non-affiliated common stocks - - - - R R
Affiliated common stocks - - - - - R
Mortgage loans - - - - - R
Other investments — Schedule BA - - - - - R

Total financial assets $ 27,237,092 $ 26,431,696 $ 4,540,369 $ 22,195,942 $ 500,781 $ -

D. Not Practicable to Estimate Fair Value — The Company has no financial instruments that fall under this classification.

21) OTHERITEMS

A. Extraordinary Items — Not applicable.

B. Troubled Debt Restructuring for Debtors — Not applicable.

C. Other Disclosures and Unusual Items — None

D. Business Interruption Insurance Recoveries — Not applicable.

E. State Transferable and Non-Transferable Tax Credits — The Company does not have any State Transferable or Non-

Transferable Tax Credits.
F. Sub-Prime Exposure

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

2. The Company does not have any investments with direct exposure in subprime mortgage loans.
3. The Company does not have any investments with indirect exposure in subprime mortgage loans.

4. The Company has no net underwriting exposure to subprime mortgage risk through Mortgage Guaranty coverage, Financial
Guaranty coverage, Directors and Officers liability coverage, or Errors and Omissions liability coverage, as a result of its
pooling agreement (See Note 26).

22.) EVENTS SUBSEQUENT

There have not been any events subsequent to December 31, 2014, which may have a material effect on the financial condition of the
Company.

23.) REINSURANCE
A. Unsecured Reinsurance Recoverable

The Company has an unsecured aggregate reinsurance recoverable due from its Parent, Great American Insurance Company
(NAIC Group Code 0084, Company Code 16691, Federal Employer Identification Number 31-0501234), that exceeds 3% of its
policyholders’ surplus, as a result of an intercompany reinsurance pooling agreement, in the amount of $506,535,404.

B. Reinsurance Recoverable in Dispute

The Company does not have any reinsurance recoverables in dispute.

C. Reinsurance Assumed and Ceded
1. The Company’s maximum amount of return commission due as a result of cancellation as of December 31, 2014, of all
reinsurance agreements would be:
ASSUMED REINSURANCE CEDED REINSURANCE NET
Premium Commission Premium Commission Premium Commission
Reserve Equity Reserve Equity Reserve Equity
Affiliates — Pooling $ - $ - $ 137,080,916 $ - $ (137,080,916) $ -
All Other 41,078 - - - 41,078 -
Total $ 41,078 $ - $ 137,080,916 $ - $ (137,039,838) $ -

Direct Unearned Premium Reserve $137,039,838

2. Additional or return commission resulting from existing contractual arrangements are accrued as follows:
DIRECT ASSUMED CEDED NET
Contingent commission $ 1,525,600 $ - $ 1,525,600 $ -

Sliding scale adjustments - - - -
Other profit commission arrangements - - - -

Total $ 1,525,600 $ - $ 1,525,600 $ -
3. The Company does not have any protected cells.
D. Uncollectible Reinsurance

The Company has not written off any uncollectible reinsurance during 2014.
E. Commutation of Reinsurance Ceded

The Company was not involved in commutation of ceded reinsurance during 2014.
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24.)

25.)

26.)

27)

28.)
29.)

30.)

31)

32)

33)

34)

35.)

36.)

F. Retroactive Reinsurance
The Company has no retroactive reinsurance agreements in force, as a result of its pooling agreement (See Note 26).
G. Reinsurance Accounted for as a Deposit

The Company was not involved in any reinsurance agreements requiring deposit accounting.
H. Transfer of Property and Casualty Run-Off Agreements

The Company has not entered into any property and casualty run-off agreements.
. Certified Reinsurer Rating Downgraded or Status Subject to Revocation — Not applicable.

RETROSPECTIVELY RATED CONTRACTS

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

CHANGE IN INCURRED LOSSES AND LOSS ADJUSTMENT EXPENSES

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

INTERCOMPANY POOLING ARRANGEMENTS

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

NAIC Company Participation

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

All lines of business are subject to the pooling agreement.

Great American’s net underwriting results are determined after making cessions to various other affiliated and non-affiliated reinsurers
under terms of other reinsurance agreements. These cessions are made subsequent to the pooling of business from the pool members
to Great American.

Great American is party to reinsurance agreements with affiliated and non-affiliated reinsurers covering business subject to the pooling
agreement. Great American has a contractual right of recovery under such reinsurance agreements.

There are no discrepancies between entries regarding pooled business on the assumed and ceded reinsurance schedules of the
Company and the corresponding entries on the assumed and ceded reinsurance schedules of other pool participants.

The Provision for Reinsurance (Schedule F, Part 7) is recorded by Great American and is not shared with the other pool participants.
Uncollectible reinsurance balances which are written off are subject to the terms of the pooling agreement.

As of December 31, 2014, there are no amounts outstanding that are due to/from Great American and all other pooling participants as a
result of the pooling agreement.

STRUCTURED SETTLEMENTS

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

HEALTH CARE RECEIVABLES — Not applicable.

PARTICIPATING POLICIES — Not applicable.

PREMIUM DEFICIENCY RESERVES

As of December 31, 2014, the Company does not have any premium deficiency reserves.

Liability carried for premium deficiency reserves $ -
Date of the most recent evaluation of this liability 12/31/2014
Was anticipated investment income utilized in the calculation? YES[ ] NO[X ]

HIGH DEDUCTIBLES

As of December 31, 2014, the amount of reserve credit recorded for high deductibles on direct unpaid claims was $96,242,059. As a
result of its pooling agreement, the Company has no net exposure (See Note 26).

DISCOUNTING OF LIABILITIES FOR UNPAID LOSSES OR UNPAID LOSS ADJUSTMENT EXPENSES

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

ASBESTOS/ENVIRONMENTAL RESERVES

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

SUBSCRIBER SAVINGS ACCOUNTS

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

MULTIPLE PERIL CROP INSURANCE

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

FINANCIAL GUARANTY INSURANCE

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

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

is an insurer? Yes[X] No[ ]
If yes, complete Schedule Y, Parts 1, 1A and 2.
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such
regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing
disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model
Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards
and disclosure requirements substantially similar to those required by such Act and regulations? Yes[X] No[ ] NA[ ]
State regulating? Ohio
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settiement of the
reporting entity? Yes[ ] No[X]
If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2011
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2011
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 01/25/2013
By what department or departments?
Ohio Department of Insurance
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with departments? Yes[ ] No[ ] NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ 1 NA[X]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial
part (more than 20 percent of any major line of business measured on direct premiums) of:
411 sales of new business? Yes[X] No[ ]
412  renewals? Yes[ ] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
421  sales of new business? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.
1 2 3
Name of Entity NAIC Co. Code | State of Domicile
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended
or revoked by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Not applicable
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
If yes,
7.21  State the percentage of foreign control 0.000 %
7.22  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)
1 2
Nationality Type of Entity
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Not applicable
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[X] No[ ]
If response to 8.3 is yes, please provide the names and locations (city and state of the main office) of any affiliates regulated by a federal
financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal
Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator.
1 2 3 4 5 6

Affiliate Name Location (City, State) FRB oCcC FDIC SEC
American Money Management Corporation Cincinnati, OH NO NO NO YES
Great American Advisors, Inc. Cincinnati, OH NO NO NO YES
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Ernst & Young LLP, 1900 Scripps Center, 312 Walnut Street, Cincinnati, OH 45202
Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant
requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar
state law or regulation? Yes[ ] No[X]
If the response to 10.1 is yes, provide information related to this exemption:
Not applicable
Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as
allowed for in Section 17A of the Model Regulation, or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.3 is yes, provide information related to this exemption:
Not applicable
Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[ 1] No[X] NATJ ]

If the answer to 10.5 is no or n/a, please explain.

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

purposes of compliance with Ohio insurance law.

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial
consulting firm) of the individual providing the statement of actuarial opinion/certification?
John L. Doellman, F.C.A.S., M.A.AA., Vice President and Actuary of the Company, 301 East Fourth Street, Cincinnati, OH 45202
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121

12.2

13.
131

13.2
13.3
13.4
141

14.11

14.2
14.21

14.3
14.31

15.1

15.2

16.
17.
18.

19.
20.1

20.2

212

22.1

22.2

231
232

24.01

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[X] No[ ]
12.11  Name of real estate holding company
Crescent Centre Apartments

12.12  Number of parcels involved

12.13  Total book/adjusted carrying value

If yes, provide explanation.

The Company owns a 1% general partnership interest in Crescent Centre Apartments.

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

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[ ]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ ] NA[ ]
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar functions)

of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
a. Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;

b. Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

c. Compliance with applicable governmental laws, rules and regulations;

d. The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

e. Accountability for adherence to the code.

If the response to 14.1 is no, please explain:

Not applicable

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

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

Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the

SVO Bank List? Yes[ ] No[X]
If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank

of the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

1 2 3 4
American Bankers
Association (ABA) Issuing or Confirming Circumstances That Can Trigger
Routing Number Bank Name the Letter of Credit Amount
0 0

PART 1 - COMMON INTERROGATORIES - BOARD OF DIRECTORS

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

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

of such person? Yes[X] No[ ]

PART 1 - COMMON INTERROGATORIES - FINANCIAL

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

20.11 To directors or other officers

20.12  To stockholders not officers

20.13  Trustees, supreme or grand (Fraternal only)

Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):

20.21 To directors or other officers B 0
20.22 To stockholders not officers B 0
20.23 Trustees, supreme or grand (Fraternal only) 3 0
Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for

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

21.21 Rented from others B 0
21.22 Borrowed from others G e, 0
21.23 Leased from others B 0
21.24 Other G 0
Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty

fund or guaranty association assessments? Yes[ ] No[X]
If answer is yes:

22.21  Amount paid as losses or risk adjustment B 0
22.22 Amount paid as expenses B 0
22.23  Other amounts paid B 0
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ 1] No[X]
If yes, indicate any amounts receivable from parent included in the Page 2 amount. B 0

PART 1 - COMMON INTERROGATORIES - INVESTMENT

Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)? Yes[X] No[ ]

15.1
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PART 1 - COMMON INTERROGATORIES - INVESTMENT

24,02 If no, give full and complete information relating thereto.

24.03

24.04
24.05
24.06
24.07

24.08
24.09

2410

25.1

252

253

26.1
26.2

271

272
28.

28.01

28.02

28.03
28.04

Not applicable

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

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

Risk-Based Capital Instructions?

If answer to 24.04 is yes, report amount of collateral for conforming programs.

If answer to 24.04 is no, report amount of

collateral for other programs.

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

outset of the contract?

Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%?
Does the reporting entity or the reporting entity's securities lending agent utilize the Master Securities Lending Agreement (MSLA)

to conduct securities lending?

For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:
24,101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2.

24.102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2.

24.103 Total payable for securities lending reported on the liability page.

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

(Exclude securities subject to Interrogatory 21.1 and 24.03)

Yes[ ] No[ ] N/A[X]
LT 0
G 0

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

Yes| ] No[ ] NA[X]

Yes[ ] No[ ] NAI[X]

If yes, state the amount thereof at December 31 of the current year:
25.21 Subject to repurchase agreements
25.22 Subiject to reverse repurchase agreements
25.23  Subject to dollar repurchase agreements
25.24  Subiject to reverse dollar repurchase agreements
25.25 Placed under option agreements
25.26 Letter stock or securities restricted as to sale - excluding FHLB Capital Stock
25.27 FHLB Capital Stock
25.28 On deposit with states
25.29  On deposit with other regulatory bodies S, 25,021
25.30 Pledged as collateral - excluding collateral pledged to an FHLB G 0
25.31 Pledged as collateral to FHLB - including assets backing funding agreements G 0
25.32 Other LT 0
For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount
Partnership limitation Crescent Centre Apartments 0
Not registered with SEC Facility Insurance Holding Corp CL A 0
Membership limitation Georgia Tax Credit Fund, GA, LLC 55,754
Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NA[X]
If no, attach a description with this statement.
Not applicable
Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
issuer, convertible into equity? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year: B 0
Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's offices,
vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement
with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing of Critical Functions
Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address

The Bank of New York Mellon 1 Wall Street, New York, NY 10286
For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation:

1 2 3

Name(s) Location(s) Complete Explanation(s)

Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
If yes, give full and complete information relating thereto:

1 2 3 4

0ld Custodian New Custodian Date of Change Reason
28.05 Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment

[accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 2 3

Central Registration Depository Number(s) Name Address

29.1

29.2

29.3

l 161853

American Money Management Corporation

301 East Fourth Street, Cincinnati, OH 45202

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

Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3
Book/Adjusted
CUSIP # Name of Mutual Fund Carrying Value
0
29.2999. TOTAL 0
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Name of Mutual Fund Name of Significant Holding Carrying Value
(from the above table) of the Mutual Fund Attributable to Holding|  Date of Valuation
0
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30.

31.1
312

313

321
32.2

33.1
33.2

34.1
34.2

35.1
35.2

PART 1 - COMMON INTERROGATORIES - INVESTMENT

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

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

301 BONGS....oiiiiiiccees ettt rsnserenens | crenereninnnas 28,754,267 | ............... 29,559,663 | ....ccoeerennnne, 805,396
30.2
30.3 I 28,754,267
30.4 Describe the sources or methods utilized in determining the fair values:

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

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

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

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

Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D?
If the answer to 31.1 is yes, does the reporting entity have a copy of the broker's or custodian's pricing policy (hard copy or electronic copy) for all

brokers or custodians used as a pricing source?
If the answer to 31.2 is no, describe the reporting entity's process for determining a reliable pricing source for purposes of disclosure of fair value for Schedule D.
For the securities that were priced using broker prices, American Money Management Corporation obtains data from brokers that are familiar with the securities

being priced and the markets in which they trade.

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed?

If no, list exceptions:
Not applicable

PART 1 - COMMON INTERROGATORIES - OTHER

Yes[X] No[ ]

Yes[ ] No[X]

Yes[X] No[ ]

Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? G 0
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
Amount of payments for legal expenses, if any? B 0
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.
1 2
Name Amount Paid
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? B 0
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
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1.1
12
1.3

1.4
1.5
1.6

3.1
3.2

4.1
42
4.3
4.4

5.1
5.2

5.3

54
55

6.1

6.2

6.3

6.4

6.5

71

72
7.3

GENERAL INTERROGATORIES
PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes[ ] No[X]
If yes, indicate premium earned on U.S. business only. G 0
What portion of item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? G 0

1.31 Reason for excluding:
Not applicable

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.

Indicate total incurred claims on all Medicare Supplement insurance.

Individual policies:
Most current three years:
1.61  Total premium earned

1.62 Total incurred claims

1.63 Numberofcoveredlives 0

All years prior to most current three years:
1.64 Total premium earned

1.65 Total incurred claims

1.66  Number of covered lives

Group policies:
Most current three years:
1.71  Total premium earned

1.72 Total incurred claims

1.73  Number of covered lives

All years prior to most current three years:
1.74  Total premium earned

1.75 Total incurred claims

1.76 Numberofcoveredlives 0

Health test: 1 2
Current Year Prior Year

2.1 Premium Numerator.
2.2 Premium Denominator
2.3 Premium Ratio (2.1/2.2)....
2.4 Reserve Numerator...
2.5 Reserve Denominator...
2.6 Reserve Ratio (2.4/2.5).....

Does the reporting entity issue both participating and non-participating policies? Yes [ X] No[ ]
If yes, state the amount of calendar year premiums written on:

3.21 Participating policies B 58,229
3.22  Non-participating policies B 299,207,710
FOR MUTUAL REPORTING ENTITIES AND RECIPROCAL EXCHANGES ONLY:

Does the reporting entity issue assessable policies? Yes[ 1] No[ ]
Does the reporting entity issue non-assessable policies? Yes[ 1] No[ 1
If assessable policies are issued, what is the extent of the contingent liability of the policyholders? 0.0 %
Total amount of assessments paid or ordered to be paid during the year on deposit notes or contingent premiums. Bl 0

FOR RECIPROCAL EXCHANGES ONLY:

Does the exchange appoint local agents? Yes[ ] No[ ]
If yes, is the commission paid:

5.21 Out of Attorney's-in-fact compensation Yes[ | No[ ] NAT ]
5.22 As a direct expense of the exchange Yes[ | No[ ] NAT ]

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

Has any Attorney-in-fact compensation, contingent on fulfillment of certain conditions, been deferred? Yes[ | No[ ]
If yes, give full information:

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

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

Reinsured by Great American Insurance Company - See Note 26.

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

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

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

any similar provisions)? Yes[ ] No [ X]
If yes, indicate the number of reinsurance contracts containing such provisions. s 0
If yes, does the amount of reinsurance credit taken reflect the reduction in quota share coverage caused by any applicable limiting provision(s)? Yes[ 1] No[ ]
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8.1

8.2

9.1

9.2

9.3

9.4

9.5

9.6

11.1
11.2

12.

pN

12.2
12.3

124

12.5

12.6

13.1
13.2

13.3

GENERAL INTERROGATORIES
PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

Has this reporting entity reinsured any risk with any other entity and agreed to release such entity from liability, in whole or in part,
from any loss that may occur on this risk, or portion thereof, reinsured? Yes[ | No[X]
If yes, give full information:

Not applicable

Has the reporting entity ceded any risk under any reinsurance contract (or under multiple contracts with the same reinsurer or its affiliates) for
which during the period covered by the statement: (i) it recorded a positive or negative underwriting result greater than 5% of prior year-end
surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss and loss expense reserves ceded greater
than 5% of prior year-end surplus as regards policyholders; (ii) it accounted for that contract as reinsurance and not as a deposit; and (iii) the
contract(s) contain one or more of the following features or other features that would have similar results:
(@)  Acontract term longer than two years and the contract is noncancellable by the reporting entity during the contract term;
(b)  Alimited or conditional cancellation provision under which cancellation triggers an obligation by the reporting entity, or an affiliate of the
reporting entity, to enter into a new reinsurance contract with the reinsurer, or an affiliate of the reinsurer;
(c)  Aggregate stop loss reinsurance coverage;
(d)  Aunilateral right by either party (or both parties) to commute the reinsurance contract, whether conditional or not, except for such provisions
which are only triggered by a decline in the credit status of the other party;
(e) A provision permitting reporting of losses, or payment of losses, less frequently than on a quarterly basis (unless there is no activity
during the period); or
(f) Payment schedule, accumulating retentions from multiple years or any features inherently designed to delay timing of the reimbursement
to the ceding entity? Yes[ 1] No[X]
Has the reporting entity during the period covered by the statement ceded any risk under any reinsurance contract (or under multiple contracts
with the same reinsurer or its affiliates), for which, during the period covered by the statement, it recorded a positive or negative underwriting
result greater than 5% of prior year-end surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss
and loss expense reserves ceded greater than 5% of prior year-end surplus as regards policyholders; excluding cessions to approved
pooling arrangements or to captive insurance companies that are directly or indirectly controlling, controlled by, or under control with
(i) one or more unaffiliated policyholders of the reporting entity, or (i) an association of which one or more unaffiliated policyholders of the
reporting entity is a member where:
(@)  The written premium ceded to the reinsurer by the reporting entity or its affiliates represents fifty percent (50%) or more of the entire
direct and assumed premium written by the reinsurer based on its most recently available financial statement; or
(b)  Twenty-five percent (25%) or more of the written premium ceded to the reinsurer has been retroceded back to the reporting entity or its
affiliates in a separate reinsurance contract? Yes[ ] No [X]
If yes to 9.1 or 9.2, please provide the following information in the Reinsurance Summary Supplemental Filing for General Interrogatory 9:
(@)  The aggregate financial statement impact gross of all such ceded reinsurance contracts on the balance sheet and statement of income;
(b) A summary of the reinsurance contract terms and indicate whether it applies to the contracts meeting the criteria in 9.1 or 9.2; and
(c) A brief discussion of management's principle objectives in entering into the reinsurance contract including the economic purpose to be
achieved.
Except for transactions meeting the requirements of paragraph 31 of SSAP No. 62R, Property and Casualty Reinsurance, has the reporting entity
ceded any risk under any reinsurance contract (or multiple contracts with the same reinsurer or its affiliates) during the period covered by the
financial statement, and either:
(@)  Accounted for that contract as reinsurance (either prospective or retroactive) under statutory accounting principles ("SAP") and as a
deposit under generally accepted accounting principles ("GAAP"); or

(b)  Accounted for that contract as reinsurance under GAAP and as a deposit under SAP? Yes[ ] No [X]
If yes to 9.4, explain in the Reinsurance Summary Supplemental Filing for General Interrogatory 9 (Section D) why the contract(s) is treated
differently for GAAP and SAP.
The reporting entity is exempt from the Reinsurance Attestation Supplement under one or more of the following criteria:
(@)  The entity does not utilize reinsurance; or Yes[ 1] No[X]
(b)  The entity only engages in a 100% quota share contract with an affiliate and the affiliated or lead company has filed an attestation

supplement; or Yes[ 1] No[X]
(c)  The entity has no external cessions and only participates in an intercompany pool and the affiliated or lead company has filed

an attestation supplement. Yes[X] No[ ]

If the reporting entity has assumed risks from another entity, there should be charged on account of such reinsurance a reserve equal to that which the
original entity would have been required to charge had it retained the risks. Has this been done? Yes [ X] No[ 1] NAT ]

Has this reporting entity guaranteed policies issued by any other reporting entity and now in force? Yes[ | No[X]
If yes, give full information:
Not applicable

If the reporting entity recorded accrued retrospective premiums on insurance contracts on Line 15.3 of the assets schedule, Page 2, state the amount of
corresponding liabilities recorded for:
12.11 Unpaid losses

12.12 Unpaid underwriting expenses (including loss adjustment expenses)

Of the amount on Line 15.3, Page 2, state the amount that is secured by letters of credit, collateral and other funds: B 0
If the reporting entity underwrites commercial insurance risks, such as workers' compensation, are premium notes or promissory notes accepted from its

insureds covering unpaid premiums and/or unpaid losses? Yes[ ] No [X] NAT ]
If yes, provide the range of interest rates charged under such notes during the period covered by this statement:

12.41 From

12.42 To

Are letters of credit or collateral and other funds received from insureds being utilized by the reporting entity to secure premium notes or promissory notes taken
by a reporting entity, or to secure any of the reporting entity's reported direct unpaid loss reserves, including unpaid losses under loss deductible features

of commercial policies? Yes[ ] No [X]
If yes, state the amount thereof at December 31 of current year:

12.61 Letters of credit B 0

12.62 Collateral and other funds LN 0

Largest net aggregate amount insured in any one risk (excluding workers' compensation): G 0

Does any reinsurance contract considered in the calculation of this amount include an aggregate limit of recovery without also including a

reinstatement provision? Yes[ 1] No[X]
State the number of reinsurance contracts (excluding individual facultative risk certificates, but including facultative programs, automatic facilities

or facultative obligatory contracts) considered in the calculation of the amount. i 1
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GENERAL INTERROGATORIES

14.1
14.2

14.3
14.4
14.5

15.1
15.2

16.1

171

18.1
18.2
18.3
18.4

PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

Is the company a cedant in a multiple cedant reinsurance contract?
If yes, please describe the method of allocating and recording reinsurance among the cedants:

Not applical

ble

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

Not applical

ble

Has the reporting entity guaranteed any financed premium accounts?
If yes, give full information:

Not applical

ble

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

16.11 Home.........

16.12 Products....
16.13 Automobile

16.14 Other*.......cocvveivenerrnirnernenes
* Disclose type of coverage: ................

1 2 3 4 5
Direct Losses Direct Losses Direct Written Direct Premium Direct Premium
Incurred Unpaid Premium Unearned Earned
................................ [0 PR | N [POOOOTORR TR
........................... (275) | covoviereririeeerenn2,050 | i
................................ [0 oot | 1 [P O O
................................ [0 oo 1 [P OORRN

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

17.15 Incurred but not reported portion of Interrogatory 17.11
17.16 Unearned premium portion of Interrogatory 17.11
17.17 Contingent commission portion of Interrogatory 17.11
Provide the following information for all other amounts included in Schedule F-Part 3 and excluded from Schedule F-Part 5, not included above:
17.18 Gross amount of unauthorized reinsurance in Schedule F-Part 3 excluded from Schedule F-Part 5
17.19 Unfunded portion of Interrogatory 17.18
17.20 Paid losses and loss adjustment expenses portion of Interrogatory 17.18
17.21 Case reserves portion of Interrogatory 17.18

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

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

16.2

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

Yes[ | No[X]
.................................. 0
Yes[ | No[X]
.................................. 0




Annual Statement for the year 2014 of the GREAT AMER'CAN ALL'ANCE INSU RANCE COMPANY
FIVE-YEAR HISTORICAL DATA

Show amounts in whole dollars only, no cents; show percentages to one decimal place, i.e. 17.6.

1 2 3 4 5
2014 2013 2012 2011 2010
Gross Premiums Written (Page 8, Part 1B, Cols. 1,2 & 3)
1. Liability lines (Lines 11.1, 11.2, 16, 17.1,17.2,17.3, 18.1, 18.2, 19.1,19.2 & 19.3, 19.4).... | ...... 222,190,491 | ...... 176,965,474 | ...... 118,150,056 | ........ 83,135,955 | ........ 69,447,528
2. Property lines (Lines 1,2, 9, 12, 21 & 26) .18,426,117 18,782,975 | ........ 16,976,436 13,227,583 12,610,091
3. Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27)........cocoveurrennenenenseneneirnens | cereene 32,382,893 | ........ 32,170,621 | ........ 27,520,550 | ........ 25,863,211 | ........ 20,895,795
4. Al other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34).......cevovvrrurerncnerreirrencireens | ceveenas 26,377,696 | ........ 23,425,598 | ........ 19,731,396 | ........ 11,872,031 | .......... 7,890,430
5. Nonproportional reinsurance lines (Lines 31, 32 & 33)......ccccvvvvvriereeneeeniessneenees | eeessnssnsnienennnnn0 | .0 SRR}
8. TOtal (LINE 35)....ccurureiecrinirneireieieineiesesiseienisesseiensssssssseensssssesensssssssesssssssssssensennenns | 0o 299,377,197 | i 251,344,668 | ......182,378,438 | ...... 134,098,780
Net Premiums Written (Page 8, Part 1B, Col. 6)
7. Liability lines (Lines 11.1, 11.2, 16, 17.1,17.2,17.3, 18.1, 18.2, 19.1, 19.2 & 19.3, 19.4)....
8. Property lines (LineS 1, 2,9, 12,21 & 26)......c.ccviereeiriieieeieieiseiee s
9. Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27)
10.  All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34)
11, Nonproportional reinsurance lines (LiNeS 31, 32 & 33)......cccoueveiiirieieieeeee e | crrsniesseisssssienenns [ [ [0 [ 0
12, TOtAI (LINE 35)....ueuiriiiiiieiiecieieeees ittt | sttt (1 O [0 [0 [V OO 0
Statement of Income (Page 4)
13, Net underwriting gain (I0SS) (LINE 8)..........cveviueiriiriiiisiieieiseiesiei ettt sssssesesaes | sesessessessssessesenns [0 [N (018 [N (018 [N (018 [N 0
14.  Net investment gain (I0SS) (LINE 11)......ccivririiirieieieieiseerieisei s eeentsies | coeseeenenes 704,124 | ............. 697,473 | ..o 820,008 | .......... 1,023,988 | .......... 1,383,050
15, Total other iNCome (LINE 15).......cvivirieieirieieesesieesssese s ssessssssesssssnsessessnns | cesesnssenessesness(20) | covnrenieineinneenn 18 [ ()] I ()] I (3)
16.  Dividends to policynOIdErs (LINE 17)......ccevcuieieieiisieessiese et sssssessenses | sesessessessssessesenns [0 [N (018 [N (018 [N (010 [N 0
17.  Federal and foreign income taxes incurred (LINE 19).......ccceverieieeiriieseersesieseseesnies | oeessisseennes 69,308 | ............... 83,863 | ...cce.. 131,018 | ............. 166,687 | ............. 201,497
18. NetinCOmME (LINE 20)........cvuieuieriiiiririeiieineieiieeeesi st seieniens | coenessenenes 634,790 | ...ccoocennn 613,627 | ..covvennen 688,987 | ...ccvevne 857,300 | ..cconee. 1,181,550
Balance Sheet Lines (Pages 2 and 3)
19. Total admitted assets excluding protected cell business (Page 2, Line 26, Col. 3).......ccccoce | vvvenee 29,111,462 | ........ 31,487,619 | ........ 31,293,415 | ........ 30,170,196 | ........ 29,299,873
20. Premiums and considerations (Page 2, Col. 3):
20.1 In course Of COlIECHON (LINE 15.1).....ucvueiriiiieireieiiiseieieisiesee e sseeeesseessesennns | seressesseessssssesenns 0
20.2 Deferred and not yet due (LINE 15.2).......cvuririnieieinieieeississieeissiessesesssssssesseens | sesessessesssssssesenns 0
20.3  Accrued retrospective premiums (LINE 15.3)......c.eurrrrririinrneieinsrsieieessssseseenns | seressesssessssssesenns 0
21. Total liabilities excluding protected cell business (Page 3, Line 26)
22. Losses (Page 3, Line 1)..c.cccvvunene
23. Loss adjustment expenses (Page 3, Line 3)
24.  Unearned premiums (Page 3, LiNE 9).......ccovurirririureriniirirrieriniireesissesessesissinessesssssessesos | seseeessesensenensesens 0 [ 0 [ 0 [ [0 [ 0
25.  Capital paid up (Page 3, Lines 30 & 31)...... ...3,501,000 ..3,501,000 | ..........3,501,000 | ..........3,501,000 | ..........3,501,000
26. Surplus as regards policyholders (Page 3, LiNe 37).......ccovevvreninrerenerenenseeieenens | e 29,111,462 | ........ 31,479,482 | ........ 30,853,437 | ........ 30,163,528 | ........ 29,273,695
Cash Flow (Page 5)
27.  Net cash from operations (LINE 11).......ceeveirririnrireierinereressieressieeesisseseeseneesssesens | cvessenenenes 858,713 | .oovvcren 841,523 | ..o 997,047 | .......... 1,029,740 | ............. 760,552
Risk-Based Capital Analysis
28.  Total adjusted CapItal..........corvviurirrireierisese e nnenns | ereeas 29,111,462 | ........ 31,479,482 | ........ 30,853,437 | ........ 30,163,528 | ........ 29,273,695
29. Authorized control level risk-based Capital.............cccceeeriieieisieeiieess s | e 123,762 | ...coce... 144,246 | ............. 103,841 | ............. 104,257 | ..o 104,977
Percentage Distribution of Cash, Cash Equivalents and Invested Assets
(Page 2, Col. 3) (Item divided by Page 2, Line 12, Col. 3) x 100.0
30, BONAS (LINE 1)..uieuierieeecieiseesee sttt sttt ss st sensensns | sresssssessessnnes 91.6 | v 86.3 | .o 775 | e 90.6 | oo 93.9
31, SLOCKS (LINES 2.1 & 2.2)...euieieceririieireie ettt sttt ssssessenes | ssssssessassnsssesens 0.0 [ 0.0 [ 0.0 [ 0.0 [ 2.7
32. Mortgage loans on real estate (Lines 3.1 & 3.2)..............
33. Real estate (Lines 4.1, 4.2 &4.3)....cccoovvevvnreerinnn. . . . . .
34. Cash, cash equivalents and short-term investments (LiN€ 5)........ccocueurerreririenreneineniees | v 8.2 | e 9.8 | s 225 | s 94 | 35
35.  Contract loans (Line 6)
36. Derivatives (Line 7)
37.  Other invested assets (LINE 8).........cuvureririeiireicireseieeeret et
38. Receivable for securities (Line 9)
39. Securities lending reinvested collateral assets (Line 10)
40. Aggregate write-ins for invested assets (LINE 11)........ccorvieeieniieseeeeseeeeeeenenas
41. Cash, cash equivalents and invested assets (LiNE 12).........cccvevriernieereeniiesisieessenns
Investments in Parent, Subsidiaries and Affiliates
42. Affiliated bonds (Sch. D, Summary, Line 12, Col. 1)......cccovieviienirnrieniieenieesneeennns [ eeneressnrerenneen0 |0 | el [ I 0
43. Affiliated preferred stocks (Sch. D, Summary, Line 18, Col. 1)....ccccoevvvirievninneieniieenns [ecvressnreieinneen0 |0 |l [0 0
44, Affiliated common stocks (Sch. D, Summary, Line 24, Col. 1)......ccooviiiviinnieenieeieees [ e [0 IR | N IO [0 I 0
45, Affiliated short-term investments
(subtotals included in Schedule DA, Verification, Column 5, Ling 10).........ccvvrrurrnrnnenes | corerrierreiniinieenes [0 [0 R [0 1 [0 0
46. Affiliated mortgage 10ans 0N real @StALE...........ccovuririeiierieineer i | e 0 [ 0 [ [0 [ [0 [ 0
A7, Al Other Affiliated.........cvevirereireiee e | eersnren et [0 N | 1 [ I 0
48, Total of aDOVE lINES 4210 47 ...t | sersssenseesssansesenns 0 0 | [0 0
49. Total investment in parent included in Lines 42 t0 47 @bOVe..........cccoviueuviiienirieneesieins | e [ [ P [ [ 0
50. Percentage of investments in parent, subsidiaries and affiliates to surplus
as regards policyholders (Line 48 above divided by Page 3, Col. 1, Line 37 X 100.0).......... | cooverrrerrennnns 0.0 | 0.0 | [OR0 [ 0.0 | 0.0
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Annual Statement for the year 2014 of the GREAT AMER'CAN ALL'ANCE INSU RANCE COMPANY
FIVE-YEAR HISTORICAL DATA

(Continued)
1 2 3 4 5
2014 2013 2012 2011 2010

Capital and Surplus Accounts (Page 4)
51.  Net unrealized capital gains (I0SSES) (LINE 24)..........c.coovreuriirririeieirieesisieseseeeseessissseees | coesesesseseesssssesenns [0 [0 (11,248) ...covnvee. 23,988 | ..coooeenne (12,740)
52. Dividends to StockhOldErs (LINE 35)........cvuririreiriiinieieieissreeeisisseeesesssssssessesssssssessesnes | seneneens (3,000,000) [ ..ocovvrrerrireirenn [0 [ [V [ [0 [ 0
53. Change in surplus as regards policyholders for the year (Line 38)...........ccceovveevriervicns | covirina (2,368,019) | ....coonn 626,044 | ............. 689,909 | ....coccvuv 889,833 | .......... 1,180,700

Gross Losses Paid (Page 9, Part 2, Cols. 1 & 2)
54. Liability lines (Lines 11.1, 11.2, 16, 17.1, 17.2, 17.3, 18.1, 18.2, 19.1, 19.2 & 19.3, 19.4).... 46,075,994 27,772,568 | ........ 28,570,991 .29,189,381
55. Property lines (LINES 1,2, 9, 12, 21 & 26)......covverrirrererinrirrieinsinsieisssisssseesssessssssesssssssssnes | sonssees 23,045,264 | ........ 10,542,916 | ........ 10,700,803 | ........ 11,722,802 | .......... 9,173,525
56. Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27).......cccovvreurvrnernerreeseinensins | v 26,707,935 | ........ 28,920,202 | ........ 14,321,936 | ........ 10,188,589 | .......... 9,946,302
57. Al other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34)......oovvevrermrnerernrrnnireernns | covvennens 4,733,545 | .......... 3,790,257 | .......... 3,002,062 | .......... 4,962,368 | ........ 10,667,004
58.  Nonproportional reinsurance lines (LiNes 31, 32 & 33).......ccceueierrireieieieseeieessiesesenes | ssienenssissiesenaens [0 N [0 N [0 N [ N 0
59, TOtal (LINE 35)....cruieeririieieisiieeeisiiesiss ettt sttt sstensnns | senens 100,562,739 | ........ 71,025,943 | ........ 56,595,792 | ........ 56,063,140 | ........ 74,992,408

Net Losses Paid (Page 9, Part 2, Col. 4)
60. Liability lines (Lines 11.1, 11.2, 16, 17.1, 17.2, 17.3, 18.1, 18.2, 19.1, 19.2 & 19.3, 19.4)....
61. Property lines (Lines 1,2, 9, 12, 21 & 26).......cccvueuirrreieeieeeeiesiesee st
62. Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27)......ccovrerenrvneneneeireirens | v [0 [ [0 [ [0 [ [0 0
63. Al other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34)......cocvvurrrrvrniinerirnireirennns v [V O [0 [0 [V O 0
64. Nonproportional reinsurance lines (LiNeS 31, 32 & 33).....c.vvvvreurierinieineireirieneeseeneeeenes | v [ [ [ [ P 0
85, TOtAl (LINE 35)....uucuuieeieiiiieiitiseiei sttt | seeieni s 0 [ [0 O [0 OO [V O 0

66.
67.
68.
69.
70.

71.

72.

73.

74.

75.

Operating Percentages
(Page 4) (Item divided by Page 4, Line 1) x 100.0

Premiums €amMed (LINE 1).......ceueiireiricieieieesiee et nas
LOSSES INCUITEA (LINE 2)....vuverviricieiieieieisiss ettt nnns
Loss expenses incurred (Line 3)
Other underwriting expenses incurred (Line 4)
Net underwriting gain (loss) (Line 8)

Other Percentages

Other underwriting expenses to net premiums written (Page 4, Lines 4 + 5 - 15
divided by Page 8, Part 1B, Col. 6, Line 35 X 100.0)........cccouurrrrerrirririeieisnssieseiseeenns

Losses and loss expenses incurred to premiums earned
(Page 4, Lines 2 + 3 divided by Page 4, Line 1 X 100.0)......c.ccevrrreurrrnrmmeerirsnreirensinneneens

Net premiums written to policyholders' surplus (Page 8, Part 1B,
Col. 6, Line 35, divided by Page 3, Line 37, Col. 1 X 100.0)......cccorerrrrrrrrrerrrrieiereeneenenene

One Year Loss Development (000 omitted)

Development in estimated losses and loss expenses incurred prior
to current year (Schedule P, Part 2-Summary, Line 12, Col. 11).....coveieiererieiereiseeine

Percent of development of losses and loss expenses incurred to policyholders' surplus
of prior year end (Line 74 above divided by Page 4, Line 21, Col. 1 x 100)

Two Year Loss Development (000 omitted)

..................... 0.0

..................... 0.0

..................... 0.0

..................... 0.0

..................... 0.0

..................... 0.0

..................... 0.0

..................... 0.0

..................... 0.0

76. Development in estimated losses and loss expenses incurred 2 years before the

current year and prior year (Schedule P, Part 2-Summary, Line 12, Col. 12).......ccccovvevree | coverirerreirirninnnes [0 [ [0 [ [0 [ [0 0
77. Percent of development of losses and loss expenses incurred to

reported policyholders' surplus of second prior year end

(Line 76 above divided by Page 4, Line 21, Col. 2 X 100.0)........cveurrirnennrnennnnnsissnnensnenes | covesnsessssneenes 0.0 [ oo 0.0 [ oo 0.0 [t 0.0 | 0.0
If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure requirements of
SSAP No. 3, Accounting Changes and Correction of Errors? Yes[ ] No[ ]

If no, please explain:

18




Annual Statement for the year 2014 of the G REAT AM E Rl CAN AL LlAN C E IN S U RAN C E CO M PANY

Sch. P-Pt. 1-Summary
NONE

Sch. P-Pt. 2-Summary
NONE

Sch. P-Pt. 3-Summary
NONE

Sch. P-Pt. 4-Summary
NONE

33, 34



Annual Statement for the year 2014 of the GREAT AMER'CAN ALL'ANCE INSU RANCE COMPANY
SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

1 Gross Premiums, Including Policy and 4 5 6 7 8 9
Membership Fees Less Return Premiums Dividends Paid Finance and | Direct Premiums
and Premiums on Policies Not Taken or Credited Direct Losses Service Written for
2 3 to Policyholders Paid Charges Federal Pur-
Active | Direct Premiums Direct Premiums on Direct (Deducting Direct Losses | Direct Losses | notIncluded | chasing Groups
States, Etc. Status Written Earned Business Salvage) Incurred Unpaid in Premiums | (Incl.in Col. 2)
1. Alabama.. JOO 5,280,326 |.... L T78,193 | ... 1,321,609 |........ 6,713,745
2. Alaska.....cccoeeivevereeneenAK | L L. ..671,462 |.... ...138,418 ...(88,632)] ...........
3. Arizona......everieennAZ | Loveee [evierieeeennnn 1,876,869 | oo 1,722,615 | a0 | 327,534 |........... 131,185
4. Arkansas..........ccceovrienee AR | L Lo | oo 1,281,756 [ 1,182,530 | occeiennnl0 | e 57,658 |........... 217,426
5. California. JOO ..18,364,571 | ........ 5,347,159
6. Colorado...... JOO 91,354 | ..... ..266,016
7. Connecticut. L CT L ..593,603 | ........... 335,181
8. Delaware.......cccoeuvrrernne. DE|..Lcce | 7,896,611 | ...............5,958,866 | .....ccovvrvireenan0 [ i 222,007 |........ 1,779,288
9. District of Columbia............. DC|.lvoies | orreierieneeen 709,077 | o 875,462 | o0 [ 24,363 | ............. 58,521
10.  Florida........cccooevererverreeenn FL | oo Loeee [evreier0enn2,516,032 | o0 2,527,711 | 0 [ 2,116,636 | ........ 1,491,427
11.  Georgia.... el [ 19,748,785 ... 19,319,240 | 0 [ 5,190,386 | ........ 8,685,275 | ...... 16,747,822
12.  Hawaii.. JOO I . ....26,611 1,049 (152,760) | ........... 312,905
13. O S OO 747,033 693,394 cerrneneennd 1,152 | 180,817 | ....coe.c 684,922
14. vl [ 39,591,469 |............. 36,603,745 | ...oovvvivrnennn0 | e 5,868,258 | ...... 13,507,885 |...... 29,692,534
15. JOOS ESTSUU O 7,619,771 | v 7,752,798 | o0 [ 1,067,579 |........ 3,480,547 | ........ 7,971,114
16. vl [ 6,050,367 |....ccoevunn. 5,574,395 | o0 [ 1,506,508 |........ 1,722,241 | ........ 2,853,991
17. O . 1,119,726 | ... 1,009,670 L4715 (19,158) | ........ 1,803,482
18.  Kentucky JUOS ESTSUU OSRRR 4,528,242 |............... 4,156,570 | .oooevveceeneennn0 | 1,281,754 |....... 2,049,101 |........ 4,268,786
19.  Louisiana.......cccccooeereereeeen LA | o Lovees e 9,077,429 27,667,906 | ..oeoeieeeeenn0 | 2,270,285 | ........ 5,671,054 |...... 10,704,532
20. Maine.....cccocooveeeeeereereenee. ME | ... Lo | e 419,969 374,823 | o0 | (7,798) | ..ovverneae. (9,562) | ........... 274,706
21.  Maryland OO S OSOROR 2,521,207 | ..o 2,253,285 | ..ocoeveeriereenn0 [ 480,231 | . 744,398 | ........ 2,979,903
22. Massachusetts LMALLL . 2,582,303 |.... . LA439,724 | ... 572,100 |........ 4,638,594
23.  Michigan......ccccccoeevereereee Ml . Lovees e 4,906,259 |............... 4,166,454 | ...oooverran (/1N I 809,351 |........ 1,519,668 | ........ 6,830,136
24, Minnesota........cccoeeeeereee . MN | ... Lovees [ 2,305,450 |............... 1,907,378 | ..ovrerereian (18 I 181,061 |........... 315,218 | ........ 1,862,268
25.  MisSiSSippi.....cccoerrrereereene MS | ... Lovees [ 5,025,341 |....ccoou.... 4,530,030 | ..cooovirereiian (18 IO 464,542 | .......... 959,774 | ........ 3,881,269
26.  MiSSOUri.......cccoevveerrerereen MO | .. Lovees [ 3,326,908 |...............3,251,474 | ..ccoovvrirran) (18 I 402,884 | ........ 1,459,909 | ........ 2,940,340
27.  Montana.. IO . ....339,901 W0 ] 54272 | 99,584 | ........... 182,086
28. Nebraska U0 OO RS 12,982,003 |........... 12,913,917 | e 0. 19,886,310 |...... 30,659,894 | ...... 13,749,020
29. Nevada........ccoooveevveeeee NV Loveee [ 882,855 |...ccvireerrenn 776,701 | oo 0 ..(29,189)].......... (672,191)] ........ 1,250,293
30. New Hampshire.................. NH [l | 360,465 |....ccceerenn 347,034 | o) 0 97,041 | 88,112 | ........... 310,139
31, New Jersey....coveveree. NJ | Lovees [ 10,870,107 |............... 8,880,387 | .coooeverrriirennn 0. 1,175,962 | ........ 4,516,911 |...... 17,676,245
32.  New Mexico. vl | 1,000,016 |.... 21,257,515 |0 | 11,267,028 | ........ 4,062,305 |........ 1,479,927
33, New York.....oooeoververeereee NY [ Loveee [ereieiens 16,248,880 |............. 16,496,818 | ..ooccvevvvrceceenn0 [ 9,786,756 | ...... 14,364,005 | ...... 30,398,286
34.  North Carolina OO OO AR 15,224,006 |............. 15,406,808 | .....cccvvrcerieenn0 [ 1,907,409 |........ 3,807,990 |...... 15,847,448
35.  North Dakota... il | ...202,025 |.... 12,706 |............ (27,127) | e 252,557
36.  Ohi0.....cccvsrerrerrererineen . OH [ Loeee [errerenn2,030,383 [ ooi002,383,282 | o0 | 714,176 | (644,491)| ........ 5,088,377
37.  Oklahoma vl 000000 10,325,859 1 ...............9,660,333 | 0 784,303 3,380,427 |........ 7,836,964
38.  Oregon......cccoeceevereeneen. OR | . Loeoee [evieiereeenen 1,571,003 [ 1,533,611 | a0 | 1235791 | 366,161 | ........ 2,925,853
39.  Pennsylvania..........c.c.........PA | ... Lo [ 9,179,295 | 7,517,241 |0 10000.1,909,520 e 2,814,756 | ........ 9,318,478
40. Rhode Island... vl i 401,368 {334,921 | 0 [ 127,402 (3,439) [ ...oconn 468,695
41.  South Carolina. weleins [ 11,555,465 | ............. 11,655,571 | o0 [10002,916,846 | ... 5,698,975 |...... 13,112,121
42.  South Dakota... vl e 324,188 | 289,129 | 0 [ 38,964 | 1973 | 145,756
43. vl [ rverree9,333,806 | ...............8,765,344 | .......coeeeennnl0 |10 2,460,388 4,557,447 | ...... 14,377,391
44, U U A 18,081,103 |............14,700,409 | ......cccceevevene0 | ........2,460,671 | ........ 4,569,061 |...... 16,140,930
45, JUO O 419,550 | 404,396 | 01l 237,269 26,280 2,855,832
46. Vermont... JOO R 22195679 207,330 |0 [ eennn(5,159) | 37,338 189,515
47.  Virginia.... JUO O 3,861,659 |..o0e0rn.3,977,881 | o0 [0l 349,278 |l T6,417 5,017,794
48.  Washington U OO U 1,749,089 |.............1,691,253 | ....ccocoovviernn0 | e 236,572 | ............509,590 | ........ 3,308,742
49.  West Virginia.......cocoooreee WV | ... (SO U 1,431,797 | .o 1,262,381 | evvvviennd0 | nnnnn 138,816 000 120,718 e 1,591,715
50.  Wisconsin.... JUO N 3,273,301 | 2,757,940 | o0 [ .842,941 | L01,139,601 3,435,434
51.  Wyoming..... . el [ 195,787 | 158,276 | 0 [ 49,900 |l 669 ..121,201
52.  American Samoa. ...AS
53, GUAM...cvrrreereerris
54.  Puerto RiCO......ccevveererirnne
55.  US Virgin Islands
56.  Northern Mariana Islands...MP
57. Canada.......ccccccovverernen. CAN
58.  Aggregate Other Alien........ oT
59.  Totals.....ccocveerrierees
58001. XXX
58002. XXX
58003. XXX
58998.
Line 58 from overflow page XXX 0 0 0 0 0 0 0 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above) XXX 0 0 0 0 0 0 0 0
(a) Insert the number of "L" responses except for Canada and Other Alien.

(L) -Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
Explanation of Basis of Allocation of Premiums by States, etc.
Fire, Allied lines, Multiple peril crop, Farmowners multiple peril, Homeowners multiple peril, Commercial multiple peril, Earthquake, Glass,Burglary and theft, and Boiler and
machinery - Location of property insured; Ocean marine - Location where contract of insurance is negotiated; except for builders' risk which are allocated on location of risk;
Inland marine - Address of insured or state of principal exposure; bridges and tunnels by location of property; Group accident and health, Other accident and health and Credit -
Location of assured; Workers' compensation - Location of assured's plant or premises; Liability other than auto - Location of plant or premises of insured; Auto liability and Auto
physical damage - Location of principal garage of insured; Aircraft (all perils) - Address of insured or location of airport from which insured aircraft principally operates; Fidelity:
Check forgery bonds - Location of assured, United States Government employee bonds - Location of employee, All other - Location of employer; Surety: Judicial bonds - Location
of court, License bonds - Location of obligee, All contracts - Location of work , Supply bonds - Location of contractor, and All other - Location of principal
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Schedule Y - Information Concerning Activities of Insurer Members of a Holding Company Group

Part 1 - Organizational Chart

American Financial Group, Inc.

A

{

* Denotes insurer

American Financial Capital Trust Il
American Financial Capital Trust Il
American Financial Capital Trust IV
American Financial Enterprises, Inc.
American Money Management Corporation
American Real Estate Capital Company, LLC (80%)

MidMarket Capital Partners, LLC (65%)

PU Holding Company

American Premier Underwriters, Inc.

The Associates of the Jersey Company

Cal Coal, Inc.

Great Southwest Corporation

The Indianapolis Union Railway Company
Lehigh Valley Railroad Company

Pennsylvania Lehigh Oil & Gas Holdings LLC
Magnolia Alabama Holdings, Inc.

Magnolia Alabama Holdings LLC
Michigan Oil & Gas Holdings, LLC

Ohio Oil & Gas Holdings, LLC

The Owasco River Railway, Inc.

PCC Real Estate, Inc.

PCC Technical Industries, Inc.

PCC Maryland Realty Corp.

Penn Central Energy Management Company
Penn Towers, Inc.

Pennsylvania Oil & Gas Holdings, LLC
Pennsylvania-Reading Seashore Lines (66.67%)
Pittsburgh and Cross Creek Railroad Company (83%)
Terminal Realty Penn Co.

Waynesburg Southern Railroad Company

GAI Insurance Company, Ltd. *

Great American Specialty & Affinity Limited

Hangar Acquisition Corp.

Premier Lease & Loan Services Insurance Agency, Inc.
Premier Lease & Loan Services of Canada, Inc.

Risico Management Corporation

HHHFFF'

Dixie Terminal Corporation
GAI Holding Bermuda Ltd.
GAI Indemnity, Ltd. #

Marketform Group Limited
Marketform Holdings Limited
Lavenham Underwriting Limited #
Marketform Hong Kong Limited
Marketform Limited
Gabinete Marketform SL
Marketform Australia Pty Limited
Studio Marketform SRL
Marketform Management Services Limited
Marketform Managing Agency Limited
Sampford Underwriting Limited #
Marketform Trust Company Limited

@ Company affiliated but not owned

# Participant in Lloyd's Syndicate 2468

Subsidiaries 100% owned by respective parent unless otherwise stated

" Total percentage owned by respective parent and other affiliated companies

96

Domiciliary NAIC Co.
Location FEIN Code
OH 31-1544320
DE 31-6549738
DE 16-6543606
DE 16-6543609
CT 31-0996797
OH 31-0828578
OH 27-1577326
DE 27-2829629
OH 41-2112001
PA 23-6000765
NJ 23-6297584
IL 37-1094159
DE 95-2802826
IN 35-6001691
PA 13-6400464
PA 46-1665396
DE 20-1548213
AL 20-1574094
Mi 46-1852532
OH 46-1480078
NY 13-6021353
NY 31-1236926
DE 76-0080537
MD 31-1388401
DE 06-1209709
PA 23-1537928
PA 46-3246684
NJ 23-6000766
PA 23-6207599
DC 23-1707450
PA 23-1675796
BMU
GBR
OH 31-1446308
WA 91-1242743
WA 91-1508644
DE 31-1262960
OH 31-0823725
BMU 98-0606803
GBR 98-0556144
GBR
GBR
GBR 98-0412245
HKG
GBR
ESP
AUS
ITA
GBR
GBR
GBR 98-0431601
GBR




Annual Statement for the year 2014 ofthe. GREAT AMERICAN ALLIANCE INSURANCE COMPANY

Schedule Y - Information Concerning Activities of Insurer Members of a Holding Company Group

Part 1 - Organizational Chart

American Financial Group, Inc.

L

Great American Financial Resources, Inc. »

AAG Insurance Agency, Inc.
Ceres Group, Inc.
Continental General Corporation
Continental General Insurance Company *
QQAgency of Texas, Inc.
Great American Advisors, Inc.
Great American Life Insurance Company *

Aerielle IP Holdings, LLC »
Aerielle, LLC »
Annuity Investors Life Insurance Company *

Bay Bridge Marina Management, LLC (85%)

Brothers Management, LLC (99%)

FT Liquidation, LLC

GALIC - Bay Bridge Marina, LLC

GALIC - Sorrento, LLC »

GALIC Brothers, Inc. (80%)

GALIC Pointe, LLC »

Manhattan National Holding Corporation
Manhattan National Life Insurance Company *
Skipjack Marina Corp.

United Teacher Associates Insurance Company *

UTA Acquisitions, LLC

Great American Holding, Inc.
Agricultural Services, LLC

United States Commodities Producers, LLC (75%)
United States Livestock Producers, LLC (75%)
American Empire Surplus Lines Insurance Company *
American Empire Insurance Company *
American Empire Underwriters, Inc.

GAI Australia Pty Ltd

Great American International Insurance Limited *
Mid-Continent Casualty Company *

o

* Denotes insurer

Mid-Continent Assurance Company *

Mid-Continent Specialty Insurance Services, Inc.
Oklahoma Surety Company *

Republic Indemnity Company of America *

Republic Indemnity Company of California *
Summit Consulting, LLC

Heritage Summit Healthcare, LLC

Summit Holding Southeast, Inc.

Bridgefield Employers Insurance Company*
Bridgefield Casualty Insurance Company*

@ Company affiliated but not owned

# Participant in Lloyd's Syndicate 2468

Subsidiaries 100% owned by respective parent unless otherwise stated

" Total percentage owned by respective parent and other affiliated companies

96.1

Bay Bridge Marina Hemingway's Restaurant, LLC (85%)

Mid-Continent Excess and Surplus Insurance Company *

Domiciliary NAIC Co.
Location FEIN Code
OH 31-1544320
DE 06-1356481
KY 31-1422717
DE 34-1017531
NE 47-0717079
OH 47-0463747 71404
X 34-1947042
OH 31-1395344
OH 13-1935920 63312
OH 45-2969767
DE 26-4391696
OH 31-1021738 93661
MD 27-4078277
MD 27-0513333
FL 20-1246122
OH 45-3988240
MD 20-4604276
FL 45-5565693
OH 31-1391777
FL 45-1144095
OH 26-3260520
OH 45-0252531 67083
MD 52-2179330
TX 58-0869673 63479
X 47-1933937
OH 42-1575938
OH 27-3062314
MT 45-4110027
NV 27-2354685
DE 31-0912199 35351
OH 31-0973761 37990
X 59-1671722
AUS
IRL
OH 73-0556513 23418
OH 73-1406844 15380
DE 38-3803661 13794
OK 30-0571535
OH 73-0773259 23426
CA 95-2801326 22179
CA 31-1054123 43753
FL 59-1683711
FL 59-3385208
FL 59-3409855
FL 59-1835212 10701
FL 59-3269531 10335
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Schedule Y - Information Concerning Activities of Insurer Members of a Holding Company Group
Part 1 - Organizational Chart

Domiciliary NAIC Co.
Location FEIN Code
American Financial Group, Inc. OH 31-1544320
Great American Insurance Company * OH 31-0501234 16691
American Signature Underwriters, Inc. OH 31-1463075
Brothers Property Corporation (80%) OH 59-2840291
Brothers Le Pavillon, LLC DE 20-5173494
Brothers Le Pavillon (SPE), LLC DE 20-5173589
Brothers Pennsylvanian Corporation PA 25-1754638
Brothers Property Management Corporation OH 59-2840294
Crescent Centre Apartments » OH 20-4498054
Crop Managers Insurance Agency, Inc. KS 31-1277904
Dempsey & Siders Agency, Inc. OH 31-0589001
Eden Park Insurance Brokers, Inc. CA 31-1341668
El Aguila, Compafiia de Seguros, S.A. de C.V. * MEX
Financiadora de Primas Condor, S.A. de C.V. (99%) MEX
Farmers Crop Insurance Alliance, Inc. KS 39-1404033
FCIA Management Company, Inc. NY 13-3628555
Foreign Credit Insurance Association @ NY
GAIl Warranty Company OH 31-1753938
GAIl Warranty Company of Florida FL 31-1765544
GAIl Warranty Company of Canada Inc. CAN
Global Premier Finance Company OH 61-1329718
Great American Agency of Texas, Inc. > 74-2693636
Great American Alliance Insurance Company * OH 95-1542353 26832
Great American Assurance Company * OH 15-6020948 26344
Great American Casualty Insurance Company * OH 61-0983091 39896
Great American Claims Services, Inc. DE 31-1228726
Great American Contemporary Insurance Company * OH 36-4079497 10646
Great American E & S Insurance Company * DE 31-0954439 37532
Great American Fidelity Insurance Company * DE 31-1036473 41858
Great American Insurance Agency, Inc. OH 31-1652643
Great American Insurance Company of New York * NY 13-5539046 22136
Great American Lloyd's Insurance Company * @ X 31-0974853 38024
Great American Lloyd's, Inc. > 31-1073664
Great American Management Services, Inc. OH 31-0856644
Great American Protection Insurance Company * OH 31-1288778 38580
Great American Re Inc. DE 31-0918893
Great American Security Insurance Company * OH 31-1209419 31135
Great American Spirit Insurance Company * OH 31-1237970 33723
Insurance (GB) Limited * GBR
Key Largo Group, Inc. FL 59-1263251
National Interstate Corporation (51.4%) OH 34-1607394
American Highways Insurance Agency, Inc. OH 34-1899058
Explorer RV Insurance Agency, Inc. OH 31-1548235
Hudson Indemnity, Ltd. CYM 98-0191335
Hudson Management Group, Ltd. VIR 66-0660039
National Interstate Insurance Agency, Inc. OH 34-1607396
Commercial For Hire Transportation Purchasing Group @ SC
National Interstate Insurance Company * OH 34-1607395 32620
National Interstate Insurance Company of Hawaii, Inc. * OH 99-0345306 11051
TransProtection Service Company MO 43-1254631
Triumphe Casualty Company * OH 95-3623282 41106
Vanliner Insurance Company * MO 86-0114294 21172
Vanliner Reinsurance Limited * BMU
Safety Claims & Litigation Services, LLC MT 20-5546054
Safety, Claims and Litigation Services, LLC OH 46-4570914
Pinecrest Place LLC FL 27-2226948
PLLS Canada Insurance Brokers Inc. (49%) CAN 871850814
Professional Risk Brokers, Inc. IL 31-1293064
Strategic Comp Holdings, L.L.C. LA 72-1331800
Strategic Comp Services, L.L.C. LA 36-4517754
Strategic Comp, L.L.C. LA 32-0050970
One East Fourth, Inc. OH 31-0686194
Pioneer Carpet Mills, Inc. OH 31-0883227
TEJ Holdings, Inc. OH 31-1119320
Three East Fourth, Inc. OH 31-0728327

* Denotes insurer

@ Company affiliated but not owned

# Participant in Lloyd's Syndicate 2468

Subsidiaries 100% owned by respective parent unless otherwise stated

" Total percentage owned by respective parent and other affiliated companies

96.2
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