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Annual Statement for the year 2014 ofthe GREAT AMERICAN

DIRECT BUSINESS IN Other Alien # 1
NAIC Group Code..

...0084

NAIC Company Code.....63312

LIFE INSURANCE COMPANY
AL RN A0 T CAMAL A M AL
* 6 3 3122014430528 100 =

DURING THE YEAR

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

Total

ISR

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations....

Deposit-type contract funds

Other considerations

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

XXX

o oo oo

6.1
6.2
6.3

6.4
6.5

741
72
73
74

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

Applied to pay renewal premiums.............cccvevenen.

Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens

Other.
Totals (Sum of LiNeS 6.1 10 6.4).......c.ocuverrereirrereireesecesiesesees
Annuities:

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

Applied to provide paid-up annuities...........cccoevrrerereiiesieeseeseesens
Other.
Totals (SUM Of LiINES 7.1 10 7.3)....ccvuivicccccccce e
Grand Totals (LINES 6.5  7.4)......coiiieieieiieiisiisissi s sesnsesnsanens

o

o oo oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.

Matured endowments......

Annuity Denefits.........covrverrrrireee s

Surrender values and withdrawals for life contracts.

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health

TOtAlS. ..o

0 0

=N NeNe R}

1301.
1302.
1303.
1398.
1399.

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

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

o o ooo

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

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

4 5

No. of

mount Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims

Totals paid 0 0

Reduction by compromise

Amount rejected
Total settlements. 0 0

o O o o o o

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

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

Issued during year.

Other changes to in force (Net)

o o o o

In force December 31 of current year......... 0 0

0 |(a)

0 0

o o o o

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

..... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
254
255
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)

Collectively renewable poliCIES (D)........cvuuevrrvrreveerrrieirnrisiieierisnieiinns

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

Non-cancelable (b).......ccoerrrrreieneeeeenns
Guaranteed reneWable (0)..........ccveuiieieieieieieee e
Non-renewable for stated reasons only (b).
Other accident Only..........ccocuevvevcveieicieieeeees
All other (b)

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

0

(b)

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

24.01




Annual Statement for the year 2014 ofthe GREAT AMERICAN

DIRECT BUSINESS IN Other Alien# 2 DURING THE YEAR

LIFE INSURANCE COMPANY
AL RN A0 T CAMAL A M AL
* 6 3 3122014430528 100 =

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 63,608 | ..o (31,810) 31,798
2. Annuity considerations.... 560,549 | oo | s 750 561,299
3. Deposit-type contract funds ) 0,9 NN RN XXX 0
4. Other CONSIAEIAtONS. .......vvueverercireiirisrieeieisseiesiess et essesssssesiss | esssessssssssssesssessssssssssssseses | sesesssesssssesssesssessssssesssnssns | sesessssssnssanssesens 0
5. Totals (Sum of Lines 1 to 4)... 624,157 | oo 0 (31,060) 0 593,097
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash Or [6ft ON AEPOSIL..........cc.eririririiriinririeissiesssiessseienes | rresesisssssssesssssssssesssssenes | sessessesssssessessessssssesssessns | sesesssnsssssesssasens 0
6.2 Applied to pay renewal PreMIUMS.............cieriiimrrerieinesessesssssesins | ressssssessesssessssesssessseseses | sesessessssssssesssessesssssesens | ceesssessessssssosees 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremiUM-PaYING PEIOU........vvuivruirrriririerieiieissiessssessseesssesssssesiesss | coesssesssesnssesssesssesessesses | ressessessessssssssessesssesseees | sessessessssssessnes 0
B4 OtNBI.cueicec s 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees 0
7.3 OB 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFIS. ..o 201,976 | oo | e 201,976
10, MatUred ENAOWIMENLS. ........vuurieirririiicieireirseeesrssessssesssesssssssssssssssses | sessessessssssssssesssssssssssssessns | seesssssssesessessessessnssssssses | oesssessosssssssnssans 0
11, Annuity benefits........ocoeeerennneeeee s 893,399 893,399
12.  Surrender values and withdrawals for life contracts 651,136 652,800
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... 0 0 0
14.  All other benefits, except accident and health 0
15, TotalS ... 1,746,511 0 1,748,176
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303. 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0
17. Incurred during current year. 1 201,976 | ooeeeeees | e | ceereereerenenens | v 1,000 L 202,976
Settled during current year:
18.1 By payment in full 1 ...201,976 LI O 201,976
18.2 By payment on compromised claims 0 0
18.3 Totals paid 1 ...201,976 0 0 0 0 0 0 LI O 201,976
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements. 1 ...201,976 0 0 0 0 0 0 LI O 201,976
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 (0 1,000 0 0 0 1,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ 56 16,807,402 (a) 7 78,504 63 16,885,906
21. Issued during year. 0 0
22. Other changes to in force (Net) (9) (2,931,840) (100) () - (2,931,940)
23. In force December 31 of current year......... AT | .. 13,875,562 0 |(a) 0 7 78,404 0 0 54 13,953,966
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year$§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GrOUP PONICIES (D)..vvueveirrrireriseiieiesieisserses st sssssssssesssesss | stbsesssessssssesssesssesssssessessns | senessesssssessessssssssesssessaes | oesssessssssesssessas
24.1 Federal Employee Health Benefits Plan premium (D).........ccvvririnrns | corernrineineineinsieeneisneieees | ceveeiessnessesissiesssssesssesens | coessssssssesssesens
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens .
24.4 Medicare Title XVIII exempt from state taxes or fees.........covrrnrvrcnes [ ovvrvrr o Bl T U B
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens A W W S DO
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5) 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) 0 0 0 0

(b)

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

24.02




Annual Statement for the year 2014 ofthe GREAT AMERICAN

LIFE INSURANCE COMPANY
0000000 0 D R
* 6 3 312 201443002100 =

DIRECT BUSINESS IN THE STATE OF ALASKA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 26,888 | ..o | s 26,888
2. Annuity considerations.... 945,508 | ..o | e 945,508
3. Deposit-type contract funds ) 0,9 NN RN XXX 0
4. Other CONSIAEIAtIONS. .......cuurevririiriieessiesiseisse st essesssesssssessss | esssessesssssssssesssessssssessnsss | sesesssssssssssssesssssesssesssessas 0
5. Totals (Sum of Lines 1 to 4).. 972,396 | ..ocveereeceeeeean (V) 0 972,396
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash Or [6ft ON AEPOSIL..........cc.eririririiriinririeissiesssiessseienes | rresesisssssssesssssssssesssssenes | sessessesssssessessessssssesssessns | sesesssnsssssesssasens 0
6.2 Applied to pay renewal PreMIUMS.............cieriiimrrerieinesessesssssesins | ressssssessesssessssesssessseseses | sesessessssssssesssessesssssesens | ceesssessessssssosees 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremiUM-PaYING PEIOU........vvuivruirrriririerieiieissiessssessseesssesssssesiesss | coesssesssesnssesssesssesessesses | ressessessessssssssessesssesseees | sessessessssssessnes 0
B4 MBIt nns | eess sttt bents | sebsent ettt ettt | ctsenssnss st eneas 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0
Annuities:
7.1 Paid in cash or left on deposit..... . 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees 0
7.3 OB 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFIS. ..o 194,870 | oo | eneresssessssssessssssessnes 879 195,749
10, MatUred ENAOWIMENLS. ........vuurieirririiicieireirseeesrssessssesssesssssssssssssssses | sessessessssssssssesssssssssssssessns | seesssssssesessessessessnssssssses | oesssessosssssssnssans 0
11, Annuity bENEfits........c.coeveevereiecierese s 684,719 | oo - 684,719
12.  Surrender values and withdrawals for life contracts 960,264 960,889
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... 0 0 0
14.  All other benefits, except accident and health 0
15, TOtalS....evereeeieierereeresiia 1,839,853 0 1,841,357
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303. 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).........ccccrvveernnees (O {0 ] P 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0
17. Incurred during current year. 2 ...194,870 Y2 194,870
Settled during current year:
18.1 By payment in full 2 ...194,870 2 | s 194,870
18.2 By payment on compromised claims 0 0
18.3 Totals paid 2 ...194,870 0 0 0 0 0 0 2 | s 194,870
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements. 2 ...194,870 0 0 0 0 0 0 2 | s 194,870
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ 46 7,703,069 (a) 1 47 7,703,069
21. Issued during year. 0 0
22. Other changes to in force (Net) (1) 1,693,690 (1) 1,693,690
23. In force December 31 of current year......... 45 9,396,759 0 |(a) 0 1 0 0 0 46 9,396,759
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year$§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GrOUP PONICIES (D)..vvueveirrrireriseiieiesieisserses st sssssssssesssesss | stbsesssessssssesssesssesssssessessns | senessesssssessessssssssesssessaes | oesssessssssesssessas
24.1 Federal Employee Health Benefits Plan premium (D).........ccvvririnrns | corernrineineineinsieeneisneieees | ceveeiessnessesissiesssssesssesens | coessssssssesssesens
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens
25.2 Guaranteed renewable (b) 49,358 557
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5) 49,358 49,362 [ ..o 0 557
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) 49,358 49,362 | ..o 0 557

(b)

24 AK

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




Annual Statement for the year 2014 ofthe GREAT AMERICAN

LIFE INSURANCE COMPANY
0000000 L N R
* 6 3 3122014434001 100 =

DIRECT BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 434,630 | .oovvecreeieeee s | e 434,630
2. Annuity CONSIAEIAtioNS.........curureeeeeeereeeireeeee e sssessenes | coneennsnseneennenns 81,033,024 | ..o | e 8,546 81,041,570
3. Deposit-type contract funds 178,401 ) 0,9 NN RN XXX 178,401
4. Other CONSIAEIAtIONS. .......cuurevririiriieessiesiseisse st essesssesssssessss | esssessesssssssssesssessssssessnsss | sesesssssssssssssesssssesssesssessas 0
5. Totals (Sum of Lines 1 to 4).. 81,646,055 | ..o i 8,546 0 81,654,601
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash Or [6ft ON AEPOSIL..........cc.eririririiriinririeissiesssiessseienes | rresesisssssssesssssssssesssssenes | sessessesssssessessessssssesssessns | sesesssnsssssesssasens 0
6.2 Applied to pay renewal PreMIUMS.............cieriiimrrerieinesessesssssesins | ressssssessesssessssesssessseseses | sesessessssssssesssessesssssesens | ceesssessessssssosees 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremiUM-PaYING PEIOU........vvuivruirrriririerieiieissiessssessseesssesssssesiesss | coesssesssesnssesssesssesessesses | ressessessessssssssessesssesseees | sessessessssssessnes 0
B4 MBIt nns | eess sttt bents | sebsent ettt ettt | ctsenssnss st eneas 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (0 RSP 0 N ISR 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... . 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees 0
7.3 OB 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s 0 |0 | e 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O o 0 ) [T 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEitS. ... 23,000 | cooeeeeeereereereireereeneeeeeeees | e 9,655 32,655
10, MatUred ENAOWIMENLS. ........vuurieirririiicieireirseeesrssessssesssesssssssssssssssses | sessessessssssssssesssssssssssssessns | seesssssssesessessessessnssssssses | oesssessosssssssnssans 0
11, Annuity bENEfits........c.coeveevereiecierese s 5,780,660 |....occvvvvvererreeeireeenens - 5,780,660
12.  Surrender values and withdrawals for life contracts 10,800,334 10,831,945
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... 0 0 0
14.  All other benefits, except accident and health 0
15, TOtalS. ..o 16,603,994 0 16,645,260
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303. 0
1398. Summary of remaining write-ins for Line 13 from overflow page. [0 OOUPRPRRPR | N IO 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns 0 [ i, 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0
17. Incurred during current year. 5 ..129,713 2 9,655 A 139,368
Settled during current year:
18.1 By paymentin full 3 23,000 2 9,655 5 32,655
18.2 By payment on compromised claims 0 0
18.3 Totals paid 3 23,000 0 0 2 9,655 0 0 5 32,655
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements 3 23,000 0 0 2 | e 9,655 0 0 5 32,655
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 ...106,713 0 0 0 0 0 0 2 | 106,713
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year..........coee. | ovvvrrnans 569 | .o 134,318,723 (a) ...29,452 569 134,348,175
21. Issued during year, 0 0
22. Other changes to in force (Net) (23) (3,722,584) (9,425) (V) ) IR (3,732,009)
23. In force December 31 of current year......... cerenennn D46 | ... 130,596,139 0 ]() 0 0 ...20,027 0 0 546 130,616,166
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year$§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GrOUP PONICIES (D)..vvueveirrrireriseiieiesieisserses st sssssssssesssesss | stbsesssessssssesssesssesssssessessns | senessesssssessessssssssesssessaes | oesssessssssesssessas
24.1 Federal Employee Health Benefits Plan premium (D).........ccvvririnrns | corernrineineineinsieeneisneieees | ceveeiessnessesissiesssssesssesens | coessssssssesssesens
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens
25.2 Guaranteed renewable (b) 135,463 100,295 | oo 97,956
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5) 135,463 135,407 | oo (01 100,295 | coovvreeeireieriennnd 97,956
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) 135,463 135,407 | oo (] P 100,295 | oo 97,956
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2014 ofthe GREAT AMERICAN

LIFE INSURANCE COMPANY
000000 L AT A
* 6 3 312 201443004100 =

DIRECT BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 328,567 | oo | e 328,567
2. Annuity CONSIAEIAtioONS.........cueureeeeeeereereireeeeesie e sssessenes | ceseeesseseneensenns 30,282,133 | ..o | e 30,282,133
3. Deposit-type contract funds ) 0,9 NN RN XXX 0
4. Other CONSIAEIAtIONS. .......cuurevririiriieessiesiseisse st essesssesssssessss | esssessesssssssssesssessssssessnsss | sesesssssssssssssesssssesssesssessas 0
5. Totals (Sum of Lines 1 to 4).. 30,610,701 | oo (L] 0 0 30,610,701
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash Or [6ft ON AEPOSIL..........cc.eririririiriinririeissiesssiessseienes | rresesisssssssesssssssssesssssenes | sessessesssssessessessssssesssessns | sesesssnsssssesssasens 0
6.2 Applied to pay renewal PreMIUMS.............cieriiimrrerieinesessesssssesins | ressssssessesssessssesssessseseses | sesessessssssssesssessesssssesens | ceesssessessssssosees 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremiUM-PaYING PEIOU........vvuivruirrriririerieiieissiessssessseesssesssssesiesss | coesssesssesnssesssesssesessesses | ressessessessssssssessesssesseees | sessessessssssessnes 0
B4 MBIt nns | eess sttt bents | sebsent ettt ettt | ctsenssnss st eneas 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... . 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees 0
7.3 OB 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFIS. ..o 501,238 | ..o [ e 132,227 633,465
10, MatUred ENAOWIMENLS. ........vuurieirririiicieireirseeesrssessssesssesssssssssssssssses | sessessessssssssssesssssssssssssessns | seesssssssesessessessessnssssssses | oesssessosssssssnssans 0
11, Annuity bENEfits........c.coeveevereiecierese s 2,521,946 | ..o - 2,521,946
12.  Surrender values and withdrawals for life contracts 4,760,272 4,770,121
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... 0 0 0
14.  All other benefits, except accident and health 0
15, TOtalS....evereeeieierereeresiia 7,783,456 0 7,925,533
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303. 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 1 675 1 675
17. Incurred during current year. 7 ...600,564 32 136,067 39 | e 736,631
Settled during current year:
18.1 By payment in full 7 ...501,238 31 132,227 38 633,465
18.2 By payment on compromised claims 0 0
18.3 Totals paid 7 ...501,238 0 0 31 132,227 0 0 38 633,465
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements. 7 ...501,238 0 0 31 132,227 0 0 38 633,465
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 ...100,000 0 0 1 P 3,840 0 0 ) P 103,840
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year..........couw. | wovvvrrnans 456 89,902,374 (@)-rverrverrreriresiseisennes [ eesriienienieens | eensiensiens 1,852,305 [ .oevereeeerens [ e | v 456 | ..ovvrerenn 91,754,679
21. Issued during year, 2 35,000 2 35,000
22. Other changes to in force (Net) (51) (9,274,276) (114,447) (51)
23. In force December 31 of current year......... v 407 80,663,098 0 ]() 0 0 .....1,737,858
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year$§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GrOUP PONICIES (D)..vvueveirrrireriseiieiesieisserses st sssssssssesssesss | stbsesssessssssesssesssesssssessessns | senessesssssessessssssssesssessaes | oesssessssssesssessas
24.1 Federal Employee Health Benefits Plan premium (D).........ccvvririnrns | corernrineineineinsieeneisneieees | ceveeiessnessesissiesssssesssesens | coessssssssesssesens
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens
25.2 Guaranteed renewable (b) 4,574 47
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5) 4,574 0 0 47
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) 4,574 0 0 47
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2014 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY
g

DIRECT BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 952,499 | .o [ e 952,499
2. Annuity considerations.... 26,148,843 | ... | e 114,295 26,263,138
3. Deposit-type contract funds 51,863 ) 0,9 NN RN XXX . 51,863
4. Other considerations. i | e | e . . 0
5. Totals (Sum of Lines 1 to 4).. 27,153,205 | ..o (L 114,295 0 27,267,500
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash Or [6ft ON AEPOSIL..........cc.eririririiriinririeissiesssiessseienes | rresesisssssssesssssssssesssssenes | sessessesssssessessessssssesssessns | sesesssnsssssesssasens 0
6.2 Applied to pay renewal PreMIUMS.............cieriiimrrerieinesessesssssesins | ressssssessesssessssesssessseseses | sesessessssssssesssessesssssesens | ceesssessessssssosees 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremiUM-PaYING PEIOU........vvuivruirrriririerieiieissiessssessseesssesssssesiesss | coesssesssesnssesssesssesessesses | ressessessessssssssessesssesseees | sessessessssssessnes 0
B4 MBIt nns | eess sttt bents | sebsent ettt ettt | ctsenssnss st eneas 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... . 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees 0
7.3 OB 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEfitS.........cueveeeieececeece e 743,861 754,400
10. Matured endowments... 0
11, Annuity bENEfits........c.coeveevereiecierese s 9,199,981 9,284,618
12.  Surrender values and withdrawals for life contracts 15,596,700 16,524,334
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... 0 0 0
14.  All other benefits, except accident and health 0
15, TOtalS....evereeeieierereeresiia 25,540,542 | ..o (1 I 1,022,810 0 26,563,352
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303. 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0
17. Incurred during current year. 13 1,383,861 1 ....10,539 14 1,394,400
Settled during current year:
18.1 By payment in full 12 ..743,861 1 ....10,539 13 | e 754,400
18.2 By payment on compromised claims 0 0
18.3 Totals paid 12 ..743,861 0 0 1 ....10,539 0 0 13 | e 754,400
18.4 Reduction by compromise. 0 0
18.5 Amount rejected . 0 0
18.6 Total settlements. 12 ...743,861 0 0 1 ....10,539 0 0 13 | e 754,400
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 ...640,000 0 0 0 0 0 0 I 640,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.coew. | ovvenns 1,318 266,395,408 (a) 38,716 | oo | e [ v 1,318 | o 266,432,124
21. Issued during year. 2 40,000 2 40,000
22. Other changes to in force (Net) (96) (12,664,502) ...(10,097) (96) (12,674,599)
23. In force December 31 of current year......... | v, 1,224 253,770,906 0 |(a) 0 0 ....26,619 0 0 [ 1224 | .. 253,797,525
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year$§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GrOUP PONICIES (D)..vvueveirrrireriseiieiesieisserses st sssssssssesssesss | stbsesssessssssesssesssesssssessessns | senessesssssessessssssssesssessaes | oesssessssssesssessas
24.1 Federal Employee Health Benefits Plan premium (D).........ccvvririnrns | corernrineineineinsieeneisneieees | ceveeiessnessesissiesssssesssesens | coessssssssesssesens
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens
25.2 Guaranteed renewable (b) 4,644 30,775 | oo, (84,962)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5) 4,644 0 30,775 | oo (84,962)
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) 4,644 0 30,775 | oo (84,962)

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

24.AZ




Annual Statement for the year 2014 ofthe GREAT AMERICAN

DIRECT BUSINESS IN THE STATE OF CALIFORNIA  DURING THE YEAR

NAIC Group Code.....0084

LIFE INSURANCE COMPANY
00000 L A S A
* 6 3 3122014430065 100 =

NAIC Company Code.....63312

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 9,337,618 | oo | e 9,337,618
2. Annuity considerations.... 268,450,768 | .....ceeeeeeereireireireirereiees | e 3,954,957 272,405,725
3. Deposit-type contract funds 620,483 ) 0,9 NN RN XXX 620,483
4. Other CONSIAEIAtIONS. .......cuurevririiriieessiesiseisse st essesssesssssessss | esssessesssssssssesssessssssessnsss | sesesssssssssssssesssssesssesssessas . . 0
5. Totals (Sum of Lines 1 to 4).. 278,408,870 [ ..o (L] 3,954,957 0 282,363,826
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash Or [6ft ON AEPOSIL..........cc.eririririiriinririeissiesssiessseienes | rresesisssssssesssssssssesssssenes | sessessesssssessessessssssesssessns | sesesssnsssssesssasens 0
6.2 Applied to pay renewal PreMIUMS.............cieriiimrrerieinesessesssssesins | ressssssessesssessssesssessseseses | sesessessssssssesssessesssssesens | ceesssessessssssosees 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremiUM-PaYING PEIOU........vvuivruirrriririerieiieissiessssessseesssesssssesiesss | coesssesssesnssesssesssesessesses | ressessessessssssssessesssesseees | sessessessssssessnes 0
B4 MBIt nns | eess sttt bents | sebsent ettt ettt | ctsenssnss st eneas 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees 0
7.3 OB 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEfitS.........cueveeeieececeece e 9,383,711 9,385,805
10. Matured endowments... 0
11, Annuity bENEfits........c.coeveevereiecierese s 53,511,012 54,804,373
12.  Surrender values and withdrawals for life contracts 88,895,155 105,836,668
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... 0 0 0
14.  All other benefits, except accident and health 0
15, TOtalS. ..o 151,789,879 0 170,026,846
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303. 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 20 1,057,989 1,057,989
17. Incurred during current year. 10,225,358 1 2,094 ....10,227 452
Settled during current year:
18.1 By paymentin full.... 9,393,711 1 2,094 19,395,805
18.2 By payment on compromised claims 0 0
18.3 Totals paid 9,393,711 0 0 1 2,094 0 19,395,805
18.4 Reduction by compromise. 0 0
18.5 Amount rejected . 2 83,588 2 83588
18.6 Total settlements..........ccvvreenrrrernnreeinncens | cevrreeeens 103 9,477,300 0 0 L I 2,094 (V1 I 104 | oo 9,479,394
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 24 1,806,048 0 0 0 0 0 24 1,806,048
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year..........cooe. | vt 12,549 2,859,655,892 (a) 83827 | o e | e 12,549 | .......... 2,859,739,719
21. Issued during year. 6 ...150,000 (- [ 150,000
22. Other changes to in force (Net)........ccccceews | . (1,008) (215,068,191) (1,344) | oo [ e | s (1,008) | ..ooervvees (215,069,535)
23. In force December 31 of current year......... | ....... 11,547 | ..ooou. 2,644,737,701 0 |(a) 0 0 ...82,483 [ 11,547 | . 2,644,820,184
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year$§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GrOUP PONICIES (D)..vvueveirrrireriseiieiesieisserses st sssssssssesssesss | stbsesssessssssesssesssesssssessessns | senessesssssessessssssssesssessaes | oesssessssssesssessas
24.1 Federal Employee Health Benefits Plan premium (D).........ccvvririnrns | corernrineineineinsieeneisneieees | ceveeiessnessesissiesssssesssesens | coessssssssesssesens
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens
25.2 Guaranteed renewable (b) 12,974 14,536 15,516
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5) 12,974 12,578 | oo 0 14,536 15,516
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) 12,974 12,578 | .o 0 14,536 15,516
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2014 ofthe GREAT AMERICAN

LIFE INSURANCE COMPANY
0000000 L O AL
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DIRECT BUSINESS IN THE STATE OF CANADA DURING THE YEAR
NAIC Company Code.....63312

NAIC Group Code...

0084

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

Total

ISR

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

4,138

Annuity considerations....

Deposit-type contract funds

XXX....

Other considerations

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

4,138

XXX

6.1
6.2
6.3

6.4
6.5

71
72
73
74

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

Applied to pay renewal premiums.............cccvevenen.

Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens

Other.
Totals (Sum of LiNeS 6.1 10 6.4).......c.ocuverrereirrereireesecesiesesees
Annuities:

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

Applied to provide paid-up annuities...........cccoevrrerereiiesieeseeseesens
Other.
Totals (SUM Of LiINES 7.1 10 7.3)....ccvuivicccccccce e
Grand Totals (LINES 6.5  7.4)......coiiieieieiieiisiisissi s sesnsesnsanens

o

o oo oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.

Matured endowments....

Annuity Denefits.........covrverrrrireee s

Surrender values and withdrawals for life contracts.

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health

TOtAlS. ..o

0

=N NeNe R}

1301.
1302.
1303.
1398.
1399.

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

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

o o ooo

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

3

No. of Ind.
Pols. & Gr.

Cert

ifs.

Amount

4 5

No. of
Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims

Totals paid 0 0

Reduction by compromise

Amount rejected
Total settlements. 0 0

o O o o o o

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

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

Issued during year.

Other changes to in force (Net)

o o o o

In force December 31 of current year......... 0 0

0 |(a)

0 0

o o o o

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

..0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
254
255
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)

Collectively renewable poliCIES (D)........cvuuevrrvrreveerrrieirnrisiieierisnieiinns

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

Non-cancelable (b).......ccocrrrrrreirreeens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only
All other (b)

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

0

(b)

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

24.CN




Annual Statement for the year 2014 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY
N TR

DIRECT BUSINESS IN THE STATE OF COLORADO DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 585,793 | ..o | e 585,793
2. Annuity considerations.... 39,408,224 | ... | e 15,096 39,423,319
3. Deposit-type contract funds ) 0,9 NN RN XXX . 0
4. Other considerations. i | e | e . . 0
5. Totals (Sum of Lines 1 to 4).. 39,994,017 | oo (] 15,096 0 40,009,112
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash Or [6ft ON AEPOSIL..........cc.eririririiriinririeissiesssiessseienes | rresesisssssssesssssssssesssssenes | sessessesssssessessessssssesssessns | sesesssnsssssesssasens 0
6.2 Applied to pay renewal PreMIUMS.............cieriiimrrerieinesessesssssesins | ressssssessesssessssesssessseseses | sesessessssssssesssessesssssesens | ceesssessessssssosees 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremiUM-PaYING PEIOU........vvuivruirrriririerieiieissiessssessseesssesssssesiesss | coesssesssesnssesssesssesessesses | ressessessessssssssessesssesseees | sessessessssssessnes 0
B4 MBIt nns | eess sttt bents | sebsent ettt ettt | ctsenssnss st eneas 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... . 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees 0
7.3 OB 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEfifs........c.covuuruererininierirereerer s 882,473 911,882
10. Matured endowments... 0
11, Annuity bENEfits........c.coeveevereiecierese s 5,901,597 5,929,681
12.  Surrender values and withdrawals for life contracts 7,470,749 7,633,527
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... 0 0 0
14.  All other benefits, except accident and health 0
15, TOtalS....evereeeieierereeresiia 14,254,819 0 14,475,091
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303. 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 4 ...251,588 L/ 251,588
17. Incurred during current year. 9 ..931,473 6 ....29,409 LT 960,882
Settled during current year:
18.1 By payment in full 10 ..882,473 6 ....29,409 L[ 911,882
18.2 By payment on compromised claims 0 0
18.3 Totals paid 10 ..882,473 0 0 6 ....29,409 0 0 L[ 911,882
18.4 Reduction by compromise. 0 0
18.5 Amount rejected . 0 0
18.6 Total settlements. 10 ..882,473 0 0 6 ....29,409 0 0 {7 911,882
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 3 ...300,588 0 0 0 0 0 0 K I 300,588
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year..........cooe. | ovvvrrrnes 787 | e 175,791,875 (a) 803,490 | ..ovveereiens | e | e T87 | 176,595,365
21. Issued during year. 0 0
22. Other changes to in force (Net) (88) (19,331,810) ...(19,863) (88) (19,351,673)
23. In force December 31 of current year......... w099 | .o 156,460,064 0 |(a) 0 0 783,627 0 0 157,243,691
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year$§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GrOUP PONICIES (D)..vvueveirrrireriseiieiesieisserses st sssssssssesssesss | stbsesssessssssesssesssesssssessessns | senessesssssessessssssssesssessaes | oesssessssssesssessas
24.1 Federal Employee Health Benefits Plan premium (D).........ccvvririnrns | corernrineineineinsieeneisneieees | ceveeiessnessesissiesssssesssesens | coessssssssesssesens
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens
25.2 Guaranteed renewable (b) 116,412 105,108 | ..o 96,846
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 All other (b) .
25.6 Totals (Sum of Lines 25.1 to 25.5) 116,412 128,778 | oo (01 105,108 | cooovervveircieriennnd 96,846
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) 116,412 128,778 | oo (O I 105,108 | oo 96,846

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

24.CO




Annual Statement for the year 2014 ofthe GREAT AMERICAN

LIFE INSURANCE COMPANY
00000000 0 D O A
* 6 3312 201443007100 =

DIRECT BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance T24TT5 | oo eeesienes | everiesisiessesenns 724,775
2. Annuity considerations.... 69,834,012 [ ..vveeeeeeceeeeeeee s | e 59,293 69,893,305
3. Deposit-type contract funds 420,566 ) 0,9 NN RN XXX 420,566
4. Other CONSIAEIAtIONS. .......cuurevririiriieessiesiseisse st essesssesssssessss | esssessesssssssssesssessssssessnsss | sesesssssssssssssesssssesssesssessas 0
5. Totals (Sum of Lines 1 to 4).. 70,979,354 | ..o (] 59,293 0 71,038,647
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash Or [6ft ON AEPOSIL..........cc.eririririiriinririeissiesssiessseienes | rresesisssssssesssssssssesssssenes | sessessesssssessessessssssesssessns | sesesssnsssssesssasens 0
6.2 Applied to pay renewal PreMIUMS.............cieriiimrrerieinesessesssssesins | ressssssessesssessssesssessseseses | sesessessssssssesssessesssssesens | ceesssessessssssosees 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremiUM-PaYING PEIOU........vvuivruirrriririerieiieissiessssessseesssesssssesiesss | coesssesssesnssesssesssesessesses | ressessessessssssssessesssesseees | sessessessssssessnes 0
B4 MBIt nns | eess sttt bents | sebsent ettt ettt | ctsenssnss st eneas 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... . 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees 0
7.3 OB 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEfitS.........cueveeeieececeece e 805,917 | oo | e 492,438 1,298,355
10, MatUured ENAOWMENES.......c.vuevieeeieeiiteeite ettt sesbesessssessesnes | sretesssssssessssssissssessesessssnans | seessesssesnsessssesssesssessssenes | sevessssenssssssssssasenes 16,434 16,434
11, Annuity bENEfits........c.coeveevereiecierese s 13,816,913 | oo - 13,816,913
12.  Surrender values and withdrawals for life contracts 21,511,368 21,608,477
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... 0 0 0
14.  All other benefits, except accident and health 0
15, TOtalS. ..o 36,134,199 | .o (1 605,980 0 36,740,179
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303. 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 4 12,661 5 ...17,963
17. Incurred during current year. 21 1,163,917 85 494,583
Settled during current year:
18.1 By payment in full 20 ...805,917 89 508,872
18.2 By payment on compromised claims
18.3 Totals paid 20 ...805,917 0 0 89 508,872 0 0
18.4 Reduction by compromise.
18.5 Amount rejected 0 0
18.6 Total settlements. 20 ...805,917 0 0 89 508,872 0 (V1 I 109 | oo 1,314,789
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 5 ...370,661 0 0 L 3,674 0 0 (-1 I 374,335
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.coew. | ovvenns 1,29 | ........... 194,287,358 (a) L I 5,867,714 | oo [ e | e 1,297 | oo 200,155,072
21. Issued during year. 1 ...200,000 | [P 200,000
22. Other changes to in force (Net) (67) (11,374,437) (515,538) (67) (11,889,975)
23. In force December 31 of current year......... | v, 1,230 | .......... 183,112,922 0 |(a) 0 1] 5,352,176 0 0 [ 1,231 188,465,098
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year$§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GrOUP PONICIES (D)..vvueveirrrireriseiieiesieisserses st sssssssssesssesss | stbsesssessssssesssesssesssssessessns | senessesssssessessssssssesssessaes | oesssessssssesssessas
24.1 Federal Employee Health Benefits Plan premium (D).........ccvvririnrns | corernrineineineinsieeneisneieees | ceveeiessnessesissiesssssesssesens | coessssssssesssesens
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens
25.2 Guaranteed renewable (b) 8,481 2,338
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5) 8,481 0 0 2,338
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) 8,481 0 0 2,338
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.CT




Annual Statement for the year 2014 ofthe GREAT AMERICAN

DIRECT BUSINESS IN THE STATE OF DISTRICT OF COLUMBIA DURING THE YEAR
NAIC Group Code...

0084

LIFE INSURANCE COMPANY
AL RO M AR
* 6 3312 201443009100 =

NAIC Company Code.....63312

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

Total

ISR

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

59,470

Annuity considerations....

3,732,825

Deposit-type contract funds

XXX....

59,470

3,733,925

XXX

0

Other considerations

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

0

3,792,295

3,793,395

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1
6.2
6.3

6.4 Other

Paid in cash or left on deposit...................
Applied to pay renewal premiums.............cccvevenen.
Applied to provide paid-up additions or shorten the endowment
or premium-paying period

6.5

Annuities:
71
7.2

7.3 Other

Paid in cash or left on deposit.....
Applied to provide paid-up annuities...........cccoevrrerereiiesieeseeseesens

Totals (Sum of LiNeS 6.1 10 6.4).......c.ocuverrereirrereireesecesiesesees

74

Totals (SUM Of LiINES 7.1 10 7.3)....ccvuivicccccccce e

8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees

o

o oo oo

DIRECT CLAIMS AND BENEFITS PAID

9.  Death benefits.

10. Matured endowments....
11, Annuity benefits............

222,310

0

0

222,310

12. Surrender values and withdrawals for life contracts
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid....

14.  All other benefits, except accident and health
15, Totals....cccovrrerrreirieinns

1,643,835

0

1,866,145

1,643,835

0

0

1,866,145

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

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

o o ooo

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

3

No. of Ind.
Pols. & Gr.

Cert

4

ifs. Amount

5

No. of
Certifs.

Amount

No.

Amount

No.

Amount

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

18.1 By paymentin full

18.2

By payment on compromised claims

18.3
18.4

Totals paid

Reduction by compromise

18.5
18.6

Amount rejected
Total settlements.

o O o o o o

o o o o o o

19. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6)

0 0

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

21. Issued during year.

No. of Pal.

13,437,927

................ 13,437,927

0

22. Other changes to in force (Net)
23. In force December 31 of current year......... .98

...237,004

13,674,932

0 |(a)

0 0

...... 237,004

98 13,674,932

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

.0

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

tyear$........ 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b)

241
24.2
243
244

25.1
252
25.3
254
255

Other accident only
All other (b)

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable poliCIES (D)........cvuuevrrvrreveerrrieirnrisiieierisnieiinns
Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:

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

25.6

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

0

(b)

24.DC

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




Annual Statement for the year 2014 ofthe GREAT AMERICAN

LIFE INSURANCE COMPANY
A0 00 AL AN M AR
* 6 3 3122014430028 100 =

DIRECT BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 115,239 115,239
2. Annuity CONSIAEIAtioNS.........cueureeeeeeereeeereeeee e sssensenes | ceseessenseneennenns 17,456,782 17,456,782
3. Deposit-type contract funds ) 0,9 NN RN XXX 0
4. Other CONSIAEIAtIONS. .......cuurevririiriieessiesiseisse st essesssesssssessss | esssessesssssssssesssessssssessnsss | sesesssssssssssssesssssesssesssessas . 0
5. Totals (Sum of Lines 1 to 4)... 17,572,021 | oo {1 ] P 0 0 17,572,021
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash Or [6ft ON AEPOSIL..........cc.eririririiriinririeissiesssiessseienes | rresesisssssssesssssssssesssssenes | sessessesssssessessessssssesssessns | sesesssnsssssesssasens 0
6.2 Applied to pay renewal PreMIUMS.............cieriiimrrerieinesessesssssesins | ressssssessesssessssesssessseseses | sesessessssssssesssessesssssesens | ceesssessessssssosees 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremiUM-PaYING PEIOU........vvuivruirrriririerieiieissiessssessseesssesssssesiesss | coesssesssesnssesssesssesessesses | ressessessessssssssessesssesseees | sessessessssssessnes 0
B4 OtNBI.cueicec s 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees 0
7.3 OB 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEfitS.........cueveeeieececeece e 130,589 | oo | e 8,800 139,389
10. Matured endowments.... 29,200 | .vvoieeeeeieeiieeneieees | e 29,200
11, Annuity DENEfitS........c.ocverierrieeeee e 1,449,468 | ..o - 1,449,468
12.  Surrender values and withdrawals for life contracts 2,338,306 2,352,988
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... 0 0 0
14.  All other benefits, except accident and health 0
15, TotalS ... 3,947,563 0 3,971,046
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303. 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 1 589 1 589
17. Incurred during current year. 3 ...159,200 I 8,800 L 168,000
Settled during current year:
18.1 By payment in full 4 ...159,789 {1 [ 8,800 L3 IS 168,589
18.2 By payment on compromised claims 0 0
18.3 Totals paid 4 ...159,789 0 0 {1 [ 8,800 0 L3 IS 168,589
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements. 4 ...159,789 0 0 {1 [ 8,800 0 L3 ST 168,589
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 (0) 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year..........cooe. | ovvvrrenes 153 40,022,514 (@)-rveerrreerrrerereesrssienies | reeriessienssinns | cessseesiesssssssssessiesins | sessesssessiiens | srsessssssssssssnnns | oessessins 153 | i 40,022,514
21. Issued during year, 0 0
22. Other changes to in force (Net) (16) (2,810,396) (16) ..(2,810,396)
23. In force December 31 of current year......... R KV 37,212,118 0 |(a) 0 0 0 0 ...37,212,118
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year$§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GrOUP PONICIES (D)..vvueveirrrireriseiieiesieisserses st sssssssssesssesss | stbsesssessssssesssesssesssssessessns | senessesssssessessssssssesssessaes | oesssessssssesssessas
24.1 Federal Employee Health Benefits Plan premium (D).........ccvvririnrns | corernrineineineinsieeneisneieees | ceveeiessnessesissiesssssesssesens | coessssssssesssesens
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens .
24.4 Medicare Title XVIII exempt from state taxes or fees.........covrrnrvrcnes [ ovvrvrr o Bl T U B
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens A W W S DO
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5) 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) 0 0 0 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.DE




Annual Statement for the year 2014 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY
N R

DIRECT BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 3,668,687 |....cvevieeriieneieeieieenees | e 3,668,687
2. AnnUity CONSIAETAtIONS.........everrieeieeieeireieieeieeie st snssssnes | crenssssssnsennens 312,525,567 | ..ooverereeeireieeieeieiieienes | e 1,641,997 314,167,564
3. Deposit-type contract funds 299,193 ) 0,9 NN RN XXX . 299,193
4. Other considerations. i | e | e . 0
5. Totals (Sum of Lines 1 to 4).. 316,493,448 | ..o { ] 1,641,997 0 318,135,445
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash Or [6ft ON AEPOSIL..........cc.eririririiriinririeissiesssiessseienes | rresesisssssssesssssssssesssssenes | sessessesssssessessessssssesssessns | sesesssnsssssesssasens 0
6.2 Applied to pay renewal PreMIUMS.............cieriiimrrerieinesessesssssesins | ressssssessesssessssesssessseseses | sesessessssssssesssessesssssesens | ceesssessessssssosees 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremiUM-PaYING PEIOU........vvuivruirrriririerieiieissiessssessseesssesssssesiesss | coesssesssesnssesssesssesessesses | ressessessessssssssessesssesseees | sessessessssssessnes 0
B4 MBIt nns | eess sttt bents | sebsent ettt ettt | ctsenssnss st eneas 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... . 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees 0
7.3 OB 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFIS. ..o 4,254,615 | oo | e 24,881 4,279,496
10, MatUred ENAOWIMENLS. ........vuurieirririiicieireirseeesrssessssesssesssssssssssssssses | sessessessssssssssesssssssssssssessns | seesssssssesessessessessnssssssses | oesssessosssssssnssans 0
11, Annuity bENEfits........c.coeveevereiecierese s 32,720,121 | oo | e 318,376 33,038,496
12.  Surrender values and withdrawals for life contracts 83,790,029 | ..o | s 4,542,461 88,332,489
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 {1 O, 0 0 0
14.  All other benefits, except accident and health . 0
15, TOtalS....evereeeieierereeresiia 120,764,764 4,885,718 0 125,650,482
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303. 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 9 ..473,942 LS 473,942
17. Incurred during current year. 51 4,121,954 4 ....23,841 55 4,145,795
Settled during current year:
18.1 By payment in full 53 4,256,105 4 ....23,841 57 4,279,946
18.2 By payment on compromised claims 0 0
18.3 Totals paid 53 4,256,105 0 0 4 ....23,841 0 0 57 4,279,946
18.4 Reduction by compromise. 0 0
18.5 Amount rejected . 1 ...101,000 L 101,000
18.6 Total settlements. 54 4,357,105 0 0 4 ....23,841 0 0 58 4,380,946
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 6 ...238,791 0 0 0 0 0 0 6 238,791
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.couw. | wovvvuns 4,960 | ........ 1,006,037,016 (a) 1 294,539 | oo | e | e 4,961 | ... 1,006,331,556
21. Issued during year. 4 ...580,000 L/ 580,000
22. Other changes to in force (Net).................. ....(64,929,150) ....(27,226) (388) (64,956,376)
23. In force December 31 of current yea ...941,687,866 0 |(a) 0 1 267,313 0 0 [ 4,577 941,955,179

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b) 234 234 | 8

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

Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens

25.2 Guaranteed renewable (b) 502,964 357,640 | oo, 545,922

25.3 Non-renewable for stated reasons only (b)

25.4 Other accident only

25.5 All other (b) .

25.6 Totals (Sum of Lines 25.1 to 25.5) 502,964 504,658 | ..o [V T 357,640 | ooveeeeriins 545,922
26. Totals (Lines 24 +24.1 +24.2 +24.3 + 24.4 + 25.6) 503,198 504,892 [ .o [0 P 357,640 | oovvirereis 545,930

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2014 ofthe GREAT AMERICAN

DIRECT BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR

LIFE INSURANCE COMPANY
000000 L O LR
* 6 3 312201443011 100 =

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 1,833,308 |... 1,833,308
2. Annuity CONSIAEIAtioNS.........cueurereieeeeeeeereeeie e essesssssessenes | coneenssnseneennennd 64,845,732 | ... 64,866,732
3. Deposit-type contract funds 75,315 ) 0,9 NN RN XXX 75,315
4. Other CONSIAEIAtIONS. .......cuurevririiriieessiesiseisse st essesssesssssessss | esssessesssssssssesssessssssessnsss | sesesssssssssssssesssssesssesssessas 0
5. Totals (Sum of Lines 1 to 4).. 66,754,355 | ..o, (V[T 21,000 0 66,775,355
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash Or [6ft ON AEPOSIL..........cc.eririririiriinririeissiesssiessseienes | rresesisssssssesssssssssesssssenes | sessessesssssessessessssssesssessns | sesesssnsssssesssasens 0
6.2 Applied to pay renewal PreMIUMS.............cieriiimrrerieinesessesssssesins | ressssssessesssessssesssessseseses | sesessessssssssesssessesssssesens | ceesssessessssssosees 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremiUM-PaYING PEIOU........vvuivruirrriririerieiieissiessssessseesssesssssesiesss | coesssesssesnssesssesssesessesses | ressessessessssssssessesssesseees | sessessessssssessnes 0
B4 MBIt nns | eess sttt bents | sebsent ettt ettt | ctsenssnss st eneas 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... . 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees 0
7.3 OB 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEitS. ... 2,992,143 3,008,018
10. Matured endowments... 4,277
11, Annuity bENEfits........c.coeveevereiecierese s 5,961,828 6,107,402
12.  Surrender values and withdrawals for life contracts 18,735,213 19,079,523
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... 0 0 0
14.  All other benefits, except accident and health 0
15, TOtalS....evereeeieierereeresiia 27,689,184 0 28,199,220
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303. 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 4 ..603,118 L/ 603,118
17. Incurred during current year. 23 3,775,143 3 ....18,035 26 3,793,178
Settled during current year:
18.1 By payment in full 20 2,984,260 3 ....18,035 23 3,002,295
18.2 By payment on compromised claims 0 0
18.3 Totals paid 20 2,984,260 0 0 3 ....18,035 0 0 23 3,002,295
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 2 ...600,000 2 I 600,000
18.6 Total settlements 22 3,584,260 0 0 3 ....18,035 0 0 25 3,602,295
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 5 ...7194,000 0 0 0 0 0 0 LI 794,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.coew. | wovvenne 2,335 | e 454,520,482 (a) 172,357 2,335 454,692,839
21. Issued during year, 0 0
22. Other changes to in force (Net).................. ...(31,256,231) 20rr(15,960) [ oo [ | s (172) (31,272,191)
23. In force December 31 of current yea v 423,264,251 0 |(a) 0 0 156,397 0 0 423,420,648
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year$§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GrOUP PONICIES (D)..vvueveirrrireriseiieiesieisserses st sssssssssesssesss | stbsesssessssssesssesssesssssessessns | senessesssssessessssssssesssessaes | oesssessssssesssessas
24.1 Federal Employee Health Benefits Plan premium (D).........ccvvririnrns | corernrineineineinsieeneisneieees | ceveeiessnessesissiesssssesssesens | coessssssssesssesens
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens
25.2 Guaranteed renewable (b) 123,822 42,048 42,693
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5) 123,822 126,867 |..oovvvrrrrrirrines 0 42,048 42,693
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) 123,822 126,867 |..oovvvrrrrerrins 0 42,048 42,693
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2014 ofthe GREAT AMERICAN

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR

LIFE INSURANCE COMPANY
AL RO N0 T CAMAL AR M AR
* 6 3 312 201443059100 =

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 46,774,888 | ..o (31,810) 46,743,078
2. AnNnUity CONSIAETAtIONS.........cvvererrereieeieieeieie s ssesstesssenes | soneeenesnneans 3,434,039,579 | ..o | e 16,670,566 3,450,710,145
3. Deposit-type contract funds 11,575,982 XXX 11,575,982
4. Other considerations. . 0
5. Totals (Sum of Lines 1 to 4).. 3,492,390,449 16,638,756 0 3,509,029,205
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash Or [6ft ON AEPOSIL..........cc.eririririiriinririeissiesssiessseienes | rresesisssssssesssssssssesssssenes | sessessesssssessessessssssesssessns | sesesssnsssssesssasens 0
6.2 Applied to pay renewal PreMIUMS.............cieriiimrrerieinesessesssssesins | ressssssessesssessssesssessseseses | sesessessssssssesssessesssssesens | ceesssessessssssosees 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremiUM-PaYING PEIOU........vvuivruirrriririerieiieissiessssessseesssesssssesiesss | coesssesssesnssesssesssesessesses | ressessessessssssssessesssesseees | sessessessssssessnes 0
B4 MBIt nns | eess sttt bents | sebsent ettt ettt | ctsenssnss st eneas 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... . 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees 0
7.3 OB 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEitS. ... 52,905,354 54,657,811
10. Matured endowments... 86,484 141,155
11, Annuity bENEfits........c.coeveevereiecierese s 465,652,914 |... 470,345,469
12.  Surrender values and withdrawals for life contracts 907,211,553 |... 961,382,165
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... 0 0 0
14.  All other benefits, except accident and health 0
15, TOtalS....evereeeieierereeresiia 1,425,856,305 0 1,486,526,600
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303. 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.......cccouces | voveverenens 137 6,506,266 14 6,545,924
17. Incurred during current year.........cccoeveees | crevenns 1,062 55,375,278 327 ...57,166,244
Settled during current year:
18.1 By payment in full............ooevveeeremmrererinnnns | vevernnne 1,070 52,996,338 333 | e 1,802,628 | oo [ cerereeiineeniii | e 1,403
18.2 By payment on compromised claims 0
18.3 TOtalS PAId........vvvereemrrerrrrerreerereneessenennes | cevesnens 1,070 52,996,338 0 0 333 | 1,802,628 | rieien0 | 0 | 1,403
18.4 Reduction by compromise. 0
18.5 Amount rejected 13 1,573,035 13 1,573,035
18.6 Total SEttIEMENtS.........vvvevrrecerenerriiienns | cevernnne 1,083 54,569,373 0 0 KXX TN I 1,802,628 |.............. (I (V] [P 1416 | oo 56,372,001
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvverirrrereersrnreesrnss | osssrnnens 116 7,312,171 0 0 8 ....27,996 0 (] 124 |, 7,340,167
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year............... | ccoo. 70,911 | ... 13,443,816,422 (a) L 23,967,710 | covvvverrrerrees | covrereeerssnersesssnens | cvenees 70,925 |......... 13,467,784,132
21. Issued during year. 52 2,045,500 52 2,045,500
22. Other changes to in force (Net).......cccooovveer | covveens (5,330) | eovvven (930,465,167) (1,614,690 [ .vvovveveveren [ ervrermsnereiersnneseens | v (IR KI0) ) E— (932,079,857)
23. In force December 31 of current year......... | ....... 65,633 | ...... 12,515,396,755 0 |(a) 0 14 22,353,019 | .0 | o0 | 65,647 |........ 12,537,749,775
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year$§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b) 75,781 76,050 | ..ooovrvvencriiinn 3,193
24.1 Federal Employee Health Benefits Plan premium (D).........ccvvririnrns | corernrineineineinsieeneisneieees | ceveeiessnessesissiesssssesssesens | coessssssssesssesens
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens
25.2 Guaranteed renewable (b) 8,899,734 5,546,489 5,327,731
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5) 8,899,734 8,988,536 | ....ccovvrrrririinns 0 5,546,489 5,327,731
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) 8,975,515 9,064,586 |.....cocorrierrnrinns 0 5,546,489 5,330,924
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2014 ofthe GREAT AMERICAN

NAIC Group Code.....0084

LIFE INSURANCE COMPANY
A0 000 AL A LR
* 6 3 3122014430523 100 =

DIRECT BUSINESS IN GUAM DURING THE YEAR
NAIC Company Code.....63312

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 156,831 | .ooveecreetieereeetieeteesieies | ereiereseneieseenns 156,831
2. ANNUItY CONSIAEIALIONS. .....co.cvucerrerrercieieeeieee s eesessesssssessenes | coretnsinsenstnsssstsssssesssnsssssnees | censensinssnssneesenssesesssssnes | sosessessessessassassns 0
3. Deposit-type contract funds ) 0,9 NN RN XXX 0
4. Other CONSIAEIAtIONS. .......cuurevririiriieessiesiseisse st essesssesssssessss | esssessesssssssssesssessssssessnsss | sesesssssssssssssesssssesssesssessas . 0
5. Totals (Sum of Lines 1 to 4)... 156,831 | {1 ] P 0 0 156,831
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash Or [6ft ON AEPOSIL..........cc.eririririiriinririeissiesssiessseienes | rresesisssssssesssssssssesssssenes | sessessesssssessessessssssesssessns | sesesssnsssssesssasens 0
6.2 Applied to pay renewal PreMIUMS.............cieriiimrrerieinesessesssssesins | ressssssessesssessssesssessseseses | sesessessssssssesssessesssssesens | ceesssessessssssosees 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremiUM-PaYING PEIOU........vvuivruirrriririerieiieissiessssessseesssesssssesiesss | coesssesssesnssesssesssesessesses | ressessessessssssssessesssesseees | sessessessssssessnes 0
B4 OtNBI.cueicec s 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees 0
7.3 OB 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFIS. ..o 515,000 | .oovvrieeirerierieienieeieniees | ceveerenesseesines 515,000
10, MatUred ENAOWIMENLS. ........vuurieirririiicieireirseeesrssessssesssesssssssssssssssses | sessessessssssssssesssssssssssssessns | seesssssssesessessessessnssssssses | oesssessosssssssnssans 0
11, ANNUILY DENEFIES ...ttt srstnes | seteesessessessssssss st sssssasesnenes | seteesssesseseeeessssssessnssns | sessessessessessessanes 0
12.  Surrender values and withdrawals for life contracts 28,604 28,604
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... 0 0 0 0
14.  All other benefits, except accident and health 0
15, TotalS ... 543,604 0 0 543,604
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303. 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 1 ...315,000 L 315,000
17. Incurred during current year. 1 ...200,000 | [P 200,000
Settled during current year:
18.1 By payment in full 2 ...515,000 Y28 R 515,000
18.2 By payment on compromised claims 0 0
18.3 Totals paid 2 ...515,000 0 0 0 0 0 Y28 R 515,000
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements. 2 ...515,000 0 0 0 0 0 Y28 R 515,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year..........cooe. | ovvvrrenes 197 35,625,276 (@)-rveerrreerrrerereesrssienies | reeriessienssinns | cessseesiesssssssssessiesins | sessesssessiiens | srsessssssssssssnnns | oessessins 197 | s 35,625,276
21. Issued during year. 0 0
22. Other changes to in force (Net) (9) (1,565,308) 9)] . ....(1,565,308)
23. In force December 31 of current year......... v 188 34,059,968 0 |(a) 0 0 0 0 ...34,059,968
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year$§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GrOUP PONICIES (D)..vvueveirrrireriseiieiesieisserses st sssssssssesssesss | stbsesssessssssesssesssesssssessessns | senessesssssessessssssssesssessaes | oesssessssssesssessas
24.1 Federal Employee Health Benefits Plan premium (D).........ccvvririnrns | corernrineineineinsieeneisneieees | ceveeiessnessesissiesssssesssesens | coessssssssesssesens
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens .
24.4 Medicare Title XVIII exempt from state taxes or fees.........covrrnrvrcnes [ ovvrvrr o Bl T U B
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens A W W S DO
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5) 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) 0 0 0 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2014 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY
N R

DIRECT BUSINESS IN THE STATE OF HAWAII DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 374,909 | oo [ e 374,909
2. Annuity considerations.... 5,286,882 | ....oeeeeereieeieeeeeeeinees | e 337,626 5,624,508
3. Deposit-type contract funds ) 0,9 NN RN XXX . 0
4. Other considerations. i | e | e . . 0
5. Totals (Sum of Lines 1 to 4).. 5,661,791 | (L 337,626 0 5,999,417
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash Or [6ft ON AEPOSIL..........cc.eririririiriinririeissiesssiessseienes | rresesisssssssesssssssssesssssenes | sessessesssssessessessssssesssessns | sesesssnsssssesssasens 0
6.2 Applied to pay renewal PreMIUMS.............cieriiimrrerieinesessesssssesins | ressssssessesssessssesssessseseses | sesessessssssssesssessesssssesens | ceesssessessssssosees 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremiUM-PaYING PEIOU........vvuivruirrriririerieiieissiessssessseesssesssssesiesss | coesssesssesnssesssesssesessesses | ressessessessssssssessesssesseees | sessessessssssessnes 0
B4 MBIt nns | eess sttt bents | sebsent ettt ettt | ctsenssnss st eneas 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... . 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees 0
7.3 OB 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. DAt DENEIS. ..ottt esesesnes | cresinsinsesstsstns st nsessesssesees | ceneensensesense e e sssesesnes | sesessessessessensaneas 0
10, MatUred ENAOWIMENLS. ........vuurieirririiicieireirseeesrssessssesssesssssssssssssssses | sessessessssssssssesssssssssssssessns | seesssssssesessessessessnssssssses | oesssessosssssssnssans 0
11, Annuity bENEfits........c.coeveevereiecierese s 1,753,774 | oo [ e 105,838 1,859,612
12.  Surrender values and withdrawals for life contracts 3,067,261 4,802,522
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... 0 0 0
14.  All other benefits, except accident and health 0
15, TOtalS....evereeeieierereeresiia 4,821,034 0 6,662,134
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303. 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0
17. Incurred during current year. 1 ...101,000 | [P 101,000
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0
18.5 Amount rejected . 1 ...101,000 L 101,000
18.6 Total settlements. 1 ...101,000 0 0 0 0 0 0 LI 101,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year..........couw. | wovvvrrnans 483 73,448,381 (@)-rveerrrrerrrerereesrsnienies | reeriiesiessienns | eessseesiesssssssssessinsins | sessesssessiiens | sressssssssesssnnns | oessessans 483 | .o 73,448,381
21. Issued during year, 0 0
22. Other changes to in force (Net) (15) (2,330,886)
23. In force December 31 of current year......... v 488 | L 71,117,495 0 |(a) 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year$§........... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5

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

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

Other Individual Policies:

25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5) 84

26. Totals (Lines 24 +24.1+24.2+ 243 + 24.4 + 25.6) 84 . 7 I 0 0 3

84

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

LIFE INSURANCE COMPANY
A0 0 AL A AR
* 6 3312201443016 100 =

IOWA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 250,492 | oo [ e 250,492
2. Annuity CONSIAEIAtioONS.........cueureeeeeeereereireeeeesie e sssessenes | ceseeesseseneensenns 34,014,590 [ .oovoveeecceeeeeeeceeees | e 34,014,590
3. Deposit-type contract funds 116,020 ) 0,9 NN RN XXX 116,020
4. Other CONSIAEIAtIONS. .......cuurevririiriieessiesiseisse st essesssesssssessss | esssessesssssssssesssessssssessnsss | sesesssssssssssssesssssesssesssessas 0
5. Totals (Sum of Lines 1 to 4).. 34,381,102 | oo (L] 0 0 34,381,102
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash Or [6ft ON AEPOSIL..........cc.eririririiriinririeissiesssiessseienes | rresesisssssssesssssssssesssssenes | sessessesssssessessessssssesssessns | sesesssnsssssesssasens 0
6.2 Applied to pay renewal PreMIUMS.............cieriiimrrerieinesessesssssesins | ressssssessesssessssesssessseseses | sesessessssssssesssessesssssesens | ceesssessessssssosees 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremiUM-PaYING PEIOU........vvuivruirrriririerieiieissiessssessseesssesssssesiesss | coesssesssesnssesssesssesessesses | ressessessessssssssessesssesseees | sessessessssssessnes 0
B4 MBIt nns | eess sttt bents | sebsent ettt ettt | ctsenssnss st eneas 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... . 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees 0
7.3 OB 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEitS. ... 189,262 | ..oeoeeeeieereireireireereieiees | e 189,262
10. Matured endowments... 0
11, Annuity bENEfits........c.coeveevereiecierese s 5,151,877 5,154,649
12.  Surrender values and withdrawals for life contracts 6,805,850 7,027,133
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... 0 0 0
14.  All other benefits, except accident and health 0
15, TOtalS. ..o 12,146,989 0 12,371,044
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303. 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 2 51,262 2 51,262
17. Incurred during current year. 5 ...148,729 L3 148,729
Settled during current year:
18.1 By payment in full 6 ...189,262 (S 70 O 189,262
18.2 By payment on compromised claims 0 0
18.3 Totals paid 6 ...189,262 0 0 0 0 0 0 (S 70 O 189,262
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements. 6 ...189,262 0 0 0 0 0 0 (S 70 I 189,262
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 10,729 0 0 0 0 0 0 1 10,729
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ 354 49,185,045 (@)-rveerrrerrerisessisnssnins | ennvesssinsiienns | e 1,838 354 49,186,883
21. Issued during year, 0 0
22. Other changes to in force (Net) (24) (2,968,590) 18 (24) | v (2,968,572)
23. In force December 31 of current year......... R X I 46,216,455 0 |(a) 0 (] 1,856 0 0 330 46,218,311
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year$§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GrOUP PONICIES (D)..vvueveirrrireriseiieiesieisserses st sssssssssesssesss | stbsesssessssssesssesssesssssessessns | senessesssssessessssssssesssessaes | oesssessssssesssessas
24.1 Federal Employee Health Benefits Plan premium (D).........ccvvririnrns | corernrineineineinsieeneisneieees | ceveeiessnessesissiesssssesssesens | coessssssssesssesens
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens
25.2 Guaranteed renewable (b) 310,124 | ..o 309,819 | e | e 292,883 | s 246,851
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5) 310,124 309,819 | oo [0 252,883 | oo 246,851
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) 310,124 309,819 | (] P 252,883 | .o 246,851
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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IDAHO DURING THE YEAR

LIFE INSURANCE COMPANY
00000000 L LR
* 6 3 3122014432013 100 =

DIRECT BUSINESS IN THE STATE OF

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 178,072 | o | e 178,072
2. Annuity CONSIAEIAtioNS.........cueureeeeeeereeeereeeee e sssensenes | ceseessenseneennenns 18,755,511 | oo | e 33,740 18,789,251
3. Deposit-type contract funds ) 0,9 NN RN XXX 0
4. Other CONSIAEIAtIONS. .......cuurevririiriieessiesiseisse st essesssesssssessss | esssessesssssssssesssessssssessnsss | sesesssssssssssssesssssesssesssessas 0
5. Totals (Sum of Lines 1 to 4).. 18,933,582 | ..o (] 33,740 0 18,967,322
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash Or [6ft ON AEPOSIL..........cc.eririririiriinririeissiesssiessseienes | rresesisssssssesssssssssesssssenes | sessessesssssessessessssssesssessns | sesesssnsssssesssasens 0
6.2 Applied to pay renewal PreMIUMS.............cieriiimrrerieinesessesssssesins | ressssssessesssessssesssessseseses | sesessessssssssesssessesssssesens | ceesssessessssssosees 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremiUM-PaYING PEIOU........vvuivruirrriririerieiieissiessssessseesssesssssesiesss | coesssesssesnssesssesssesessesses | ressessessessssssssessesssesseees | sessessessssssessnes 0
B4 MBIt nns | eess sttt bents | sebsent ettt ettt | ctsenssnss st eneas 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... . 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees 0
7.3 OB 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFIS. ..o 541,249 | ..o | e 541,249
10, MatUred ENAOWIMENLS. ........vuurieirririiicieireirseeesrssessssesssesssssssssssssssses | sessessessssssssssesssssssssssssessns | seesssssssesessessessessnssssssses | oesssessosssssssnssans 0
11, Annuity bENEfits........c.coeveevereiecierese s 3,371,982 [ e - 3,371,982
12.  Surrender values and withdrawals for life contracts 4,572,892 222,435 4,795,327
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... 0 0 0 0
14.  All other benefits, except accident and health . 0
15, TOtalS....evereeeieierereeresiia 8,486,123 | ..o (1 [ T 222,435 0 8,708,558
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303. 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0
17. Incurred during current year. 5 ...541,249 L3 I 541,249
Settled during current year:
18.1 By payment in full 5 ...541,249 L7 IS 541,249
18.2 By payment on compromised claims 0 0
18.3 Totals paid 5 ...541,249 0 0 0 0 0 0 L7 IS 541,249
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements. 5 ...541,249 0 0 0 0 0 0 L7 IS 541,249
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ 267 60,316,275 (a) 267 60,316,275
21. Issued during year, 0 0
22. Other changes to in force (Net) (18) (3,811,002) (UE) ) E— (3,811,002)
23. In force December 31 of current year......... 249 56,505,274 0 |(a) 0 0 0 0 0 249 56,505,274
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year$§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GrOUP PONICIES (D)..vvueveirrrireriseiieiesieisserses st sssssssssesssesss | stbsesssessssssesssesssesssssessessns | senessesssssessessssssssesssessaes | oesssessssssesssessas
24.1 Federal Employee Health Benefits Plan premium (D).........ccvvririnrns | corernrineineineinsieeneisneieees | ceveeiessnessesissiesssssesssesens | coessssssssesssesens
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens
25.2 Guaranteed renewable (b) 2,439 389 374
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5) 2,439 0 389 374
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) 2,439 0 389 374
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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DIRECT BUSINESS IN THE STATE OF

LIFE INSURANCE COMPANY
000000 L 0 AR
* 6 3 312 201443014100 =

ILLINOIS DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 1,676,678 |... 1,676,678
2. Annuity CONSIAEIAtioNS.........cueureeeeeeereereereeeeeesieise s sssessenes | coneeensnseneennenns 94,009,681 170,407 94,180,088
3. Deposit-type contract funds 145,468 ) 0,9 NN RN XXX 145,468
4. Other CONSIAEIAtIONS. .......cuurevririiriieessiesiseisse st essesssesssssessss | esssessesssssssssesssessssssessnsss | sesesssssssssssssesssssesssesssessas . 0
5. Totals (Sum of Lines 1 to 4).. 95,831,827 | ..o (L 170,407 0 96,002,234
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash Or [6ft ON AEPOSIL..........cc.eririririiriinririeissiesssiessseienes | rresesisssssssesssssssssesssssenes | sessessesssssessessessssssesssessns | sesesssnsssssesssasens 0
6.2 Applied to pay renewal PreMIUMS.............cieriiimrrerieinesessesssssesins | ressssssessesssessssesssessseseses | sesessessssssssesssessesssssesens | ceesssessessssssosees 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremiUM-PaYING PEIOU........vvuivruirrriririerieiieissiessssessseesssesssssesiesss | coesssesssesnssesssesssesessesses | ressessessessssssssessesssesseees | sessessessssssessnes 0
B4 MBIt nns | eess sttt bents | sebsent ettt ettt | ctsenssnss st eneas 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... . 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees 0
7.3 OB 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEitS. ... 470,102 | cooeeceeeererereereereereeeiees | e 470,102
10. Matured endowments... 21,500 21,500
11, Annuity bENEfits........c.coeveevereiecierese s 17,472,916 | ... 17,525,946
12.  Surrender values and withdrawals for life contracts 27,639,017 |... 28,077,960
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... 0 0 0
14.  All other benefits, except accident and health 0
15, TOtalS. ..o 45,603,535 0 46,095,507
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303. 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 1 77,000 1 77,000
17. Incurred during current year. 8 ..414,602 < I [P 414,602
Settled during current year:
18.1 By payment in full 9 ...491,602 9 | e 491,602
18.2 By payment on compromised claims 0 0
18.3 Totals paid 9 ...491,602 0 0 0 0 0 0 9 | e 491,602
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements. 9 ...491,602 0 0 0 0 0 0 (S O 491,602
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.coew. | ovvenns 1,821 532,850,506 (a) L 4,259 | oo | e | e 1,822 | .. 532,854,765
21. Issued during year, 0 0
22. Other changes to in force (Net).................. 10(30,983,603) | ..o [ e | e | e 3,047 (30,980,556)
23. In force December 31 of current yea vornn..501,866,903 0 |(a) 0 I 7,306 0 0 501,874,209
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year$§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b) 1,404 1,404 | 64
24.1 Federal Employee Health Benefits Plan premium (D).........ccvvririnrns | corernrineineineinsieeneisneieees | ceveeiessnessesissiesssssesssesens | coessssssssesssesens
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens
25.2 Guaranteed renewable (b) 169,087 48,242 48,501
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5) 169,087 167,738 | .o 0 48,242 48,501
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) 170,490 169,142 | .o 0 48,242 48,565
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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DIRECT BUSINESS IN THE STATE OF

LIFE INSURANCE COMPANY
000000 L O LR
* 6 3 312201443015 100 =

INDIANA  DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 459,646 | ..o | e 459,646
2. Annuity CONSIAEIAtioNS.........curureeeeeeereeeireeeee e sssessenes | coneennsnseneennenns 84,118,498 | ... | e 51,209 84,169,707
3. Deposit-type contract funds 516,805 ) 0,9 NN RN XXX 516,805
4. Other CONSIAEIAtIONS. .......cuurevririiriieessiesiseisse st essesssesssssessss | esssessesssssssssesssessssssessnsss | sesesssssssssssssesssssesssesssessas 0
5. Totals (Sum of Lines 1 to 4).. 85,094,949 | ..o (] 51,209 0 85,146,158
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash Or [6ft ON AEPOSIL..........cc.eririririiriinririeissiesssiessseienes | rresesisssssssesssssssssesssssenes | sessessesssssessessessssssesssessns | sesesssnsssssesssasens 0
6.2 Applied to pay renewal PreMIUMS.............cieriiimrrerieinesessesssssesins | ressssssessesssessssesssessseseses | sesessessssssssesssessesssssesens | ceesssessessssssosees 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremiUM-PaYING PEIOU........vvuivruirrriririerieiieissiessssessseesssesssssesiesss | coesssesssesnssesssesssesessesses | ressessessessssssssessesssesseees | sessessessssssessnes 0
B4 MBIt nns | eess sttt bents | sebsent ettt ettt | ctsenssnss st eneas 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... . 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees 0
7.3 OB 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEitS. ... 1,800,000 | .eooereereeeereereereereereereeeerees | cereeeeeeeeesennas 1,800,000
10. Matured endowments... 0
11, Annuity bENEfits........c.coeveevereiecierese s 11,457,133 11,709,283
12.  Surrender values and withdrawals for life contracts 23,346,828 24,593,812
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... 0 0 0
14.  All other benefits, except accident and health 0
15, TOtalS. ..o 36,603,961 | ..cooeeieeeeeeeeene {1 1,499,134 0 38,103,095
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303. 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 1 50,000 1 50,000
17. Incurred during current year. 4 1,976,661 4 1,976,661
Settled during current year:
18.1 By payment in full 3 1,800,000 3 1,800,000
18.2 By payment on compromised claims 0 0
18.3 Totals paid 3 1,800,000 0 0 0 0 0 0 3 1,800,000
18.4 Reduction by compromise. 0 0
18.5 Amount rejected . 1 ...176,661 L 176,661
18.6 Total settlements. 4 1,976,661 0 0 0 0 0 0 4 1,976,661
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 50,000 0 0 0 0 0 0 1 50,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year..........cooe. | ovvvrrrnes 735 | e 150,708,967 (a) L 9179 | oo [ e | e 736 [ 150,718,146
21. Issued during year. 3 40,000 3 40,000
22. Other changes to in force (Net) (60) (14,935,622) 91 (14,935,531)
23. In force December 31 of current year......... w078 | oo 135,813,345 0 |(a) 0 1 9,270 0 0 135,822,615
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year$§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GrOUP PONICIES (D)..vvueveirrrireriseiieiesieisserses st sssssssssesssesss | stbsesssessssssesssesssesssssessessns | senessesssssessessssssssesssessaes | oesssessssssesssessas
24.1 Federal Employee Health Benefits Plan premium (D).........ccvvririnrns | corernrineineineinsieeneisneieees | ceveeiessnessesissiesssssesssesens | coessssssssesssesens
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens
25.2 Guaranteed renewable (b) 324,110 269,990 | ..o 264,186
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5) 324,110 327,050 | .o [0 269,990 | oo 264,186
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) 324,110 327,050 | .o (] P 269,990 | .o 264,186
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.IN




Annual Statement for the year 2014 ofthe GREAT AMERICAN

DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAR

LIFE INSURANCE COMPANY
000000000 D 0O L
* 6 3312201443017 100 =

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 366,420 | ..ocvvireeeeeeeee s [ e 366,420
2. Annuity CONSIAEIAtioNS.........cueureeeeeeereeeereeeee e sssensenes | ceseessenseneennenns 15,275,379 | oo | e 15,275,379
3. Deposit-type contract funds 11,440 ) 0,9 NN RN XXX 11,440
4. Other CONSIAEIAtIONS. .......cuurevririiriieessiesiseisse st essesssesssssessss | esssessesssssssssesssessssssessnsss | sesesssssssssssssesssssesssesssessas 0
5. Totals (Sum of Lines 1 to 4).. 15,653,239 | oo {1 ] P 0 0 15,653,239
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash Or [6ft ON AEPOSIL..........cc.eririririiriinririeissiesssiessseienes | rresesisssssssesssssssssesssssenes | sessessesssssessessessssssesssessns | sesesssnsssssesssasens 0
6.2 Applied to pay renewal PreMIUMS.............cieriiimrrerieinesessesssssesins | ressssssessesssessssesssessseseses | sesessessssssssesssessesssssesens | ceesssessessssssosees 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremiUM-PaYING PEIOU........vvuivruirrriririerieiieissiessssessseesssesssssesiesss | coesssesssesnssesssesssesessesses | ressessessessssssssessesssesseees | sessessessssssessnes 0
B4 MBIt nns | eess sttt bents | sebsent ettt ettt | ctsenssnss st eneas 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... . 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees 0
7.3 OB 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEfitS.........cueveeeieececeece e 635,000 | ooovvieeececeeeeee s [ e 635,000
10, MatUred ENAOWIMENLS. ........vuurieirririiicieireirseeesrssessssesssesssssssssssssssses | sessessessssssssssesssssssssssssessns | seesssssssesessessessessnssssssses | oesssessosssssssnssans 0
11, Annuity bENEfits........c.coeveevereiecierese s 3,859,429 | ... - 3,859,429
12.  Surrender values and withdrawals for life contracts 5,445,058 | ...ovviiieiieieeeseeeieeeis | e 123,277 5,568,335
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 {1 O, 0 0 0
14.  All other benefits, except accident and health . 0
15, TOtalS....evereeeieierereeresiia 9,939,487 | ..o (1 123,277 0 10,062,764
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303. 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0
17. Incurred during current year. 6 ...641,892 (- [ 641,892
Settled during current year:
18.1 By payment in full 5 ...635,000 L7 IS 635,000
18.2 By payment on compromised claims 0 0
18.3 Totals paid 5 ...635,000 0 0 0 0 0 0 L7 IS 635,000
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements. 5 ...635,000 0 0 0 0 0 0 L3 IS 635,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 6,892 0 0 0 0 0 0 1 6,892
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year..........couw. | wovvvrrnans 429 99,934,963 (@)-rveerrrrerrrerereesrsnienies | reeriiesiessienns | eessseesiesssssssssessinsins | sessesssessiiens | sressssssssesssnnns | oessessans 429 | ..o 99,934,963
21. Issued during year. 4 60,000 4 60,000
22. Other changes to in force (Net) (35) (7,966,427) (K15) ) I (7,966,427)
23. In force December 31 of current year......... 398 92,028,536 0 ]() 0 0 0 0 0 398 92,028,536
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year$§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GrOUP PONICIES (D)..vvueveirrrireriseiieiesieisserses st sssssssssesssesss | stbsesssessssssesssesssesssssessessns | senessesssssessessssssssesssessaes | oesssessssssesssessas
24.1 Federal Employee Health Benefits Plan premium (D).........ccvvririnrns | corernrineineineinsieeneisneieees | ceveeiessnessesissiesssssesssesens | coessssssssesssesens
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens
25.2 Guaranteed renewable (b) 362,994 362,601 | .o 338,444
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5) 362,994 364,911 | oo (01 362,601 | oo 338,444
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) 362,994 364,911 [ (O I 362,601 | oo 338,444
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24 KS




Annual Statement for the year 2014 ofthe GREAT AMERICAN

DIRECT BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR

LIFE INSURANCE COMPANY
A0 00000 L A R
* 6 3312201443018 100 =

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance A5 724 | oo | e 415,724
2. Annuity considerations.... 63,209,783 | ..o | e 143,073 63,352,856
3. Deposit-type contract funds 381,471 ) 0,9 NN RN XXX 381,471
4. Other CONSIAEIAtIONS. .......cuurevririiriieessiesiseisse st essesssesssssessss | esssessesssssssssesssessssssessnsss | sesesssssssssssssesssssesssesssessas . 0
5. Totals (Sum of Lines 1 to 4).. 64,006,979 | ..o (L 143,073 0 64,150,052
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash Or [6ft ON AEPOSIL..........cc.eririririiriinririeissiesssiessseienes | rresesisssssssesssssssssesssssenes | sessessesssssessessessssssesssessns | sesesssnsssssesssasens 0
6.2 Applied to pay renewal PreMIUMS.............cieriiimrrerieinesessesssssesins | ressssssessesssessssesssessseseses | sesessessssssssesssessesssssesens | ceesssessessssssosees 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremiUM-PaYING PEIOU........vvuivruirrriririerieiieissiessssessseesssesssssesiesss | coesssesssesnssesssesssesessesses | ressessessessssssssessesssesseees | sessessessssssessnes 0
B4 MBIt nns | eess sttt bents | sebsent ettt ettt | ctsenssnss st eneas 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... . 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees 0
7.3 OB 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
0. DA DENETIES. ...t e e ee et e e eee e e et e e e e eeenes 822,393 | o | e 822,393
10. Matured endowments... 0
11, Annuity bENEfits........c.coeveevereiecierese s 5,097,147 5,156,352
12.  Surrender values and withdrawals for life contracts 16,775,735 17,272,761
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... 0 0 0
14.  All other benefits, except accident and health 0
15, TOtalS....evereeeieierereeresiia 22,695,276 | ...ocoorererereireirenienineinnns {1 [ T 556,230 0 23,251,506
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303. 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 3 ...162,861 K T 162,861
17. Incurred during current year. 7 ...809,000 A I 809,000
Settled during current year:
18.1 By payment in full 8 ...822,393 8 822,393
18.2 By payment on compromised claims 0 0
18.3 Totals paid 8 ..822.393 0 0 0 0 0 0 8 822,393
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 2 ...149,468 2 I, 149,468
18.6 Total settlements. 10 ..971,861 0 0 0 0 0 0 L[V SO 971,861
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year..........cooe. | ovvvnnnacd 621 | oo 124,932,367 (a) W AAB21 | e e | e 621 [ .o 124,946,988
21. Issued during year, 1 25,000 1 25,000
22. Other changes to in force (Net) (50) (10,887,486) 146 (50) (10,887,340)
23. In force December 31 of current year......... v 12 | i 114,069,881 0 |(a) 0 0 .. 14,767 0 0 572 114,084,648
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year$§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GrOUP PONICIES (D)..vvueveirrrireriseiieiesieisserses st sssssssssesssesss | stbsesssessssssesssesssesssssessessns | senessesssssessessssssssesssessaes | oesssessssssesssessas
24.1 Federal Employee Health Benefits Plan premium (D).........ccvvririnrns | corernrineineineinsieeneisneieees | ceveeiessnessesissiesssssesssesens | coessssssssesssesens
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens
25.2 Guaranteed renewable (b) 860,253 614,134 | oo, 594,552
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5) 860,253 865,242 | ..o (01 614,134 | oo 594,552
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) 860,253 865,242 | .o [ I 614,134 | oo 594,552

(b)

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

24 KY

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




Annual Statement for the year 2014 ofthe GREAT AMERICAN

LIFE INSURANCE COMPANY
A0 0 AL A MR
* 6 3312201443019 100 =

DIRECT BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance BOIATAL | oo | v 494,714
2. Annuity CONSIAEIAtioNS.........cueureeeeeeereereereeeeeesieise s sssessenes | coneeensnseneennenns 90,443,156 [ ..voveveeceeeieeeeeeeeeeeeies | v 3,000 90,446,156
3. Deposit-type contract funds ) 0,9 NN RN XXX 0
4. Other CONSIAEIAtIONS. .......cuurevririiriieessiesiseisse st essesssesssssessss | esssessesssssssssesssessssssessnsss | sesesssssssssssssesssssesssesssessas 0
5. Totals (Sum of Lines 1 to 4).. 90,937,870 | ..o (L 3,000 0 90,940,870
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash Or [6ft ON AEPOSIL..........cc.eririririiriinririeissiesssiessseienes | rresesisssssssesssssssssesssssenes | sessessesssssessessessssssesssessns | sesesssnsssssesssasens 0
6.2 Applied to pay renewal PreMIUMS.............cieriiimrrerieinesessesssssesins | ressssssessesssessssesssessseseses | sesessessssssssesssessesssssesens | ceesssessessssssosees 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremiUM-PaYING PEIOU........vvuivruirrriririerieiieissiessssessseesssesssssesiesss | coesssesssesnssesssesssesessesses | ressessessessssssssessesssesseees | sessessessssssessnes 0
B4 MBIt nns | eess sttt bents | sebsent ettt ettt | ctsenssnss st eneas 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... . 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees 0
7.3 OB 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEfitS.........cueveeeieececeece e 249,000 | cooeereeieeeeeeee e | e 243,636 492,636
10, MatUred ENAOWIMENLS. ........vuurieirririiicieireirseeesrssessssesssesssssssssssssssses | sessessessssssssssesssssssssssssessns | seesssssssesessessessessnssssssses | oesssessosssssssnssans 2,523 2,523
11, Annuity bENEfits........c.coeveevereiecierese s 5,809,536 6,003,080
12.  Surrender values and withdrawals for life contracts 8,665,940 8,672,948
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... 0 0 0
14.  All other benefits, except accident and health 0
15, TOtalS. ..o 14,724 476 0 15,171,187
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303. 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 2 ...125,000 1 31 K T 125,031
17. Incurred during current year. 4 ...124,000 50 248,366 Y I 372,366
Settled during current year:
18.1 By payment in full 6 ...249,000 50 246,159 56 | coveerreerrreenn 495,159
18.2 By payment on compromised claims 0 0
18.3 Totals paid 6 ...249,000 0 0 50 246,159 0 0 56 | coveerreerrreenn 495,159
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements. 6 ...249,000 0 0 50 246,159 0 0 56 | coveerreernenennd 495,159
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 1 2238 0 0 1 2238
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year..........cooe. | ovvvrrrnes 759 | e 133,230,954 (@)-reverreerrrerireriseiseenes [ eesriienienieens | i 3,564,324 | ... | e | s 759 [ 136,795,278
21. Issued during year, 1 25,000 1 25,000
22. Other changes to in force (Net) (48) (7,625,114) (212,576) (48) ...(7,837,690)
23. In force December 31 of current year......... w112 ... 125,630,840 0 |(a) 0 0 .....3,351,748 128,982,588
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year$§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GrOUP PONICIES (D)..vvueveirrrireriseiieiesieisserses st sssssssssesssesss | stbsesssessssssesssesssesssssessessns | senessesssssessessssssssesssessaes | oesssessssssesssessas
24.1 Federal Employee Health Benefits Plan premium (D).........ccvvririnrns | corernrineineineinsieeneisneieees | ceveeiessnessesissiesssssesssesens | coessssssssesssesens
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens
25.2 Guaranteed renewable (b) 2,274 539 720
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5) 2,274 0 539 720
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) 2,274 0 539 720
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.LA




Annual Statement for the year 2014 ofthe GREAT AMERICAN

LIFE INSURANCE COMPANY
000000 D R
* 6 3 3122 01443022100 =

DIRECT BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 895,481 | oo [ e 895,481
2. Annuity CONSIAEIAtioNS.........curureeeeeeereereereeeee e ssssnsenes | ceneesssnseneesnens 46,212,323 | oo | e 3,854,183 50,066,506
3. Deposit-type contract funds 2,230,492 ) 0,9 NN RN XXX 2,230,492
4. Other CONSIAEIAtIONS. .......cuurevririiriieessiesiseisse st essesssesssssessss | esssessesssssssssesssessssssessnsss | sesesssssssssssssesssssesssesssessas . 0
5. Totals (Sum of Lines 1 to 4).. 49,338,296 | ...t (L] 3,854,183 0 53,192,480
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash Or [6ft ON AEPOSIL..........cc.eririririiriinririeissiesssiessseienes | rresesisssssssesssssssssesssssenes | sessessesssssessessessssssesssessns | sesesssnsssssesssasens 0
6.2 Applied to pay renewal PreMIUMS.............cieriiimrrerieinesessesssssesins | ressssssessesssessssesssessseseses | sesessessssssssesssessesssssesens | ceesssessessssssosees 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremiUM-PaYING PEIOU........vvuivruirrriririerieiieissiessssessseesssesssssesiesss | coesssesssesnssesssesssesessesses | ressessessessssssssessesssesseees | sessessessssssessnes 0
B4 MBIt nns | eess sttt bents | sebsent ettt ettt | ctsenssnss st eneas 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... . 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees 0
7.3 OB 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEfifs........c.covuuruererininierirereerer s 913,392 1,060,561
10. Matured endowments... 5111
11, Annuity bENEfits........c.coeveevereiecierese s 15,961,728 | ... 15,993,646
12.  Surrender values and withdrawals for life contracts 19,366,859 |... 23,594,785
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... 0 0 0
14.  All other benefits, except accident and health . 0
15, TOtalS. ..o 36,241,980 0 40,654,103
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303. 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 2 ...102,500 2 I, 102,500
17. Incurred during current year. 8 1,060,442 22 152,280 30 1,212,722
Settled during current year:
18.1 By payment in full 9 ..912,942 22 152,280 31 1,065,222
18.2 By payment on compromised claims 0 0
18.3 Totals paid 9 ..912,942 0 0 22 152,280 0 0 31 1,065,222
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements. 9 ..912,942 0 0 22 152,280 0 0 31 1,065,222
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 ...250,000 0 0 0 0 0 0 I 250,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.coew. | ovvenns 1,205 254,628,756 (@)-rverrverrreriresiseisennes [ eesriienienieens | eensiensiens 1,094,459 | ..oovieieees | e | v 1,205 | ..o 255,723,215
21. Issued during year. 1 15,000 1 15,000
22. Other changes to in force (Net) (92) (21,561,536) (150,994) (92) (21,712,530)
23. In force December 31 of current year......... | v, 1,114 233,082,220 0 |(a) 0 0 943,465 0 0 [ 1,114 234,025,685
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year$§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GrOUP PONICIES (D)..vvueveirrrireriseiieiesieisserses st sssssssssesssesss | stbsesssessssssesssesssesssssessessns | senessesssssessessssssssesssessaes | oesssessssssesssessas
24.1 Federal Employee Health Benefits Plan premium (D).........ccvvririnrns | corernrineineineinsieeneisneieees | ceveeiessnessesissiesssssesssesens | coessssssssesssesens
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens
25.2 Guaranteed renewable (b) 6,360 2,729 2,748
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5) 6,360 0 2,729 2,748
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) 6,360 0 2,729 2,748
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.MA




Annual Statement for the year 2014 ofthe GREAT AMERICAN

DIRECT BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR

LIFE INSURANCE COMPANY
0000000 D 00 LR
* 6 3 3122014432021 100 =

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 1,167,811 | oo | vt 1,167,811
2. Annuity considerations.... 69,835,773 | ..o | e 69,835,773
3. Deposit-type contract funds 286,008 ) 0,9 NN RN XXX 286,008
4. Other CONSIAEIAtIONS. .......cuurevririiriieessiesiseisse st essesssesssssessss | esssessesssssssssesssessssssessnsss | sesesssssssssssssesssssesssesssessas 0
5. Totals (Sum of Lines 1 to 4).. 71,289,592 | ..o e 0 0 71,289,592
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash Or [6ft ON AEPOSIL..........cc.eririririiriinririeissiesssiessseienes | rresesisssssssesssssssssesssssenes | sessessesssssessessessssssesssessns | sesesssnsssssesssasens 0
6.2 Applied to pay renewal PreMIUMS.............cieriiimrrerieinesessesssssesins | ressssssessesssessssesssessseseses | sesessessssssssesssessesssssesens | ceesssessessssssosees 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremiUM-PaYING PEIOU........vvuivruirrriririerieiieissiessssessseesssesssssesiesss | coesssesssesnssesssesssesessesses | ressessessessssssssessesssesseees | sessessessssssessnes 0
B4 MBIt nns | eess sttt bents | sebsent ettt ettt | ctsenssnss st eneas 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (0 RSP 0 N ISR 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... . 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees 0
7.3 OB 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s 0 |0 | e 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O o 0 ) [T 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEfitS.........cueveeeieececeece e 933,760 | oo [ e 933,760
10, MatUred ENAOWIMENLS. ........vuurieirririiicieireirseeesrssessssesssesssssssssssssssses | sessessessssssssssesssssssssssssessns | seesssssssesessessessessnssssssses | oesssessosssssssnssans 0
11, Annuity bENEfits........c.coeveevereiecierese s 7,632,949 | ..o - 7,632,949
12.  Surrender values and withdrawals for life contracts 13,946,648 131,565 14,078,213
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 RPN 0 ST 0 0 0
14.  All other benefits, except accident and health . 0
15, TOtalS....evereeeieierereeresiia 22,513,356 | ..ovverrrerrerneirenrerineeen0 s 131,565 0 22,644,922
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303. 0
1398. Summary of remaining write-ins for Line 13 from overflow page. [0 OOUPRPRRPR | N IO 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns 0 [ i, 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 1 ...150,000 L 150,000
17. Incurred during current year. 7 ...833,760 7 833,760
Settled during current year:
18.1 By payment in full 7 ...933,760 7 933,760
18.2 By payment on compromised claims 0 0
18.3 Totals paid 7 ...933,760 0 0 0 0 0 7 933,760
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements. 7 ...933,760 0 0 0 0 0 7 933,760
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 50,000 0 0 0 0 0 1 50,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.coew. | ovvenns 1,560 360,488,029 (a) 2,285 | oo | e | v 1,560 | ..coovneee. 360,490,314
21. Issued during year. 4 ...110,500 L 110,500
22. Other changes to in force (Net) (25,789,993) ..(25,789,993)
23. In force December 31 of current yea 334,808,537 0 ]() 0 0 2,285 0 334,810,822
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year$§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GrOUP PONICIES (D)..vvueveirrrireriseiieiesieisserses st sssssssssesssesss | stbsesssessssssesssesssesssssessessns | senessesssssessessssssssesssessaes | oesssessssssesssessas
24.1 Federal Employee Health Benefits Plan premium (D).........ccvvririnrns | corernrineineineinsieeneisneieees | ceveeiessnessesissiesssssesssesens | coessssssssesssesens
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens
25.2 Guaranteed renewable (b) 2,399 1,104 1,091
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5) 2,399 0 1,104 1,091
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) 2,399 0 1,104 1,091

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

24.MD




Annual Statement for the year 2014 ofthe GREAT AMERICAN

LIFE INSURANCE COMPANY
A0 00 L RO A
* 6 3312201443020 100 =

DIRECT BUSINESS IN THE STATE OF MAINE DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 196,576 | ..ot | ereverreienesensenns 196,576
2. Annuity CONSIAEIAtioNS.........cueureeeeeeereeeereeeee e sssensenes | ceseessenseneennenns 12,568,013 | oo | e 555,203 13,123,215
3. Deposit-type contract funds ) 0,9 NN RN XXX 0
4. Other CONSIAEIAtIONS. .......cuurevririiriieessiesiseisse st essesssesssssessss | esssessesssssssssesssessssssessnsss | sesesssssssssssssesssssesssesssessas . 0
5. Totals (Sum of Lines 1 to 4).. P (] 555,203 0 13,319,791
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash Or [6ft ON AEPOSIL..........cc.eririririiriinririeissiesssiessseienes | rresesisssssssesssssssssesssssenes | sessessesssssessessessssssesssessns | sesesssnsssssesssasens 0
6.2 Applied to pay renewal PreMIUMS.............cieriiimrrerieinesessesssssesins | ressssssessesssessssesssessseseses | sesessessssssssesssessesssssesens | ceesssessessssssosees 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremiUM-PaYING PEIOU........vvuivruirrriririerieiieissiessssessseesssesssssesiesss | coesssesssesnssesssesssesessesses | ressessessessssssssessesssesseees | sessessessssssessnes 0
B4 MBIt nns | eess sttt bents | sebsent ettt ettt | ctsenssnss st eneas 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... . 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees 0
7.3 OB 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEitS. ... 47,262 54,775
10. Matured endowments... 0
11, Annuity bENEfits........c.coeveevereiecierese s 1,745,629 1,912,029
12.  Surrender values and withdrawals for life contracts 2,737,774 3,696,784
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... 0 0 0
14.  All other benefits, except accident and health 0
15, TOtalS. ..o 4,530,665 0 5,663,588
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303. 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 1 136 1 136
17. Incurred during current year. 7 57,990 LI [, 7,513 8 65,503
Settled during current year:
18.1 By payment in full 5 47,262 L 7,513 6 54,775
18.2 By payment on compromised claims 0 0
18.3 Totals paid 5 47,262 0 0 L 7,513 0 0 6 54,775
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements. 5 47,262 0 0 L I 7,513 0 0 6 54,775
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 3 10,864 0 0 0 0 0 0 3 10,864
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year..........couw. | wovvvrrnans 414 65,715,598 (a) 6,003 | oo [ | e N 65,761,601
21. Issued during year, 0 0
22. Other changes to in force (Net) (46) (6,549,363) (7,107) (U55) ) I (6,556,470)
23. In force December 31 of current year......... 368 59,166,235 0 |(a) 0 0 ....38,896 0 0 368 59,205,131
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year$§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GrOUP PONICIES (D)..vvueveirrrireriseiieiesieisserses st sssssssssesssesss | stbsesssessssssesssesssesssssessessns | senessesssssessessssssssesssessaes | oesssessssssesssessas
24.1 Federal Employee Health Benefits Plan premium (D).........ccvvririnrns | corernrineineineinsieeneisneieees | ceveeiessnessesissiesssssesssesens | coessssssssesssesens
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens
25.2 Guaranteed renewable (b) 6,389 231 252
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5) 6,389 0 231 252
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) 6,389 0 231 252
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.ME




Annual Statement for the year 2014 ofthe GREAT AMERICAN

DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR

LIFE INSURANCE COMPANY
0000000 D 5 L
* 6 3 312201443023 100 =

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 520,894 | ..o | s 520,894
2. Annuity CONSIAErAtioNS.........ccvuiueeeecereeeereie s essensenes | coneeesensensenees 137,815,935 | oo | e 118,764 137,934,699
3. Deposit-type contract funds 489,322 ) 0,9 NN RN XXX 489,322
4. Other CONSIAEIAtIONS. .......cuurevririiriieessiesiseisse st essesssesssssessss | esssessesssssssssesssessssssessnsss | sesesssssssssssssesssssesssesssessas . 0
5. Totals (Sum of Lines 1 to 4).. 138,826,151 | ... (L 118,764 0 138,944,915
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash Or [6ft ON AEPOSIL..........cc.eririririiriinririeissiesssiessseienes | rresesisssssssesssssssssesssssenes | sessessesssssessessessssssesssessns | sesesssnsssssesssasens 0
6.2 Applied to pay renewal PreMIUMS.............cieriiimrrerieinesessesssssesins | ressssssessesssessssesssessseseses | sesessessssssssesssessesssssesens | ceesssessessssssosees 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremiUM-PaYING PEIOU........vvuivruirrriririerieiieissiessssessseesssesssssesiesss | coesssesssesnssesssesssesessesses | ressessessessssssssessesssesseees | sessessessssssessnes 0
B4 MBIt nns | eess sttt bents | sebsent ettt ettt | ctsenssnss st eneas 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... . 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees 0
7.3 OB 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEfitS.........cueveeeieececeece e 399,498 | ... | e 399,498
10. Matured endowments... 0
11, Annuity bENEfits........c.coeveevereiecierese s 33,431,838 33,840,082
12.  Surrender values and withdrawals for life contracts 61,770,818 63,210,689
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... 0 0 0
14.  All other benefits, except accident and health 0
15, TOtalS....evereeeieierereeresiia 95,602,155 0 97,450,269
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303. 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 3 ...113,498 K T 113,498
17. Incurred during current year. 9 ...286,000 L (O 286,000
Settled during current year:
18.1 By payment in full 12 ...399,498 12 | e 399,498
18.2 By payment on compromised claims 0 0
18.3 Totals paid 12 ...399,498 0 0 0 0 0 12 | e 399,498
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements. 12 ...399,498 0 0 0 0 0 12 | e 399,498
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year..........cooe. | ovvvrrrnes 736 | oo 154,530,316 (a) 1 3271 | oo | e | e T37 | 154,533,587
21. Issued during year, 0 0
22. Other changes to in force (Net) (54) (10,687,016) 32 (10,686,984)
23. In force December 31 of current year......... vennnnn082 | ... 143,843,300 0 |(a) 0 1 3,303 0 143,846,603
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year$§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GrOUP PONICIES (D)..vvueveirrrireriseiieiesieisserses st sssssssssesssesss | stbsesssessssssesssesssesssssessessns | senessesssssessessssssssesssessaes | oesssessssssesssessas
24.1 Federal Employee Health Benefits Plan premium (D).........ccvvririnrns | corernrineineineinsieeneisneieees | ceveeiessnessesissiesssssesssesens | coessssssssesssesens
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens
25.2 Guaranteed renewable (b) 17,294 11,762 12,645
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5) 17,294 17,281 | oo 0 11,762 12,645
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) 17,294 17,281 | 0 11,762 12,645
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.MI




Annual Statement for the year 2014 ofthe GREAT AMERICAN

DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR

LIFE INSURANCE COMPANY
00000000 L 0 AR
* 6 3 3122 01443024100 =

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 678,519 | oo [ e 678,519
2. Annuity considerations.... 65,887,321 | ..o | e 31,556 65,918,878
3. Deposit-type contract funds 145,736 ) 0,9 NN RN XXX 145,736
4. Other CONSIAEIAtIONS. .......cuurevririiriieessiesiseisse st essesssesssssessss | esssessesssssssssesssessssssessnsss | sesesssssssssssssesssssesssesssessas 0
5. Totals (Sum of Lines 1 to 4).. [ A Y A (] 31,556 0 66,743,133
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash Or [6ft ON AEPOSIL..........cc.eririririiriinririeissiesssiessseienes | rresesisssssssesssssssssesssssenes | sessessesssssessessessssssesssessns | sesesssnsssssesssasens 0
6.2 Applied to pay renewal PreMIUMS.............cieriiimrrerieinesessesssssesins | ressssssessesssessssesssessseseses | sesessessssssssesssessesssssesens | ceesssessessssssosees 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremiUM-PaYING PEIOU........vvuivruirrriririerieiieissiessssessseesssesssssesiesss | coesssesssesnssesssesssesessesses | ressessessessssssssessesssesseees | sessessessssssessnes 0
B4 MBIt nns | eess sttt bents | sebsent ettt ettt | ctsenssnss st eneas 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... . 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees 0
7.3 OB 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEitS. ... 187,831 | coeeeererererereireirereiees | e 187,831
10. Matured endowments... 0
11, Annuity bENEfits........c.coeveevereiecierese s 12,482,338 | ... 12,498,851
12.  Surrender values and withdrawals for life contracts 17,421,113 | ... 17,807,587
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... 0 0 0
14.  All other benefits, except accident and health 0
15, TOtalS. ..o 30,091,282 0 30,494,269
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303. 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0
17. Incurred during current year. 14 ...193,678 S 193,678
Settled during current year:
18.1 By payment in full 13 ...187,831 LS 187,831
18.2 By payment on compromised claims 0 0
18.3 Totals paid 13 ...187,831 0 0 0 0 0 0 LS 187,831
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements. 13 ...187,831 0 0 0 0 0 0 (< 187,831
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 5,847 0 0 0 0 0 0 1 5,847
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year..........cooe. | ovvvrrnaes 966 | ........... 173,075,241 (a) 966 173,075,241
21. Issued during year, 0 0
22. Other changes to in force (Net) (64) (12,959,406) (64) (12,959,406)
23. In force December 31 of current year......... 902 | ... 160,115,835 0 |(a) 0 0 0 0 0 902 160,115,835
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year$§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b) 214 24 | 10
24.1 Federal Employee Health Benefits Plan premium (D).........ccvvririnrns | corernrineineineinsieeneisneieees | ceveeiessnessesissiesssssesssesens | coessssssssesssesens
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens
25.2 Guaranteed renewable (b) 2,345 11,310 | o (135,188)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5) 2,345 0 11,310 | e (135,188)
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) 2,559 0 11,310 | o (135,178)
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.MN




Annual Statement for the year 2014 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY
N TR

DIRECT BUSINESS IN THE STATE OF MISSOURI DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 610,815 | cooveireeeieeeeeeeee e [ e 610,815
2. Annuity CONSIAErAtioNS.........ccvuiueeeecereeeereie s essensenes | coneeesensensenees 176,560,833 | ... | e 18,374 176,579,207
3. Deposit-type contract funds 185,538 ) 0,9 NN RN XXX . 185,538
4. Other considerations. i | e | e . . 0
5. Totals (Sum of Lines 1 to 4).. 177,357,186 | oo, (U [T 18,374 0 177,375,560
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash Or [6ft ON AEPOSIL..........cc.eririririiriinririeissiesssiessseienes | rresesisssssssesssssssssesssssenes | sessessesssssessessessssssesssessns | sesesssnsssssesssasens 0
6.2 Applied to pay renewal PreMIUMS.............cieriiimrrerieinesessesssssesins | ressssssessesssessssesssessseseses | sesessessssssssesssessesssssesens | ceesssessessssssosees 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremiUM-PaYING PEIOU........vvuivruirrriririerieiieissiessssessseesssesssssesiesss | coesssesssesnssesssesssesessesses | ressessessessssssssessesssesseees | sessessessssssessnes 0
B4 MBIt nns | eess sttt bents | sebsent ettt ettt | ctsenssnss st eneas 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... . 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees 0
7.3 OB 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEfifs........c.covuuruererininierirereerer s 303,191 342,346
10. Matured endowments... 0
11, Annuity bENEfits........c.coeveevereiecierese s 7,670,816 |... 7,710,718
12.  Surrender values and withdrawals for life contracts 17,406,615 |... 17,537,383
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... 0 0 0
14.  All other benefits, except accident and health . 0
15, TOtalS....evereeeieierereeresiia 25,380,622 | ...coorierreieienieieinnn (1 [ T 209,825 0 25,590,447
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303. 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0
17. Incurred during current year. 8 ...454 191 5 ....39,155 13 | e 493,346
Settled during current year:
18.1 By payment in full 6 ...303,191 5 ....39,155 M| e 342,346
18.2 By payment on compromised claims 0 0
18.3 Totals paid 6 ...303,191 0 0 5 ....39,155 0 0 M| e 342,346
18.4 Reduction by compromise. 0 0
18.5 Amount rejected . 0 0
18.6 Total settlements. 6 ...303,191 0 0 5 ....39,155 0 0 L SO 342,346
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 ...151,000 0 0 0 0 0 0 2 I 151,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year..........cooe. | ovvvrrnaes 901 | o 175,707,577 (a) 275,560 901 175,983,137
21. Issued during year. 2 35,000 2 35,000
22. Other changes to in force (Net) (47) (5,839,455) ....(35,846) (U0} I (5,875,301)
23. In force December 31 of current year......... rernnnenn890 | e 169,903,121 0 |(a) 0 0 239,714 0 0 856 170,142,835
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year$§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b) 1,320 1,320 | 60
24.1 Federal Employee Health Benefits Plan premium (D).........ccvvririnrns | corernrineineineinsieeneisneieees | ceveeiessnessesissiesssssesssesens | coessssssssesssesens
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens
25.2 Guaranteed renewable (b) 350,070 208,883 | ..o, 201,948
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 All other (b) .
25.6 Totals (Sum of Lines 25.1 to 25.5) 350,070 352,840 | .o [0 208,883 | .o 201,948
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) 351,389 354,160 [ .o (O I 208,883 | ..o 202,008

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

24.MO




Annual Statement for the year 2014 ofthe GREAT AMERICAN

DIRECT BUSINESS IN THE STATE OF MISSISSIPPI

LIFE INSURANCE COMPANY
00000000 L 0 AL
* 6 3 3122 01443025100 =

DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 280,012 | oo [ e 280,012
2. Annuity considerations.... 25,290,383 [ ..o | e 11,142 25,301,525
3. Deposit-type contract funds ) 0,9 NN RN XXX 0
4. Other CONSIAEIAtIONS. .......cuurevririiriieessiesiseisse st essesssesssssessss | esssessesssssssssesssessssssessnsss | sesesssssssssssssesssssesssesssessas 0
5. Totals (Sum of Lines 1 to 4).. 25,570,396 | ..o (] 11,142 0 25,581,538
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash Or [6ft ON AEPOSIL..........cc.eririririiriinririeissiesssiessseienes | rresesisssssssesssssssssesssssenes | sessessesssssessessessssssesssessns | sesesssnsssssesssasens 0
6.2 Applied to pay renewal PreMIUMS.............cieriiimrrerieinesessesssssesins | ressssssessesssessssesssessseseses | sesessessssssssesssessesssssesens | ceesssessessssssosees 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremiUM-PaYING PEIOU........vvuivruirrriririerieiieissiessssessseesssesssssesiesss | coesssesssesnssesssesssesessesses | ressessessessssssssessesssesseees | sessessessssssessnes 0
B4 MBIt nns | eess sttt bents | sebsent ettt ettt | ctsenssnss st eneas 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... . 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees 0
7.3 OB 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEfitS.........cueveeeieececeece e 166,373 | oot | v 166,373
10, MatUred ENAOWIMENLS. ........vuurieirririiicieireirseeesrssessssesssesssssssssssssssses | sessessessssssssssesssssssssssssessns | seesssssssesessessessessnssssssses | oesssessosssssssnssans 0
11, Annuity bENEfits........c.coeveevereiecierese s 2,426,494 | ..o - 2,426,494
12.  Surrender values and withdrawals for life contracts 5,065,838 5,071,934
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... 0 0 0
14.  All other benefits, except accident and health 0
15, TOtalS....evereeeieierereeresiia 7,658,705 0 7,664,801
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303. 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 1 25,000 1 25,000
17. Incurred during current year. 7 ..192,423 A 192,423
Settled during current year:
18.1 By payment in full 6 ...166,373 LI 166,373
18.2 By payment on compromised claims 0 0
18.3 Totals paid 6 ...166,373 0 0 0 0 0 0 LI 166,373
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements. 6 ...166,373 0 0 0 0 0 0 LI 166,373
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 51,050 0 0 0 0 0 0 2 51,050
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year..........couw. | wovvvrrnans 439 84,461,135 (a) 1,332 | e e | e 439 | .o 84,502,467
21. Issued during year. 1 10,000 1 10,000
22. Other changes to in force (Net) (33) (3,673,513) 704
23. In force December 31 of current year......... ] 80,797,622 0 |(a) 0 0 ...42,036 0 0
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year$§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GrOUP PONICIES (D)..vvueveirrrireriseiieiesieisserses st sssssssssesssesss | stbsesssessssssesssesssesssssessessns | senessesssssessessssssssesssessaes | oesssessssssesssessas
24.1 Federal Employee Health Benefits Plan premium (D).........ccvvririnrns | corernrineineineinsieeneisneieees | ceveeiessnessesissiesssssesssesens | coessssssssesssesens
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens
25.2 Guaranteed renewable (b) 11,160 8,589 8,546
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5) 11,160 11,939 | oo 0 8,589 8,546
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) 11,160 11,939 |, 0 8,589 8,546

(b)

24.MS

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




Annual Statement for the year 2014 ofthe GREAT AMERICAN

LIFE INSURANCE COMPANY
0000000 D 00O L
* 6 3 312201443027 100 =

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

NAIC Group Code...

0084

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

Total

ISR

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

22,944

Annuity considerations....

2,311,890

Deposit-type contract funds

XXX....

22,944

2,315,726

XXX

0

Other considerations

Totals (Sum of Lines 1 to 4)..

2,334,834

0

2,338,670

6.1
6.2
6.3

6.4
6.5

71
72
73
74

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

Applied to pay renewal premiums.............cccvevenen.

Applied to provide paid-up additions or shorten the endowment
Or premium-paying Period..........c.eeevverrnrernreernens

Other.
Totals (Sum of LiNeS 6.1 10 6.4).......c.ocuverrereirrereireesecesiesesees
Annuities:

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

Applied to provide paid-up annuities...........cccoevrrerereiiesieeseeseesens
Other.
Totals (SUM Of LiINES 7.1 10 7.3)....ccvuivicccccccce e
Grand Totals (LINES 6.5  7.4)......coiiieieieiieiisiisissi s sesnsesnsanens

o

o oo oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.

Matured endowments...

ANNUItY DENEAILS......cvvervvreeieieee i

988,384

0

0

988,384

Surrender values and withdrawals for life contracts.

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health

1,183,415

0

TOtalS. ..o

2,171,799

1,228,366
0

0

2,216,750

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

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

o o ooo

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

3

No. of Ind.
Pols. & Gr.

Cert

ifs.

4

Amount

5

No. of
Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year. 1

2,113

Incurred during current year.

(2,113)

Settled during current year:
By payment in full 1

By payment on compromised claims

Totals paid
Reduction by compromise

Amount rejected
Total settlements. 1 0

LD o o 4o

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 5,802,918

...... 8,986

43

5,811,904

Issued during year.

0

Other changes to in force (Net) 4 1,778,392

90

1,778,482

In force December 31 of current year......... 7,581,310

0 |(a)

0

{0 9,076

47

7,590,386

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

..0.

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

....... 0 current year §..........0.

0 current year§.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums

Earned

Dividends Paid Or
Credited on Direct
Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
254
255
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)

Collectively renewable poliCIES (D)........cvuuevrrvrreveerrrieirnrisiieierisnieiinns

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

Non-cancelable (b).......ccocrrrrrreirreeens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only
All other (b)

8,994

8,994

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

8,994

830

894

830

894

830

894

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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LIFE INSURANCE COMPANY
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DIRECT BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 1,854,191 |... 1,854,191
2. Annuity CONSIAErAtioNS.........ccruiurericereeeereireee s | coneeesensensenees 209,989,437 |... 216,313 210,205,750
3. Deposit-type contract funds 435,071 XXX 435,071
4. Other CONSIAEIAtIONS. .......cuurevririiriieessiesiseisse st essesssesssssessss | esssessesssssssssesssessssssessnsss | sesesssssssssssssesssssesssesssessas . 0
5. Totals (Sum of Lines 1 to 4).. 212,278,699 [ ... (L 216,313 0 212,495,012
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash Or [6ft ON AEPOSIL..........cc.eririririiriinririeissiesssiessseienes | rresesisssssssesssssssssesssssenes | sessessesssssessessessssssesssessns | sesesssnsssssesssasens 0
6.2 Applied to pay renewal PreMIUMS.............cieriiimrrerieinesessesssssesins | ressssssessesssessssesssessseseses | sesessessssssssesssessesssssesens | ceesssessessssssosees 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremiUM-PaYING PEIOU........vvuivruirrriririerieiieissiessssessseesssesssssesiesss | coesssesssesnssesssesssesessesses | ressessessessssssssessesssesseees | sessessessssssessnes 0
B4 MBIt nns | eess sttt bents | sebsent ettt ettt | ctsenssnss st eneas 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns 0 0 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... . 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees 0
7.3 OB 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEfitS.........cueveeeieececeece e 2,383,849 2,391,067
10. Matured endowments... 13,435 13,435
11, Annuity bENEfits........c.coeveevereiecierese s 15,431,404 | ... 15,485,703
12.  Surrender values and withdrawals for life contracts 31,119,240 | ... 32,531,540
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... 0 0 0
14.  All other benefits, except accident and health 0
15, TOtalS. ..o 48,947,927 0 50,421,744
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303. 0
1398. Summary of remaining write-ins for Line 13 from overflow page. 0 w0 | s 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns 0 0 [ 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 10 ATA836 [ s | eeeeeeeeeeeeeeeeeeeneeieies | ceeeeeiesissiesenes | eveeseessssesesessensesesenes | ceveesensensenes | coresenesensensssnnens | seeeseerersens 100 | eveeesereesenes 171,636
17. Incurred during current year. 2,479,566 L S, 7,218 2,486,784
Settled during current year:
18.1 By paymentin full.... 2,397,284 {1 [ 7,218 2,404,502
18.2 By payment on compromised claims 0 0
18.3 Totals paid 2,397,284 0 0 L 7,218 0 0 2,404,502
18.4 Reduction by compromise. 0 0
18.5 Amount rejected . 1 25,000 1 25,000
18.6 Total settlements..........ccvvreenrrrernnreeinncens | cevrreeeens 161 2,422,284 0 0 L I 7,218 0 (V1 I {72 I 2,429,502
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 9 ...228918 0 0 0 0 0 0 9 228,918
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.couw. | wovvvuns 4445 | ... 486,734,607 (a) 135,629 | e | e [ e 4445 | ... 486,770,236
21. Issued during year. 3 40,000 3 40,000
22. Other changes to in force (Net).................. 10(31,686,930) | covvvvveriniis [ e | s | e 1,658 (337) (31,685,272)
23. In force December 31 of current yea v 455,087,676 0 |(a) 0 0 ...37,287 0 0 [ 4111 455,124,963
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year$§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b) 1,267 1,267 | oo 58
24.1 Federal Employee Health Benefits Plan premium (D).........ccvvririnrns | corernrineineineinsieeneisneieees | ceveeiessnessesissiesssssesssesens | coessssssssesssesens
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens
25.2 Guaranteed reneWable (D)........ccceviveieieieieieieie s | envessessessesaenens 1,655,462 709,272 | oo, 768,708
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5) 1,655,462 | ...ocooveriirriins 1,658,619 | ..o (01 709,272 | oo 768,708
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) 1,656,730 | .o 1,659,887 | .o (] P 709,272 | oo 768,766
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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NAIC Group Code..

...0084

LIFE INSURANCE COMPANY
A0 0 AL AL AR
* 6 3 312 201443035100 =

DIRECT BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR

NAIC Company Code.....63312

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

Total

ISR

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

77,827

Annuity considerations....
Deposit-type contract funds

.................... 13,685,621

77,827

13,685,621

XXX

0

Other considerations

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

13,763,449

0

13,763,449

6.1
6.2
6.3

6.4
6.5

71
72
73
74

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

Applied to pay renewal premiums.............cccvevenen.

Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens

Other.
Totals (Sum of LiNeS 6.1 10 6.4).......c.ocuverrereirrereireesecesiesesees
Annuities:

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

Applied to provide paid-up annuities...........cccoevrrerereiiesieeseeseesens
Other.
Totals (SUM Of LiINES 7.1 10 7.3)....ccvuivicccccccce e
Grand Totals (LINES 6.5  7.4)......coiiieieieiieiisiisissi s sesnsesnsanens

o

o oo oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.

Matured endowments....

Annuity Denefits.........covrverrrrireee s

602,297

0

0

602,297

Surrender values and withdrawals for life contracts.

778,349

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health

0

TOtAlS. ..o

1,380,646

780,783

0

0

1,383,080

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

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

o o ooo

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

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

4 5

No. of

Amount Certifs.

Amount

No.

Amount

No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims

Totals paid 0 0
Reduction by compromise

Amount rejected
Total settlements. 0 0

o O o o o o
o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 23,193,656

23,193,656

Issued during year.

0 0

Other changes to in force (Net) (2,096,509)

................ (2,096,509)

In force December 31 of current year......... 21,097,147

0 |(a)

0

21,097,147

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

..0.

...... 0 current year §..........0.
.0 currentyear§$.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Earned

Direct Premiums

Business

Dividends Paid Or
Credited on Direct

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
254
255
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)

Collectively renewable poliCIES (D)........cvuuevrrvrreveerrrieirnrisiieierisnieiinns

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

Non-cancelable (b).......ccocrrrrrreirreeens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only
All other (b)

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

0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products
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DIRECT BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR

LIFE INSURANCE COMPANY
0000000 L 0 O R
* 6 3 3122014430238 100 =

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 251,604 | oo [ e 251,604
2. Annuity considerations.... 8,754,995 | ..o | e 12,798 8,767,793
3. Deposit-type contract funds 333,594 ) 0,9 NN RN XXX 333,594
4. Other CONSIAEIAtIONS. .......cuurevririiriieessiesiseisse st essesssesssssessss | esssessesssssssssesssessssssessnsss | sesesssssssssssssesssssesssesssessas 0
5. Totals (Sum of Lines 1 to 4).. 9,340,193 | .o (] 12,798 0 9,352,991
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash Or [6ft ON AEPOSIL..........cc.eririririiriinririeissiesssiessseienes | rresesisssssssesssssssssesssssenes | sessessesssssessessessssssesssessns | sesesssnsssssesssasens 0
6.2 Applied to pay renewal PreMIUMS.............cieriiimrrerieinesessesssssesins | ressssssessesssessssesssessseseses | sesessessssssssesssessesssssesens | ceesssessessssssosees 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremiUM-PaYING PEIOU........vvuivruirrriririerieiieissiessssessseesssesssssesiesss | coesssesssesnssesssesssesessesses | ressessessessssssssessesssesseees | sessessessssssessnes 0
B4 MBIt nns | eess sttt bents | sebsent ettt ettt | ctsenssnss st eneas 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... . 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees 0
7.3 OB 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFIS. ..o 102,500 [ ooorvoeereieeeierieeiseieeienies | rereersenssenensenns 102,500
10, MatUred ENAOWIMENLS. ........vuurieirririiicieireirseeesrssessssesssesssssssssssssssses | sessessessssssssssesssssssssssssessns | seesssssssesessessessessnssssssses | oesssessosssssssnssans 0
11, Annuity bENEfits........c.coeveevereiecierese s 2,387,225 | oo - 2,387,225
12.  Surrender values and withdrawals for life contracts 3,250,498 | ..o | e 88,043 3,338,541
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 {1 O, 0 0 0
14.  All other benefits, except accident and health 0
15, TOtalS....evereeeieierereeresiia 5,740,223 | ...oovverereeierirerireiinnin (1 88,043 0 5,828,266
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303. 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0
17. Incurred during current year. 2 ...102,500 Y2 102,500
Settled during current year:
18.1 By payment in full 2 ...102,500 2 | s 102,500
18.2 By payment on compromised claims 0 0
18.3 Totals paid 2 ...102,500 0 0 0 0 0 0 2 | s 102,500
18.4 Reduction by compromise. 0 0
18.5 Amount rejected . 0 0
18.6 Total settlements. 2 ...102,500 0 0 0 0 0 0 2 | s 102,500
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ 238 59,799,797 (a) 238 59,799,797
21. Issued during year, 1 25,000 1 25,000
22. Other changes to in force (Net) (11) (686,795) (11) (686,795)
23. In force December 31 of current year......... 228 59,138,002 0 |(a) 0 0 0 0 0 228 59,138,002
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year$§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GrOUP PONICIES (D)..vvueveirrrireriseiieiesieisserses st sssssssssesssesss | stbsesssessssssesssesssesssssessessns | senessesssssessessssssssesssessaes | oesssessssssesssessas
24.1 Federal Employee Health Benefits Plan premium (D).........ccvvririnrns | corernrineineineinsieeneisneieees | ceveeiessnessesissiesssssesssesens | coessssssssesssesens
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens
25.2 Guaranteed renewable (b) 135,220 42,973 43,138
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 All other (b) .
25.6 Totals (Sum of Lines 25.1 to 25.5) 135,220 128,953 | ..o 0 42,973 43,138
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) 135,220 128,953 | ..o 0 42,973 43,138
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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DIRECT BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR

LIFE INSURANCE COMPANY
AL R0 0 AL A O AR
* 6 33122 01443030100 =

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 136,645 | ..o | e 136,645
2. Annuity considerations.... 25,737,328 | .o | e 141,692 25,879,020
3. Deposit-type contract funds ) 0,9 NN RN XXX 0
4. Other CONSIAEIAtIONS. .......cuurevririiriieessiesiseisse st essesssesssssessss | esssessesssssssssesssessssssessnsss | sesesssssssssssssesssssesssesssessas . 0
5. Totals (Sum of Lines 1 to 4).. 25,873,973 | oo (L 141,692 0 26,015,664
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash Or [6ft ON AEPOSIL..........cc.eririririiriinririeissiesssiessseienes | rresesisssssssesssssssssesssssenes | sessessesssssessessessssssesssessns | sesesssnsssssesssasens 0
6.2 Applied to pay renewal PreMIUMS.............cieriiimrrerieinesessesssssesins | ressssssessesssessssesssessseseses | sesessessssssssesssessesssssesens | ceesssessessssssosees 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremiUM-PaYING PEIOU........vvuivruirrriririerieiieissiessssessseesssesssssesiesss | coesssesssesnssesssesssesessesses | ressessessessssssssessesssesseees | sessessessssssessnes 0
B4 MBIt nns | eess sttt bents | sebsent ettt ettt | ctsenssnss st eneas 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... . 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees 0
7.3 OB 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEitS. ... 342,911 | e | e 342,911
10, MatUred ENAOWIMENLS. ........vuurieirririiicieireirseeesrssessssesssesssssssssssssssses | sessessessssssssssesssssssssssssessns | seesssssssesessessessessnssssssses | oesssessosssssssnssans 0
11, Annuity bENEfits........c.coeveevereiecierese s B TTATO0 | ..o - 4,774,766
12.  Surrender values and withdrawals for life contracts 6,628,452 328,777 6,957,229
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 {1 O, 0 0 0
14.  All other benefits, except accident and health . 0
15, TOtalS. ..o 11,746,129 328,777 0 12,074,906
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303. 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0
17. Incurred during current year. 8 ..357,911 < I [P 357,911
Settled during current year:
18.1 By payment in full 7 ...342,911 A O 342,911
18.2 By payment on compromised claims 0 0
18.3 Totals paid 7 ...342,911 0 0 0 0 0 0 A O 342,911
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements. 7 ..342,911 0 0 0 0 0 0 A I 342,911
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 15,000 0 0 0 0 0 0 1 15,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ 236 41,912,164 (a) ...23,309 236 41,935,473
21. Issued during year, 0 0
22. Other changes to in force (Net) (14) (1,074,389) 233 (U] I— (1,074,156)
23. In force December 31 of current year......... w222 | 40,837,775 0 |(a) 0 0 ...23,542 0 0 222 40,861,317
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year$§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GrOUP PONICIES (D)..vvueveirrrireriseiieiesieisserses st sssssssssesssesss | stbsesssessssssesssesssesssssessessns | senessesssssessessssssssesssessaes | oesssessssssesssessas
24.1 Federal Employee Health Benefits Plan premium (D).........ccvvririnrns | corernrineineineinsieeneisneieees | ceveeiessnessesissiesssssesssesens | coessssssssesssesens
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens
25.2 Guaranteed renewable (b) 103,741 14,376 16,061
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5) 103,741 105,027 | .ooovverrreirinnes 0 14,376 16,061
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) 103,741 105,027 | oo 0 14,376 16,061
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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DIRECT BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR

LIFE INSURANCE COMPANY
A0 00 L KR R
* 6 3 312201443031 100 =

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 1,516,307 |... 1,516,307
2. Annuity CONSIAErAtioNS.........ccvuiueeeecereeeereie s essensenes | coneeesensensenees 108,710,793 | ... 883,396 109,594,689
3. Deposit-type contract funds XXX 0
4. Other CONSIAEIAtIONS. .......cuurevririiriieessiesiseisse st essesssesssssessss | esssessesssssssssesssessssssessnsss | sesesssssssssssssesssssesssesssessas . 0
5. Totals (Sum of Lines 1 to 4).. 110,227,099 | ..o (L 883,896 0 111,110,996
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash Or [6ft ON AEPOSIL..........cc.eririririiriinririeissiesssiessseienes | rresesisssssssesssssssssesssssenes | sessessesssssessessessssssesssessns | sesesssnsssssesssasens 0
6.2 Applied to pay renewal PreMIUMS.............cieriiimrrerieinesessesssssesins | ressssssessesssessssesssessseseses | sesessessssssssesssessesssssesens | ceesssessessssssosees 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremiUM-PaYING PEIOU........vvuivruirrriririerieiieissiessssessseesssesssssesiesss | coesssesssesnssesssesssesessesses | ressessessessssssssessesssesseees | sessessessssssessnes 0
B4 MBIt nns | eess sttt bents | sebsent ettt ettt | ctsenssnss st eneas 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... . 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees 0
7.3 OB 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFIS. ..o 2,031,144 | oo | e 464 2,031,608
10, MatUred ENAOWIMENLS. ........vuurieirririiicieireirseeesrssessssesssesssssssssssssssses | sessessessssssssssesssssssssssssessns | seesssssssesessessessessnssssssses | oesssessosssssssnssans 0
11, Annuity bENEfits........c.coeveevereiecierese s 12,565,717 |... 139,884 12,705,601
12.  Surrender values and withdrawals for life contracts 30,998,096 | ... 2,026,831 33,024,927
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 {1 O, 0 0 0
14.  All other benefits, except accident and health . 0
15, TOtalS....evereeeieierereeresiia 45,594,958 2,167,179 0 47,762,137
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303. 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 6 ...362,464 6 362,464
17. Incurred during current year. 15 1,726,144 15 1,726,144
Settled during current year:
18.1 By payment in full 18 2,031,608 18 2,031,608
18.2 By payment on compromised claims 0 0
18.3 Totals paid 18 2,031,608 0 0 0 0 0 0 18 2,031,608
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements. 18 2,031,608 0 0 0 0 0 0 18 2,031,608
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 3 57,000 0 0 0 0 0 0 3 57,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ 2,067 394,119,976 (a) 1 155,452 | oveeeeeveees | e | e 2,068 | ... 394,275,428
21. Issued during year, 3 ...285,000 K2 O 285,000
22. Other changes to in force (Net)........ccccceews | cooveeenes(164) | e (36,610,410) (8,965) | .vvovvrrerrins [ e | i (164) ..(36,619,375)
23. In force December 31 of current yea 357,794,566 0 |(a) 0 1 146,487 0 0 357,941,052
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year$§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GrOUP PONICIES (D)..vvueveirrrireriseiieiesieisserses st sssssssssesssesss | stbsesssessssssesssesssesssssessessns | senessesssssessessssssssesssessaes | oesssessssssesssessas
24.1 Federal Employee Health Benefits Plan premium (D).........ccvvririnrns | corernrineineineinsieeneisneieees | ceveeiessnessesissiesssssesssesens | coessssssssesssesens
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens
25.2 Guaranteed renewable (b) 4132 | i A28 | e | e (1,891) | ceverereereeieieiis (423)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5) 14132 | o 14126 |0 | e (1,891) [ oo (423)
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) 14132 oo 14126 |0 | e, (1,891) | oo (423)
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2014 ofthe GREAT AMERICAN
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DIRECT BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 375,483 | oo | e 375,463
2. Annuity considerations.... 5,981,572 | o | e 20,040 6,001,612
3. Deposit-type contract funds 306,522 ) 0,9 NN RN XXX 306,522
4. Other CONSIAEIAtIONS. .......cuurevririiriieessiesiseisse st essesssesssssessss | esssessesssssssssesssessssssessnsss | sesesssssssssssssesssssesssesssessas 0
5. Totals (Sum of Lines 1 to 4)... 6,663,557 | ..o (] 20,040 0 6,683,597
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash Or [6ft ON AEPOSIL..........cc.eririririiriinririeissiesssiessseienes | rresesisssssssesssssssssesssssenes | sessessesssssessessessssssesssessns | sesesssnsssssesssasens 0
6.2 Applied to pay renewal PreMIUMS.............cieriiimrrerieinesessesssssesins | ressssssessesssessssesssessseseses | sesessessssssssesssessesssssesens | ceesssessessssssosees 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremiUM-PaYING PEIOU........vvuivruirrriririerieiieissiessssessseesssesssssesiesss | coesssesssesnssesssesssesessesses | ressessessessssssssessesssesseees | sessessessssssessnes 0
B4 OtNBI.cueicec s 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees 0
7.3 OB 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEfitS.........cueveeeieececeece e 826,000 | ..ocvvceeecieeieeeeee e [ e 826,000
10, MatUred ENAOWIMENLS. ........vuurieirririiicieireirseeesrssessssesssesssssssssssssssses | sessessessssssssssesssssssssssssessns | seesssssssesessessessessnssssssses | oesssessosssssssnssans 0
11, Annuity DENEfitS........c.ocverierrieeeee e TATUTT2 | e - 1,171,772
12.  Surrender values and withdrawals for life contracts 2,722,586 2,798,971
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... 0 0 0
14.  All other benefits, except accident and health 0
15, TotalS ... 4,720,358 0 4,796,743
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303. 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 2 ...120,000 2 I, 120,000
17. Incurred during current year. 7 ...706,000 A I, 706,000
Settled during current year:
18.1 By payment in full 9 ...826,000 LI 826,000
18.2 By payment on compromised claims 0 0
18.3 Totals paid 9 ...826,000 0 0 0 0 0 LI 826,000
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements. 9 ...826,000 0 0 0 0 0 LI R 826,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year..........couw. | wovvvrrnans 444 | ... 107,448,852 (@)-rveerrrrerrrerereesrsnienies | reeriiesiessienns | eessseesiesssssssssessinsins | sessesssessiiens | sressssssssesssnnns | oessessans 444 | ... 107,448,852
21. Issued during year, 0 0
22. Other changes to in force (Net) (33) (7,482,173) (33) ..(7,482,173)
23. In force December 31 of current year......... -y 99,966,679 0 |(a) 0 0 0 0 ...99,966,679
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year$§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GrOUP PONICIES (D)..vvueveirrrireriseiieiesieisserses st sssssssssesssesss | stbsesssessssssesssesssesssssessessns | senessesssssessessssssssesssessaes | oesssessssssesssessas
24.1 Federal Employee Health Benefits Plan premium (D).........ccvvririnrns | corernrineineineinsieeneisneieees | ceveeiessnessesissiesssssesssesens | coessssssssesssesens
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens .
24.4 Medicare Title XVIII exempt from state taxes or fees.........covrrnrvrcnes [ ovvrvrr o Bl T U B
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens A W W S DO
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5) 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) 0 0 0 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2014 ofthe GREAT AMERICAN
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DIRECT BUSINESS IN THE STATE OF NEVADA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 595,953 | ..o | e 595,953
2. Annuity CONSIAEIAtioNS.........cueureeeeeeereeeereeeee e sssensenes | ceseessenseneennenns 11,833,566 | ..o | e 35,013 11,868,579
3. Deposit-type contract funds ) 0,9 NN RN XXX 0
4. Other CONSIAEIAtIONS. .......cuurevririiriieessiesiseisse st essesssesssssessss | esssessesssssssssesssessssssessnsss | sesesssssssssssssesssssesssesssessas 0
5. Totals (Sum of Lines 1 to 4).. 12,429,519 | .o (] 35,013 0 12,464,532
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash Or [6ft ON AEPOSIL..........cc.eririririiriinririeissiesssiessseienes | rresesisssssssesssssssssesssssenes | sessessesssssessessessssssesssessns | sesesssnsssssesssasens 0
6.2 Applied to pay renewal PreMIUMS.............cieriiimrrerieinesessesssssesins | ressssssessesssessssesssessseseses | sesessessssssssesssessesssssesens | ceesssessessssssosees 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremiUM-PaYING PEIOU........vvuivruirrriririerieiieissiessssessseesssesssssesiesss | coesssesssesnssesssesssesessesses | ressessessessssssssessesssesseees | sessessessssssessnes 0
B4 MBIt nns | eess sttt bents | sebsent ettt ettt | ctsenssnss st eneas 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns 0 0 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... . 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees 0
7.3 OB 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s 0 0 [ 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees 0 [ | 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFIS. ..o 788,169 | .vvoveeerereeieieeierieienins | v 788,169
10, MatUred ENAOWIMENLS. ........vuurieirririiicieireirseeesrssessssesssesssssssssssssssses | sessessessssssssssesssssssssssssessns | seesssssssesessessessessnssssssses | oesssessosssssssnssans 0
11, Annuity bENEfits........c.coeveevereiecierese s 2,964,928 | ..o | e 1,545 2,966,474
12.  Surrender values and withdrawals for life contracts 5,360,625 | ...oovveiiriiiieieieesieeeiieeis | e 297,964 5,658,589
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... 0 U | 0 0 0
14.  All other benefits, except accident and health 0
15, TOtalS....evereeeieierereeresiia 9,113,723 w0 | 299,509 0 9,413,232
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303. 0
1398. Summary of remaining write-ins for Line 13 from overflow page. 0 w0 | s 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns 0 0 [ 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0
17. Incurred during current year. 10 1,027,037 10 1,027,037
Settled during current year:
18.1 By payment in full 8 ...788,169 LI 788,169
18.2 By payment on compromised claims 0 0
18.3 Totals paid 8 ...788,169 0 0 0 0 0 LI 788,169
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements. 8 ...788,169 0 0 0 0 0 LT 788,169
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 ...238,868 0 0 0 0 0 2 | 238,868
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year..........cooe. | ovvvrrnans 809 | ........... 168,553,953 (a) 234 809 168,554,187
21. Issued during year, 0 0
22. Other changes to in force (Net) (64) (9,453,579) (64) ..(9,453,579)
23. In force December 31 of current year......... v 145 | ... 159,100,374 0 |(a) 0 0 234 0 159,100,608
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year$§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GrOUP PONICIES (D)..vvueveirrrireriseiieiesieisserses st sssssssssesssesss | stbsesssessssssesssesssesssssessessns | senessesssssessessssssssesssessaes | oesssessssssesssessas
24.1 Federal Employee Health Benefits Plan premium (D).........ccvvririnrns | corernrineineineinsieeneisneieees | ceveeiessnessesissiesssssesssesens | coessssssssesssesens
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens
25.2 Guaranteed renewable (b) 8,165 5,625 5,159
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5) 8,165 0 5,625 5,159
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) 8,165 0 5,625 5,159
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2014 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY
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DIRECT BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 348,214 | oo [ e 346,214
2. Annuity CONSIAEIAtioNS.........cueureeeeeeereeeereeeee e sssensenes | ceseessenseneennenns 15,120,436 | ...ooveveeeeeeeeeeceeeeeeeeeens | e 27,531 15,147,967
3. Deposit-type contract funds ) 0,9 NN RN XXX . 0
4. Other considerations. i | e | e . . 0
5. Totals (Sum of Lines 1 to 4).. 15,466,650 | ..o (] 27,531 0 15,494,181
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash Or [6ft ON AEPOSIL..........cc.eririririiriinririeissiesssiessseienes | rresesisssssssesssssssssesssssenes | sessessesssssessessessssssesssessns | sesesssnsssssesssasens 0
6.2 Applied to pay renewal PreMIUMS.............cieriiimrrerieinesessesssssesins | ressssssessesssessssesssessseseses | sesessessssssssesssessesssssesens | ceesssessessssssosees 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremiUM-PaYING PEIOU........vvuivruirrriririerieiieissiessssessseesssesssssesiesss | coesssesssesnssesssesssesessesses | ressessessessssssssessesssesseees | sessessessssssessnes 0
B4 MBIt nns | eess sttt bents | sebsent ettt ettt | ctsenssnss st eneas 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... . 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees 0
7.3 OB 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFIS. ..o 250,628 | ..o | e 250,628
10. Matured endowments... 0
11, Annuity bENEfits........c.coeveevereiecierese s 5,703,770 5,707,764
12.  Surrender values and withdrawals for life contracts 5,092,758 5,180,298
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... 0 0 0
14.  All other benefits, except accident and health 0
15, TOtalS....evereeeieierereeresiia 11,047,156 0 11,138,690
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303. 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 5 ...267,671 L2 [ 267,671
17. Incurred during current year. 0 0
Settled during current year:
18.1 By payment in full 3 ...250,628 K2 ST 250,628
18.2 By payment on compromised claims 0 0
18.3 Totals paid 3 ...250,628 0 0 0 0 0 0 K2 ST 250,628
18.4 Reduction by compromise. 0 0
18.5 Amount rejected . 0 0
18.6 Total settlements. 3 ...250,628 0 0 0 0 0 0 K2 OO 250,628
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 17,043 0 0 0 0 0 0 2 17,043
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ 309 72,453,222 (a) ....88,081 309 72,541,303
21. Issued during year. 0 0
22. Other changes to in force (Net) (39) (5,675,490) 881 (K1) ) I (5,674,609)
23. In force December 31 of current year......... 270 66,777,732 0 |(a) 0 0 ....58,962 0 0 270 66,866,694
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year$§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GrOUP PONICIES (D)..vvueveirrrireriseiieiesieisserses st sssssssssesssesss | stbsesssessssssesssesssesssssessessns | senessesssssessessssssssesssessaes | oesssessssssesssessas
24.1 Federal Employee Health Benefits Plan premium (D).........ccvvririnrns | corernrineineineinsieeneisneieees | ceveeiessnessesissiesssssesssesens | coessssssssesssesens
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens
25.2 Guaranteed renewable (b) 5,739 48,717 167,535
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 All other (b) .
25.6 Totals (Sum of Lines 25.1 to 25.5) 5,739 10,423 | oo 0 48,717 167,535
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) 5,739 10,423 | oo, 0 48,717 167,535

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2014 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY
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DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 1,062,643 |... 1,062,643
2. Annuity CONSIAErAtioNS.........ccvuiueeeecereeeereie s essensenes | coneeesensensenees 184,475,781 | ... 185,602,134
3. Deposit-type contract funds 865,911 ) 0,9 NN RN XXX . 865,911
4. Other considerations. i | e | e . 0
5. Totals (Sum of Lines 1 to 4).. 186,404,336 |....ooociirriiiiniieneniaas { ] 1,126,352 0 187,530,688
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash Or [6ft ON AEPOSIL..........cc.eririririiriinririeissiesssiessseienes | rresesisssssssesssssssssesssssenes | sessessesssssessessessssssesssessns | sesesssnsssssesssasens 0
6.2 Applied to pay renewal PreMIUMS.............cieriiimrrerieinesessesssssesins | ressssssessesssessssesssessseseses | sesessessssssssesssessesssssesens | ceesssessessssssosees 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremiUM-PaYING PEIOU........vvuivruirrriririerieiieissiessssessseesssesssssesiesss | coesssesssesnssesssesssesessesses | ressessessessssssssessesssesseees | sessessessssssessnes 0
B4 MBIt nns | eess sttt bents | sebsent ettt ettt | ctsenssnss st eneas 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... . 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees 0
7.3 OB 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFIS. ..o 1,441,000 | covoveeeeieeieereeeeesienins | e 1,441,000
10, MatUred ENAOWIMENLS. ........vuurieirririiicieireirseeesrssessssesssesssssssssssssssses | sessessessssssssssesssssssssssssessns | seesssssssesessessessessnssssssses | oesssessosssssssnssans 0
11, Annuity bENEfits........c.coeveevereiecierese s 25,965,481 | ..o | e 575,887 26,541,368
12.  Surrender values and withdrawals for life contracts 56,448,998 . 3,477,590 59,926,588
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 {1 O, 0 0 0
14.  All other benefits, except accident and health . 0
15, TOtalS....evereeeieierereeresiia 83,855,479 4,053,477 0 87,908,956
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303. 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 1 2,000 1 2,000
17. Incurred during current year. 14 1,475,110 14 1,475,110
Settled during current year:
18.1 By payment in full 12 1,326,000 12 1,326,000
18.2 By payment on compromised claims 0 0
18.3 Totals paid 12 1,326,000 0 0 0 0 0 0 12 1,326,000
18.4 Reduction by compromise. 0 0
18.5 Amount rejected . 0 0
18.6 Total settlements. 12 1,326,000 0 0 0 0 0 0 12 1,326,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 3 ..151,110 0 0 0 0 0 0 K I 151,110
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.coew. | ovvenns 1,525 325,159,936 [C:) ISSUSUTUUUUUIUNPUOINN BUOPSPRIRRPOROORN IDUROPITORRPRRPRON 4,893 | oo [ e | e 1,525 | .o 325,164,629
21. Issued during year, 25,000 0 25,000
22. Other changes to in force (Net) (85) (27,946,307) 44 (85) (27,946,263)
23. In force December 31 of current year......... | v, 1,440 297,238,629 0 |(a) 0 (] 4,737 0 0 [ 1,440 | ... 297,243,366
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year$§........... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5

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

317 BT | 14

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

Other Individual Policies:

25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5) 86,897 0 58,223 58,386

26. Totals (Lines 24 +24.1+24.2+ 243 + 24.4 + 25.6) 87,215 0 58,223 58,400

86,897 58,223 58,386

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2014 ofthe GREAT AMERICAN

LIFE INSURANCE COMPANY
0000000 D KO A
* 6 3 312201443037 100 =

DIRECT BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 1,020,671 |... 1,020,671
2. Annuity CONSIAEIAtioNS.........cueureeeeeeereeeereeeee e sssensenes | ceseessenseneennenns 14,015,606 | ... 109,177 14,124,783
3. Deposit-type contract funds 215,591 XXX 215,591
4. Other CONSIAEIAtIONS. .......cuurevririiriieessiesiseisse st essesssesssssessss | esssessesssssssssesssessssssessnsss | sesesssssssssssssesssssesssesssessas . 0
5. Totals (Sum of Lines 1 to 4).. 15,251,869 | ..o (L 109,177 0 15,361,046
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash Or [6ft ON AEPOSIL..........cc.eririririiriinririeissiesssiessseienes | rresesisssssssesssssssssesssssenes | sessessesssssessessessssssesssessns | sesesssnsssssesssasens 0
6.2 Applied to pay renewal PreMIUMS.............cieriiimrrerieinesessesssssesins | ressssssessesssessssesssessseseses | sesessessssssssesssessesssssesens | ceesssessessssssosees 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremiUM-PaYING PEIOU........vvuivruirrriririerieiieissiessssessseesssesssssesiesss | coesssesssesnssesssesssesessesses | ressessessessssssssessesssesseees | sessessessssssessnes 0
B4 MBIt nns | eess sttt bents | sebsent ettt ettt | ctsenssnss st eneas 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... . 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees 0
7.3 OB 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. DEAtN DENETIS. ...t 582,625 599,363
10. Matured endowments... 0
11, Annuity bENEfits........c.coeveevereiecierese s 3,498,522 3,503,478
12.  Surrender values and withdrawals for life contracts 7,698,332 8,048,700
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... 0 0 0
14.  All other benefits, except accident and health 0
15, TOtalS....evereeeieierereeresiia 11,779,479 0 12,151,542
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303. 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 3 40,325 L 4,731 4 45,056
17. Incurred during current year. 14 ...173,200 2 12,007 LI [ 785,207
Settled during current year:
18.1 By payment in full 12 ...582,625 3 16,738 15 | o 599,363
18.2 By payment on compromised claims 0 0
18.3 Totals paid 12 ...582,625 0 0 3 16,738 0 0 15 | o 599,363
18.4 Reduction by compromise. 0 0
18.5 Amount rejected . 1 ...200,000 L 200,000
18.6 Total settlements. 13 ...782,625 0 0 3 .16,738 0 0 L[ 799,363
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 4 30,900 0 0 0 0 0 0 4 30,900
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.coew. | ovvenns 1,382 245,234,580 (a) 189,284 | ..o | e | e 1,382 | .o 245,423,864
21. Issued during year, 1 20,000 1 20,000
22. Other changes to in force (Net)........ccocevews | coevreencs(1T11) | i (18,182,419) er(14,990) [ oo v | s (111) (18,197,409)
23. In force December 31 of current yea 227,072,161 0 |(a) 0 0 174,294 0 0 227,246,455
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year$§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GrOUP PONICIES (D)..vvueveirrrireriseiieiesieisserses st sssssssssesssesss | stbsesssessssssesssesssesssssessessns | senessesssssessessssssssesssessaes | oesssessssssesssessas
24.1 Federal Employee Health Benefits Plan premium (D).........ccvvririnrns | corernrineineineinsieeneisneieees | ceveeiessnessesissiesssssesssesens | coessssssssesssesens
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens
25.2 Guaranteed renewable (b) 272,254 254,965 | ..ovevvriereieinn, 249,113
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5) 272,254 272,587 | oo [0 254,965 | oo 249,113
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) 272,254 272,587 [ oo (O I 254,965 | oo 249,113
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2014 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY
N TR

DIRECT BUSINESS IN THE STATE OF OREGON DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 246,338 | ... | e 246,338
2. Annuity CONSIAEIAtioONS.........cueureeeeeeereereireeeeesie e sssessenes | ceseeesseseneensenns 30,883,028 | ..o | e 9,445 30,892,473
3. Deposit-type contract funds ) 0,9 NN RN XXX . 0
4. Other considerations. i | e | e . . 0
5. Totals (Sum of Lines 1 to 4).. 31,129,366 | ..o (U 9,445 0 31,138,811
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash Or [6ft ON AEPOSIL..........cc.eririririiriinririeissiesssiessseienes | rresesisssssssesssssssssesssssenes | sessessesssssessessessssssesssessns | sesesssnsssssesssasens 0
6.2 Applied to pay renewal PreMIUMS.............cieriiimrrerieinesessesssssesins | ressssssessesssessssesssessseseses | sesessessssssssesssessesssssesens | ceesssessessssssosees 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremiUM-PaYING PEIOU........vvuivruirrriririerieiieissiessssessseesssesssssesiesss | coesssesssesnssesssesssesessesses | ressessessessssssssessesssesseees | sessessessssssessnes 0
B4 MBIt nns | eess sttt bents | sebsent ettt ettt | ctsenssnss st eneas 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... . 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees 0
7.3 OB 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFIS. ..o 1,105,098 | oo | e 1,105,098
10. Matured endowments... 22,349 22,349
11, Annuity bENEfits........c.coeveevereiecierese s 6,124,566 6,163,356
12.  Surrender values and withdrawals for life contracts 24,680,554 25,752,836
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... 0 0 0
14.  All other benefits, except accident and health 0
15, TOtalS....evereeeieierereeresiia 31,932,567 0 33,043,639
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303. 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 15 25,488 15 25,488
17. Incurred during current year. 321 1,115,397 321 1,115,397
Settled during current year:
18.1 By payment in full 330 1,127,447 330 1,127,447
18.2 By payment on compromised claims 0 0
18.3 Totals paid 330 1,127,447 0 0 0 0 0 0 330 1,127,447
18.4 Reduction by compromise. 0 0
18.5 Amount rejected . 0 0
18.6 Total settlements. 330 1,127,447 0 0 0 0 0 0 330 1,127,447
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 6 13,438 0 0 0 0 0 0 6 13,438
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year..........cew. | ovvvnns 5,720 79,607,105 (a) e ATA22 | s | e [ e 5720 | .o, 79,624,227
21. Issued during year, 0 0
22. Other changes to in force (Net).................. (8,831,618) 172
23. In force December 31 of current yea 70,775,487 0 |(a) 0 0 ..17,294 0 0

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5

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

4,698 4697 | 231

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

Other Individual Policies:

25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 All other (b) .
25.6 Totals (Sum of Lines 25.1 to 25.5) 93,706 93,104 | ..o 0 34,549 35,016

26. Totals (Lines 24 +24.1+24.2+ 243 + 24.4 + 25.6) 98,404 97,801 | .o 0 34,549 35,246

93,706 34,549 35,016

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2014 ofthe GREAT AMERICAN

LIFE INSURANCE COMPANY
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DIRECT BUSINESS IN OTHER ALIEN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 63,608 | ..o (31,810) 31,798
2. Annuity considerations.... 560,549 | oo | s 750 561,299
3. Deposit-type contract funds ) 0,9 NN RN XXX 0
4. Other CONSIAEIAtONS. .......vvueverercireiirisrieeieisseiesiess et essesssssesiss | esssessssssssssesssessssssssssssseses | sesesssesssssesssesssessssssesssnssns | sesessssssnssanssesens 0
5. Totals (Sum of Lines 1 to 4)... 624,157 | oo 0 (31,060) 0 593,097
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash Or [6ft ON AEPOSIL..........cc.eririririiriinririeissiesssiessseienes | rresesisssssssesssssssssesssssenes | sessessesssssessessessssssesssessns | sesesssnsssssesssasens 0
6.2 Applied to pay renewal PreMIUMS.............cieriiimrrerieinesessesssssesins | ressssssessesssessssesssessseseses | sesessessssssssesssessesssssesens | ceesssessessssssosees 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremiUM-PaYING PEIOU........vvuivruirrriririerieiieissiessssessseesssesssssesiesss | coesssesssesnssesssesssesessesses | ressessessessssssssessesssesseees | sessessessssssessnes 0
B4 OtNBI.cueicec s 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees 0
7.3 OB 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFIS. ..o 201,976 | oo | e 201,976
10, MatUred ENAOWIMENLS. ........vuurieirririiicieireirseeesrssessssesssesssssssssssssssses | sessessessssssssssesssssssssssssessns | seesssssssesessessessessnssssssses | oesssessosssssssnssans 0
11, Annuity benefits........ocoeeerennneeeee s 893,399 893,399
12.  Surrender values and withdrawals for life contracts 651,136 652,800
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... 0 0 0
14.  All other benefits, except accident and health 0
15, TotalS ... 1,746,511 0 1,748,176
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303. 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0
17. Incurred during current year. 1 201,976 | ooeeeeees | e | ceereereerenenens | v 1,000 L 202,976
Settled during current year:
18.1 By payment in full 1 ...201,976 LI O 201,976
18.2 By payment on compromised claims 0 0
18.3 Totals paid 1 ...201,976 0 0 0 0 0 0 LI O 201,976
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements. 1 ...201,976 0 0 0 0 0 0 LI O 201,976
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 (0 1,000 0 0 0 1,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ 56 16,807,402 (a) 7 78,504 63 16,885,906
21. Issued during year. 0 0
22. Other changes to in force (Net) (9) (2,931,840) (100) () - (2,931,940)
23. In force December 31 of current year......... AT | .. 13,875,562 0 |(a) 0 7 78,404 0 0 54 13,953,966
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year$§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GrOUP PONICIES (D)..vvueveirrrireriseiieiesieisserses st sssssssssesssesss | stbsesssessssssesssesssesssssessessns | senessesssssessessssssssesssessaes | oesssessssssesssessas
24.1 Federal Employee Health Benefits Plan premium (D).........ccvvririnrns | corernrineineineinsieeneisneieees | ceveeiessnessesissiesssssesssesens | coessssssssesssesens
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens .
24.4 Medicare Title XVIII exempt from state taxes or fees.........covrrnrvrcnes [ ovvrvrr o Bl T U B
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens A W W S DO
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5) 0 0 0 0
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) 0 0 0 0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2014 ofthe GREAT AMERICAN

LIFE INSURANCE COMPANY
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DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 2,058,912 | oo | s 2,058,912
2. Annuity CONSIAErAtioNS.........ccruiurericereeeereireee s | coneeesensensenees 214,247,195 | oo | e 45,108 214,292,303
3. Deposit-type contract funds 455,706 ) 0,9 NN RN XXX 455,706
4. Other CONSIAEIAtIONS. .......cuurevririiriieessiesiseisse st essesssesssssessss | esssessesssssssssesssessssssessnsss | sesesssssssssssssesssssesssesssessas 0
5. Totals (Sum of Lines 1 to 4).. 216,761,812 [ .o (] 45,108 0 216,806,920
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash Or [6ft ON AEPOSIL..........cc.eririririiriinririeissiesssiessseienes | rresesisssssssesssssssssesssssenes | sessessesssssessessessssssesssessns | sesesssnsssssesssasens 0
6.2 Applied to pay renewal PreMIUMS.............cieriiimrrerieinesessesssssesins | ressssssessesssessssesssessseseses | sesessessssssssesssessesssssesens | ceesssessessssssosees 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremiUM-PaYING PEIOU........vvuivruirrriririerieiieissiessssessseesssesssssesiesss | coesssesssesnssesssesssesessesses | ressessessessssssssessesssesseees | sessessessssssessnes 0
B4 MBIt nns | eess sttt bents | sebsent ettt ettt | ctsenssnss st eneas 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... . 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees 0
7.3 OB 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEitS. ... 3,683,999 | oo | e 3,683,999
10. Matured endowments... 0
11, Annuity bENEfits........c.coeveevereiecierese s 16,771,599 | ... 16,774,370
12.  Surrender values and withdrawals for life contracts 42,609,542 |... 43,073,649
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... 0 0 0
14.  All other benefits, except accident and health 0
15, TOtalS. ..o 63,065,140 | ..coovvreeierereereeiens (1 466,879 0 63,532,018
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303. 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 4 ...250,879 L/ 250,879
17. Incurred during current year. 18 3,683,999 18 3,683,999
Settled during current year:
18.1 By payment in full 21 3,684,878 21 3,684,878
18.2 By payment on compromised claims 0 0
18.3 Totals paid 21 3,684,878 0 0 0 0 0 21 3,684,878
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settiements. 21 3,684,878 0 0 0 0 0 21 3,684,878
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 ...250,000 0 0 0 0 0 I 250,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.couw. | wovvvnns 3,085 | ... 666,289,662 (a) ...25,997 3,085 666,315,659
21. Issued during year. 4 ...170,000 L 170,000
22. Other changes to in force (Net).................. ....(60,105,606) 229 (260) (60,105,377)
23. In force December 31 of current yea vovee.006,354,056 0 |(a) 0 0 ....26,226 0 2,829 606,380,282
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year$§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GrOUP PONICIES (D)..vvueveirrrireriseiieiesieisserses st sssssssssesssesss | stbsesssessssssesssesssesssssessessns | senessesssssessessssssssesssessaes | oesssessssssesssessas
24.1 Federal Employee Health Benefits Plan premium (D).........ccvvririnrns | corernrineineineinsieeneisneieees | ceveeiessnessesissiesssssesssesens | coessssssssesssesens
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens
25.2 Guaranteed renewable (b) 49,063 20,881 20,440
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5) 49,063 48,584 | .....coovvivrinns 0 20,881 20,440
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) 49,063 48584 | .o 0 20,881 20,440
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.PA




Annual Statement for the year 2014 ofthe GREAT AMERICAN

NAIC Group Code..

0084

LIFE INSURANCE COMPANY
AL RO A0 AL A AR
* 6 3 312201443054 100 =

DIRECT BUSINESS IN PUERTO RICO DURING THE YEAR
NAIC Company Code.....63312

LIFE INSURANCE
1 2

Credit Life
(Group and

Ordinary

Individual)

Industrial

Total

ISR

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

3,151

Annuity considerations....

158,000

3,151

Deposit-type contract funds

XXX....

158,000

XXX

0

Other considerations

0

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

161,151

161,151

6.1
6.2
6.3

6.4
6.5

71
72
73
74
8.

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

Applied to pay renewal premiums.............cccvevenen.

Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens

Other.
Totals (Sum of LiNeS 6.1 10 6.4).......c.ocuverrereirrereireesecesiesesees
Annuities:

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

o

Applied to provide paid-up annuities...........cccoevrrerereiiesieeseeseesens
Other.
Totals (SUM Of LiINES 7.1 10 7.3)....ccvuivicccccccce e
Grand Totals (LINES 6.5  7.4)......coiiieieieiieiisiisissi s sesnsesnsanens

o oo oo

9.
10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.

Matured endowments....

0

0

Annuity Denefits.........covrverrrrireee s

25,289

Surrender values and withdrawals for life contracts.

264,584

25,289

264,584

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health

0

0

0

TOtAlS. ..o

289,874

289,874

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

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

o o ooo

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

3

No. of Ind.
Pols. & Gr.

Cert

4

ifs. Amount

5

No. of
Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims

Totals paid 0 0

Reduction by compromise

Amount rejected
Total settlements. 0 0

o O o o o o

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 1" ...294,000

...... 294,000

Issued during year.

0

Other changes to in force (Net) (1) (50,000)

...... (50,000)

In force December 31 of current year......... 10 ...244,000

0 |(a)

0

...... 244,000

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

.0

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Business

Dividends Paid Or
Credited on Direct

4
Direct
Losses
Paid

Direct Losses

5

Incurred

24.
241
24.2
243
244

25.1
252
25.3
254
255
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)

Collectively renewable poliCIES (D)........cvuuevrrvrreveerrrieirnrisiieierisnieiinns

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

Non-cancelable (b).......ccocrrrrrreirreeens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only
All other (b)

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

0

(b)

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

24.PR




Annual Statement for the year 2014 ofthe GREAT AMERICAN

DIRECT BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....63312

LIFE INSURANCE COMPANY
AL RO 0 AL AT A
* 6 3 312 201443040100 =

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 18,270 | ot | e 118,270
2. Annuity CONSIAEIAtioONS.........cueureeeeeeereereireeeeesie e sssessenes | ceseeesseseneensenns 34,891,354 [ .o | e 1,228,600 36,119,954
3. Deposit-type contract funds 105,823 ) 0,9 NN RN XXX 105,823
4. Other CONSIAEIAtIONS. .......cuurevririiriieessiesiseisse st essesssesssssessss | esssessesssssssssesssessssssessnsss | sesesssssssssssssesssssesssesssessas 0
5. Totals (Sum of Lines 1 to 4).. 35,115,446 | ..o { ] 1,228,600 0 36,344,046
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash Or [6ft ON AEPOSIL..........cc.eririririiriinririeissiesssiessseienes | rresesisssssssesssssssssesssssenes | sessessesssssessessessssssesssessns | sesesssnsssssesssasens 0
6.2 Applied to pay renewal PreMIUMS.............cieriiimrrerieinesessesssssesins | ressssssessesssessssesssessseseses | sesessessssssssesssessesssssesens | ceesssessessssssosees 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremiUM-PaYING PEIOU........vvuivruirrriririerieiieissiessssessseesssesssssesiesss | coesssesssesnssesssesssesessesses | ressessessessssssssessesssesseees | sessessessssssessnes 0
B4 MBIt nns | eess sttt bents | sebsent ettt ettt | ctsenssnss st eneas 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... . 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees 0
7.3 OB 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEfitS.........cueveeeieececeece e 8,500 15,559
10. Matured endowments... 0
11, Annuity bENEfits........c.coeveevereiecierese s 3,447,166 3,486,470
12.  Surrender values and withdrawals for life contracts 4,736,447 6,159,214
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... 0 0 0
14.  All other benefits, except accident and health 0
15, TOtalS....evereeeieierereeresiia 8,192,113 | oo (1 I 1,469,129 0 9,661,243
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303. 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0
17. Incurred during current year. 2 8,500 Y2 7,059 4 15,559
Settled during current year:
18.1 By payment in full 2 8,500 Y2 7,059 4 15,559
18.2 By payment on compromised claims 0 0
18.3 Totals paid 2 8,500 0 0 Y2 7,059 0 0 4 15,559
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements. 2 8,500 0 0 2 | s 7,059 0 0 4 15,559
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year..........cooe. | ovvvrrenes 189 32,327,871 (a) 0132 | [ | e 189 | v 32,368,003
21. Issued during year. 0 0
22. Other changes to in force (Net) (15) (2,081,913) 119
23. In force December 31 of current year......... — 30,245,958 0 |(a) 0 0 ....40,251 0 0
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year$§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GrOUP PONICIES (D)..vvueveirrrireriseiieiesieisserses st sssssssssesssesss | stbsesssessssssesssesssesssssessessns | senessesssssessessssssssesssessaes | oesssessssssesssessas
24.1 Federal Employee Health Benefits Plan premium (D).........ccvvririnrns | corernrineineineinsieeneisneieees | ceveeiessnessesissiesssssesssesens | coessssssssesssesens
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens
25.2 Guaranteed renewable (b) 11,875 | oo TUBTA | s | e (T4 (560)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5) 11,875 11,874 | s (01 (A0 ) [ (560)
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) 11,875 11,874 | [ I (A0 ) (560)

(b)

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

24.RI

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




Annual Statement for the year 2014 ofthe GREAT AMERICAN

DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA  DURING THE YEAR

LIFE INSURANCE COMPANY
0000000 L 0 R
* 6 3 3122 01443041100 =

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 815,965 | .oovvireeeieieieeeieee e [ e 815,965
2. Annuity CONSIAErAtioNS.........ccvuiueeeecereeeereie s essensenes | coneeesensensenees 126,529,432 | ..o | e 47,506 126,576,938
3. Deposit-type contract funds 288,410 ) 0,9 NN RN XXX 288,410
4. Other CONSIAEIAtIONS. .......cuurevririiriieessiesiseisse st essesssesssssessss | esssessesssssssssesssessssssessnsss | sesesssssssssssssesssssesssesssessas 0
5. Totals (Sum of Lines 1 to 4).. 127,633,807 | ..o (] 47,506 0 127,681,313
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash Or [6ft ON AEPOSIL..........cc.eririririiriinririeissiesssiessseienes | rresesisssssssesssssssssesssssenes | sessessesssssessessessssssesssessns | sesesssnsssssesssasens 0
6.2 Applied to pay renewal PreMIUMS.............cieriiimrrerieinesessesssssesins | ressssssessesssessssesssessseseses | sesessessssssssesssessesssssesens | ceesssessessssssosees 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremiUM-PaYING PEIOU........vvuivruirrriririerieiieissiessssessseesssesssssesiesss | coesssesssesnssesssesssesessesses | ressessessessssssssessesssesseees | sessessessssssessnes 0
B4 MBIt nns | eess sttt bents | sebsent ettt ettt | ctsenssnss st eneas 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... . 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees 0
7.3 OB 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEitS. ... 1,027,046 | ..o | e 1,027,046
10, MatUred ENAOWIMENLS. ........vuurieirririiicieireirseeesrssessssesssesssssssssssssssses | sessessessssssssssesssssssssssssessns | seesssssssesessessessessnssssssses | oesssessosssssssnssans 0
11, Annuity bENEfits........c.coeveevereiecierese s 7,360,171 [ oo - 7,360,171
12.  Surrender values and withdrawals for life contracts 11,952,504 467,957 12,420,461
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... 0 0 0 0
14.  All other benefits, except accident and health . 0
15, TOtalS. ..o 20,339,721 | oo (1 467,957 0 20,807,677
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303. 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 2 ...202,000 2 202,000
17. Incurred during current year. 19 1,396,301 19 1,396,301
Settled during current year:
18.1 By payment in full 15 1,027,046 15 1,027,046
18.2 By payment on compromised claims 0 0
18.3 Totals paid 15 1,027,046 0 0 0 0 0 0 15 1,027,046
18.4 Reduction by compromise. 0 0
18.5 Amount rejected . 1 1,280 1 1,280
18.6 Total settlements. 16 1,028,326 0 0 0 0 0 0 16 1,028,326
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 5 ...569,975 0 0 0 0 0 0 I 569,975
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.coew. | ovvenns 1,093 | ........... 185,229,434 (a) 2776 | e | e [ e 1,093 | ..o 185,259,210
21. Issued during year, 0 0
22. Other changes to in force (Net) (80) (9,170,871) 455 (80) ..(9,170,416)
23. In force December 31 of current year......... | v, 1,013 | ..........176,058,563 0 |(a) 0 0 ....30,231 0 0 176,088,794
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year$§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GrOUP PONICIES (D)..vvueveirrrireriseiieiesieisserses st sssssssssesssesss | stbsesssessssssesssesssesssssessessns | senessesssssessessssssssesssessaes | oesssessssssesssessas
24.1 Federal Employee Health Benefits Plan premium (D).........ccvvririnrns | corernrineineineinsieeneisneieees | ceveeiessnessesissiesssssesssesens | coessssssssesssesens
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens
25.2 Guaranteed renewable (b) 837,742 | .oeeeeirieeerenean836,150 [ | eveerieeieeneenenenneDI,802 | e 557,256
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5) 837,742 836,150 | ..o (01 577,802 | oo 557,256
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) 837,742 836,150 | .o (] 577,802 | oo 557,256
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.SC




Annual Statement for the year 2014 ofthe GREAT AMERICAN

DIRECT BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....63312

LIFE INSURANCE COMPANY
0000000 L AR
* 6 3 3122 01443042100 =

LIFE INSURANCE
1 2

Credit Life
(Group and

Ordinary Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

80,318

Annuity considerations....
Deposit-type contract funds

...................... 4,321,661

80,318

4,360,835

XXX

0

Other considerations

0

ISR

Totals (Sum of Lines 1 to 4)..

4,401,979

4,441,153

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1 Paid in cash or left on deposit..................

6.2 Applied to pay renewal premiums..........c..cocoereren

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

Or premium-paying Period..........c.eeevverrnrernreernens

6.4 Other

6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns

o

Annuities:

7.1 Paid in cash or left on deposit.....

7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees

7.3 Other

74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s

8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees

o oo oo

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits.

10. Matured endowments...

0

0

11, Annuity bENEfits........c.coeveevereiecierese s

204,432

12.  Surrender values and withdrawals for life contracts.

1,117,919

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

0

296,744

1,239,951

0

14.  All other benefits, except accident and health

0

15, TOtalS. ..o

1,412,352

1,536,695

DETAILS OF WRITE-INS

1301.

1302.

1303.

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

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

o o ooo

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

N

No. Amount

Pols. & Gr.

3 4 5 6 7
0. of Ind.
No. of
Certifs. Certifs.

Amount Amount

No.

Amount

No.

Amount

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

17. Incurred during current year.

Settled during current year:

18.1 By paymentin full

18.2 By payment on compromised claims

18.3
18.4

Totals paid 0 0
Reduction by compromise

18.5 Amount rejected
18.6 Total settlements 0 0

o O o o o o
o o o o o o

. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0 0 0

POLICY EXHIBIT

No. of Pal.

20. 26,558,854

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

21. Issued during year.

22. Other changes to in force (Net) (1,620,000)

23. In force December 31 of current year......... 102 24,938,854

0 l(a) 0 0 0

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issu
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

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

e, prior year §.......... 0 current year §.......... 0.
prior year §.......... 0 current year§.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Credited on Direct
Business

Direct Premiums
Earned

Direct
Premiums

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b)

24.1 Federal Employee Health Benefits Plan premium (b)

24.2 Credit (group and individual)

24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens

24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
251

Non-cancelable (b).......ccocrrrrrreirreeens

25.2 Guaranteed renewable (b)

8,203

25.3 Non-renewable for stated reasons only (b)

22

25.4 Other accident only

25.5 All other (b)

8,203

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

22

8,203

22

(b)

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

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

24.SD




Annual Statement for the year 2014 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY
N TR

DIRECT BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 839,281 | oo [ e 839,281
2. Annuity CONSIAEIAtioNS.........cueureeeeeeereereereeeeeesieise s sssessenes | coneeensnseneennenns 99,469,483 [ ..o | e 74,814 99,544,277
3. Deposit-type contract funds 436,638 ) 0,9 NN RN XXX . 436,638
4. Other considerations. i | e | e . . 0
5. Totals (Sum of Lines 1 to 4).. 100,745,383 | ..o (] 74,814 0 100,820,197
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash Or [6ft ON AEPOSIL..........cc.eririririiriinririeissiesssiessseienes | rresesisssssssesssssssssesssssenes | sessessesssssessessessssssesssessns | sesesssnsssssesssasens 0
6.2 Applied to pay renewal PreMIUMS.............cieriiimrrerieinesessesssssesins | ressssssessesssessssesssessseseses | sesessessssssssesssessesssssesens | ceesssessessssssosees 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremiUM-PaYING PEIOU........vvuivruirrriririerieiieissiessssessseesssesssssesiesss | coesssesssesnssesssesssesessesses | ressessessessssssssessesssesseees | sessessessssssessnes 0
B4 MBIt nns | eess sttt bents | sebsent ettt ettt | ctsenssnss st eneas 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... . 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees 0
7.3 OB 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEfitS.........cueveeeieececeece e 1,942,082 2,492,067
10. Matured endowments... 19,099
11, Annuity bENEfits........c.coeveevereiecierese s 13,035,125 |... 13,212,388
12.  Surrender values and withdrawals for life contracts 17,483,162 | ... 18,117,774
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... 0 0 0
14.  All other benefits, except accident and health 0
15, TOtalS....evereeeieierereeresiia 32,460,369 | ...cooerierieieieeieieiian (1 I 1,380,959 0 33,841,328
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303. 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 2 ...102,000 7 ....16,933 (< 118,933
17. Incurred during current year. 15 1,975,120 569,395 2,544,515
Settled during current year:
18.1 By payment in full 16 1,942,082 569,084 . 2,511,166
18.2 By payment on compromised claims 0 0
18.3 Totals paid 16 1,942,082 0 0 569,084 0 0 2,511,166
18.4 Reduction by compromise. 0 0
18.5 Amount rejected . 1 ...135,038 1 ....135,038
18.6 Total settlements. 17 2,077,120 0 (VN 108 569,084 0 (V[N [P 125 [ i 2,646,204
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 5 ..A7,244 0 0 5 17,244
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.coew. | ovvenns 1,200 309,631,632 [C:) SO TOUURPRSOTI UURPPURPISPRSOPRN EPTPPRRTOOON 8,816,717 | coeeveveeereere [ eereeereeeseeseseens | cvevieene 1,200 | .o 318,448,349
21. Issued during year, 0 0
22. Other changes to in force (Net) (88) (15,891,038) (466,137) (88) (16,357,175)
23. In force December 31 of current year......... | v, 1,112 293,740,594 0 |(a) 0 0 .....8,350,580 302,091,174
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year$§........... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

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

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

Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens

25.2 Guaranteed renewable (b) 713,680 571,964 | ..o, 612,192

25.3 Non-renewable for stated reasons only (b)

25.4 Other accident only

25.5 All other (b) .

25.6 Totals (Sum of Lines 25.1 to 25.5) 713,680 F 7R (X T [V T 571,964 | oo 612,192
26. Totals (Lines 24 +24.1 +24.2 +24.3 + 24.4 + 25.6) 713,680 723,763 | .o [ P 571,964 | oo 612,192

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2014 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY
N TR

DIRECT BUSINESS IN THE STATE OF TEXAS DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 4,905,185 |... 4,905,185
2. Annuity CONSIAErAtioNS.........ccvuiueeeecereeeereie s essensenes | coneeesensensenees 115,002,313 | ... 116,022,657
3. Deposit-type contract funds 1,039,942 |.........c..... XXX oot [ e XXX . 1,039,942
4. Other considerations. . 0
5. Totals (Sum of Lines 1 to 4).. 120,947,439 | ..o { ] 1,020,344 0 121,967,783
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash Or [6ft ON AEPOSIL..........cc.eririririiriinririeissiesssiessseienes | rresesisssssssesssssssssesssssenes | sessessesssssessessessssssesssessns | sesesssnsssssesssasens 0
6.2 Applied to pay renewal PreMIUMS.............cieriiimrrerieinesessesssssesins | ressssssessesssessssesssessseseses | sesessessssssssesssessesssssesens | ceesssessessssssosees 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremiUM-PaYING PEIOU........vvuivruirrriririerieiieissiessssessseesssesssssesiesss | coesssesssesnssesssesssesessesses | ressessessessssssssessesssesseees | sessessessssssessnes 0
B4 MBIt nns | eess sttt bents | sebsent ettt ettt | ctsenssnss st eneas 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... . 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees 0
7.3 OB 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
0. DA DENETIES. ...t e e ee et e e eee e e et e e e e eeenes 5,380,688 | ..o | e 5,380,688
10, MatUred ENAOWIMENLS. ........vuurieirririiicieireirseeesrssessssesssesssssssssssssssses | sessessessssssssssesssssssssssssessns | seesssssssesessessessessnssssssses | oesssessosssssssnssans 0
11, Annuity bENEfits........c.coeveevereiecierese s 23,052,278 | ..ot | e senienes 396,731 23,449,010
12.  Surrender values and withdrawals for life contracts 48,181,387 . 4,390,336 52,571,723
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 {1 O, 0 0 0
14.  All other benefits, except accident and health . 0
15, TOtalS....evereeeieierereeresiia 76,614,353 4,787,068 0 81,401,421
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303. 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 16 1,247,761 16 1,247,761
17. Incurred during current year. 53 4,690,668 53 4,690,668
Settled during current year:
18.1 By payment in full 57 5,380,688 57 5,380,688
18.2 By payment on compromised claims 0 0
18.3 Totals paid 57 5,380,688 0 0 0 0 0 0 57 5,380,688
18.4 Reduction by compromise. 0 0
18.5 Amount rejected . 0 0
18.6 Total settlements. 57 5,380,688 0 0 0 0 0 0 57 5,380,688
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 12 ..557,741 0 0 0 0 0 0 12 | i 557,741
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........cccouw. | ovvene 6,268 | ........ 1,372,278,131 (a) 137,496 | oo | e | e 6,268 | ........... 1,372,415,627
21. Issued during year, 6 ...110,000 LR 110,000
22. Other changes to in force (Net)........ccccceews | coovrerens(446) | oo (80,277,213 | covvvervrerirens | ervresiessiesississsssissiens | evvessiiessenins | svvsesssssssiesiennns 1,545 | oo v | i (446) | ...........n (80,275,668)
23. In force December 31 of current year......... | ........5,828 | ........ 1,292,110,918 0 |(a) 0 0 139,041 0 0]....5828 | ... 1,292,249,959

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

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

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

Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens

25.2 Guaranteed renewable (b) 340,164 238,212 | v 230,821

25.3 Non-renewable for stated reasons only (b)

25.4 Other accident only

25.5 All other (b) .

25.6 Totals (Sum of Lines 25.1 to 25.5) 340,164 344,681 | .o [V T 238,212 | cooveeeeeeieriin 230,821
26. Totals (Lines 24 +24.1 +24.2 +24.3 + 24.4 + 25.6) 340,164 344,681 | ..o [0 P 238,212 | oo 230,821

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2014 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY
N TR

DIRECT BUSINESS IN THE STATE OF UTAH DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 245,358 | ..o | e 245,358
2. Annuity CONSIAEIAtioNS.........curureeeeeeereereereeeee e ssssnsenes | ceneesssnseneesnens 40,912,410 | oo | e 2,274 40,914,684
3. Deposit-type contract funds 32,703 ) 0,9 NN RN XXX . 32,703
4. Other considerations. i | e | e . . 0
5. Totals (Sum of Lines 1 to 4).. 41,190,471 | (U 2,274 0 41,192,745
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash Or [6ft ON AEPOSIL..........cc.eririririiriinririeissiesssiessseienes | rresesisssssssesssssssssesssssenes | sessessesssssessessessssssesssessns | sesesssnsssssesssasens 0
6.2 Applied to pay renewal PreMIUMS.............cieriiimrrerieinesessesssssesins | ressssssessesssessssesssessseseses | sesessessssssssesssessesssssesens | ceesssessessssssosees 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremiUM-PaYING PEIOU........vvuivruirrriririerieiieissiessssessseesssesssssesiesss | coesssesssesnssesssesssesessesses | ressessessessssssssessesssesseees | sessessessssssessnes 0
B4 MBIt nns | eess sttt bents | sebsent ettt ettt | ctsenssnss st eneas 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... . 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees 0
7.3 OB 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFIS. ..o 127,693 | oot | ereesiessenisninns 127,693
10. Matured endowments... 0
11, Annuity bENEfits........c.coeveevereiecierese s 6,131,548 6,138,287
12.  Surrender values and withdrawals for life contracts 14,546,069 14,596,170
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... 0 0 0
14.  All other benefits, except accident and health . 0
15, TOtalS....evereeeieierereeresiia 20,805,310 | ..oovvrrerereeireeieeirenieinnns (1 56,840 0 20,862,150
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303. 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0
17. Incurred during current year. 6 ...327,693 (< [ 327,693
Settled during current year:
18.1 By payment in full 5 ..127,693 L3 IS 127,693
18.2 By payment on compromised claims 0 0
18.3 Totals paid 5 ..127,693 0 0 0 0 0 0 L3 IS 127,693
18.4 Reduction by compromise. 0 0
18.5 Amount rejected . 0 0
18.6 Total settlements. 5 ..127,693 0 0 0 0 0 0 L3 ST 127,693
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 ...200,000 0 0 0 0 0 0 I 200,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ 302 77,771,375 (a) 302 77,771,375
21. Issued during year. 0 0
22. Other changes to in force (Net) (27) (3,535,728) (V24 [— (3,535,728)
23. In force December 31 of current year......... Y 74,235,647 0 |(a) 0 0 0 0 0 275 74,235,647
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year$§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b) 372 342 | 22
24.1 Federal Employee Health Benefits Plan premium (D).........ccvvririnrns | corernrineineineinsieeneisneieees | ceveeiessnessesissiesssssesssesens | coessssssssesssesens
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens
25.2 Guaranteed renewable (b) 93,954 64,218 62,520
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 All other (b) .
25.6 Totals (Sum of Lines 25.1 to 25.5) 93,954 93,425 | ..o 0 64,218 62,520
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) 94,326 93,767 | .o, 0 64,218 62,542

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2014 ofthe GREAT AMERICAN

DIRECT BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR

LIFE INSURANCE COMPANY
00000000 0 D O AL
* 6 3 3122 01443047100 =

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 1,799,715 |... 1,799,715
2. Annuity CONSIAErAtioNS.........ccvuiueeeecereeeereie s essensenes | coneeesensensenees 127,277,811 127,330,433
3. Deposit-type contract funds 722,096 ) 0,9 NN RN XXX 722,096
4. Other CONSIAEIAtIONS. .......cuurevririiriieessiesiseisse st essesssesssssessss | esssessesssssssssesssessssssessnsss | sesesssssssssssssesssssesssesssessas 0
5. Totals (Sum of Lines 1 to 4).. 129,799,622 | ..o (] 52,622 0 129,852,244
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash Or [6ft ON AEPOSIL..........cc.eririririiriinririeissiesssiessseienes | rresesisssssssesssssssssesssssenes | sessessesssssessessessssssesssessns | sesesssnsssssesssasens 0
6.2 Applied to pay renewal PreMIUMS.............cieriiimrrerieinesessesssssesins | ressssssessesssessssesssessseseses | sesessessssssssesssessesssssesens | ceesssessessssssosees 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremiUM-PaYING PEIOU........vvuivruirrriririerieiieissiessssessseesssesssssesiesss | coesssesssesnssesssesssesessesses | ressessessessssssssessesssesseees | sessessessssssessnes 0
B4 MBIt nns | eess sttt bents | sebsent ettt ettt | ctsenssnss st eneas 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... . 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees 0
7.3 OB 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEfifs........c.covuuruererininierirereerer s 1,601,999 1,608,722
10. Matured endowments... 7,227
11, Annuity bENEfits........c.coeveevereiecierese s 6,926,989 6,933,968
12.  Surrender values and withdrawals for life contracts 17,381,874 17,878,438
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... 0 0 0
14.  All other benefits, except accident and health . 0
15, TOtalS. ..o 25,910,862 | ..covveeeieerereeeeens {1 517,493 0 26,428,355
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303. 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 3 76,048 3 76,048
17. Incurred during current year. 23 1,641,999 3 ....13,950 26 1,655,949
Settled during current year:
18.1 By payment in full 25 1,716,999 3 ....13,950 28 1,730,949
18.2 By payment on compromised claims 0 0
18.3 Totals paid 25 1,716,999 0 0 3 ....13,950 0 0 28 1,730,949
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements. 25 1,716,999 0 0 3 ....13,950 0 0 28 1,730,949
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 1,048 0 0 0 0 0 0 1 1,048
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.coew. | wovvenne 2,438 536,341,574 (a) 082,229 | e | e [ e 2438 | ..o 536,423,803
21. Issued during year. 2 45,000 2 45,000
22. Other changes to in force (Net).................. ...(31,834,131) (13,905) [ oo [ | s (N2 ) — (31,848,036)
23. In force December 31 of current yea connnn004,552,443 0 |(a) 0 0 ...68,324 0 0 2,268 504,620,767
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year$§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b) 4,549 4549 | 207
24.1 Federal Employee Health Benefits Plan premium (D).........ccvvririnrns | corernrineineineinsieeneisneieees | ceveeiessnessesissiesssssesssesens | coessssssssesssesens
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens
25.2 Guaranteed renewable (b) 282,984 83,708 | .o (163,438)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5) 282,984 293,795 | .o 0 83,708 | .covvvrerrinne (163,438)
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) 287,533 298,345 | .o 0 83,708 | .o (163,232)
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2014 ofthe GREAT AMERICAN

0084

NAIC Company Code.....63312

LIFE INSURANCE COMPANY
TR RN AN ETCAMAL AR AR
* 6 3 3122014430525 100 =

DIRECT BUSINESS IN U.S. VIRGIN ISLANDS DURING THE YEAR
NAIC Group Code...

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

Total

ISR

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

4,196

Annuity considerations....

Deposit-type contract funds

XXX....

XXX

Other considerations

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

4,196

6.1
6.2
6.3

6.4
6.5

71
72
73
74

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

Applied to pay renewal premiums.............cccvevenen.

Applied to provide paid-up additions or shorten the endowment
Oor premium-paying Period...........c.vverreernreeriernens

Other.
Totals (Sum of LiNeS 6.1 10 6.4).......c.ocuverrereirrereireesecesiesesees
Annuities:

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

o

Applied to provide paid-up annuities...........cccoevrrerereiiesieeseeseesens
Other.
Totals (SUM Of LiINES 7.1 10 7.3)....ccvuivicccccccce e
Grand Totals (LINES 6.5  7.4)......coiiieieieiieiisiisissi s sesnsesnsanens

o oo oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.

Matured endowments....

0

0

Annuity Denefits.........covrverrrrireee s

0

Surrender values and withdrawals for life contracts.

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health

112,932
0

112,932
0

0

TOtAlS. ..o

112,932

112,932

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

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

o o ooo

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

3

No. of Ind.
Pols. & Gr.

Cert

ifs.

4 5

Amount

No. of
Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND

MATURED ENDOWMENTS INCURRED

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:

By payment in full

By payment on compromised claims

Totals paid 0 0

Reduction by compromise

Amount rejected

Total settlements. 0 0

. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

o O o o o o

o o o o o o

0 0

o

20.
21.
22.
23.

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

POLICY EXHIBIT

No. of Pal.

N

1,525,000

1,525,000

0

N

...400,000

>

oo

1,925,000

0 |(a)

0

...... 400,000
1,925,000

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

..0.

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Earned

Direct Premiums

Dividends Paid Or
Credited on Direct
Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
254
255
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)

Collectively renewable poliCIES (D)........cvuuevrrvrreveerrrieirnrisiieierisnieiinns

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

Non-cancelable (b).......ccocrrrrrreirreeens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only
All other (b)

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

0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2014 ofthe GREAT AMERICAN

DIRECT BUSINESS IN THE STATE OF VERMONT DURING THE YEAR

LIFE INSURANCE COMPANY
AL RO A0 TR AL AR AR
* 6 3 312201443046 100 =

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance TABBT | oo | e 74,561
2. Annuity CONSIAEIAtioNS.........ccvurereeeeieeeeeeeeeeeisie s essesssssenes | coneensessenssasennen AA48,836 | ... | s 40,234 4,189,070
3. Deposit-type contract funds 147,771 ) 0,9 NN RN XXX 147,771
4. Other CONSIAEIAtIONS. .......cuurevririiriieessiesiseisse st essesssesssssessss | esssessesssssssssesssessssssessnsss | sesesssssssssssssesssssesssesssessas 0
5. Totals (Sum of Lines 1 to 4).. 4,371,167 | oo (] 40,234 0 4,411,401
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash Or [6ft ON AEPOSIL..........cc.eririririiriinririeissiesssiessseienes | rresesisssssssesssssssssesssssenes | sessessesssssessessessssssesssessns | sesesssnsssssesssasens 0
6.2 Applied to pay renewal PreMIUMS.............cieriiimrrerieinesessesssssesins | ressssssessesssessssesssessseseses | sesessessssssssesssessesssssesens | ceesssessessssssosees 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremiUM-PaYING PEIOU........vvuivruirrriririerieiieissiessssessseesssesssssesiesss | coesssesssesnssesssesssesessesses | ressessessessssssssessesssesseees | sessessessssssessnes 0
B4 MBIt nns | eess sttt bents | sebsent ettt ettt | ctsenssnss st eneas 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... . 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees 0
7.3 OB 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFIS. ..o 21,013 [ oo | reneensenseninni 21,013
10. Matured endowments... 0
11, Annuity bENEfits........c.coeveevereiecierese s 1,177,442 1,187,892
12.  Surrender values and withdrawals for life contracts 2,192,017 2,217,438
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... 0 0 0
14.  All other benefits, except accident and health 0
15, TOtalS....evereeeieierereeresiia 3,390,472 | .o (1 35,871 0 3,426,343
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303. 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 1 438 1 438
17. Incurred during current year. 5 22,575 5 22,575
Settled during current year:
18.1 By payment in full 5 21,013 5 21,013
18.2 By payment on compromised claims 0 0
18.3 Totals paid 5 21,013 0 0 0 0 0 5 21,013
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements. 5 21,013 0 0 0 0 0 5 21,013
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 2,000 0 0 0 0 0 1 2,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year..........cooe. | ovvvrrenes 1M1 20,202,515 (a) 4201 | e | s T | 20,216,716
21. Issued during year, 0 0
22. Other changes to in force (Net) (12) (880,662) 141 (12) (880,521)
23. In force December 31 of current year......... 99 | .. 19,321,853 0 ]() 0 0 ....14,342 0 99 19,336,195
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year$§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GrOUP PONICIES (D)..vvueveirrrireriseiieiesieisserses st sssssssssesssesss | stbsesssessssssesssesssesssssessessns | senessesssssessessssssssesssessaes | oesssessssssesssessas
24.1 Federal Employee Health Benefits Plan premium (D).........ccvvririnrns | corernrineineineinsieeneisneieees | ceveeiessnessesissiesssssesssesens | coessssssssesssesens
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens
25.2 Guaranteed renewable (b) 20,390 220
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5) 20,390 20,390 | .o 0 0 220
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) 20,390 20,390 | .o, 0 0 220
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2014 ofthe GREAT AMERICAN

DIRECT BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR

LIFE INSURANCE COMPANY
A0 0 AL A M A
* 6 3 312 201443048100 =

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 788,633 | oo | e 788,633
2. Annuity CONSIAErAtioNS.........ccvuiueeeecereeeereie s essensenes | coneeesensensenees 101,934,772 | oo | e 380,082 102,314,854
3. Deposit-type contract funds ) 0,9 NN RN XXX 0
4. Other CONSIAEIAtIONS. .......cuurevririiriieessiesiseisse st essesssesssssessss | esssessesssssssssesssessssssessnsss | sesesssssssssssssesssssesssesssessas . 0
5. Totals (Sum of Lines 1 to 4).. 102,723,406 | ....ooovvvriiiiriiiisiiieniennaas (L 380,082 0 103,103,487
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash Or [6ft ON AEPOSIL..........cc.eririririiriinririeissiesssiessseienes | rresesisssssssesssssssssesssssenes | sessessesssssessessessssssesssessns | sesesssnsssssesssasens 0
6.2 Applied to pay renewal PreMIUMS.............cieriiimrrerieinesessesssssesins | ressssssessesssessssesssessseseses | sesessessssssssesssessesssssesens | ceesssessessssssosees 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremiUM-PaYING PEIOU........vvuivruirrriririerieiieissiessssessseesssesssssesiesss | coesssesssesnssesssesssesessesses | ressessessessssssssessesssesseees | sessessessssssessnes 0
B4 MBIt nns | eess sttt bents | sebsent ettt ettt | ctsenssnss st eneas 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees 0
7.3 OB 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEfitS.........cueveeeieececeece e 839,898 | ... [ e 839,898
10. Matured endowments... 0
11, Annuity bENEfits........c.coeveevereiecierese s 28,181,694 28,210,336
12.  Surrender values and withdrawals for life contracts 62,936,327 64,785,365
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... 0 0 0
14.  All other benefits, except accident and health 0
15, TOtalS....evereeeieierereeresiia 91,957,920 0 93,835,599
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303. 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 3 51,127 3 51,127
17. Incurred during current year. 20 ...823,961 20 | oo 823,961
Settled during current year:
18.1 By payment in full 20 ...839,898 P[0 J 839,898
18.2 By payment on compromised claims 0 0
18.3 Totals paid 20 ...839,898 0 0 0 0 0 0 P[0 J 839,898
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements. 20 ...839,898 0 0 0 0 0 0 V[N 839,898
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 3 35,191 0 0 0 0 0 0 3 35,191
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.coew. | ovvenns 1,328 237,895,468 (a) 15,837 | s | e [ e 1,328 | ..o 237,911,105
21. Issued during year, 0 0
22. Other changes to in force (Net).................. (23,206,776) 157 (23,206,619)
23. In force December 31 of current yea 214,688,692 0 |(a) 0 0 ....15,794 0 0 214,704,486
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year$§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GrOUP PONICIES (D)..vvueveirrrireriseiieiesieisserses st sssssssssesssesss | stbsesssessssssesssesssesssssessessns | senessesssssessessssssssesssessaes | oesssessssssesssessas
24.1 Federal Employee Health Benefits Plan premium (D).........ccvvririnrns | corernrineineineinsieeneisneieees | ceveeiessnessesissiesssssesssesens | coessssssssesssesens
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens
25.2 Guaranteed renewable (b) 288,788 168,254 | ....oovvvvercren, 171,080
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5) 288,788 314,359 | oo (01 168,254 | ..oovoeveeieieiis 171,080
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) 288,788 314,359 [ .o (O I 168,254 | ..o 171,080
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2014 ofthe GREAT AMERICAN

DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR

LIFE INSURANCE COMPANY
AL AR AN ETCAMAL AR DAL
* 6 3 312201443050 100 =

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 466,531 | .o | e 466,531
2. Annuity CONSIAEIAtioNS.........curureeeeeeereereereeeee e ssssnsenes | ceneesssnseneesnens 47,642,992 | ..o | e 6,606 47,649,598
3. Deposit-type contract funds 36,081 ) 0,9 NN RN XXX 36,081
4. Other CONSIAEIAtIONS. .......cuurevririiriieessiesiseisse st essesssesssssessss | esssessesssssssssesssessssssessnsss | sesesssssssssssssesssssesssesssessas 0
5. Totals (Sum of Lines 1 to 4).. 48,145,604 | ..o (L 6,606 0 48,152,210
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash Or [6ft ON AEPOSIL..........cc.eririririiriinririeissiesssiessseienes | rresesisssssssesssssssssesssssenes | sessessesssssessessessssssesssessns | sesesssnsssssesssasens 0
6.2 Applied to pay renewal PreMIUMS.............cieriiimrrerieinesessesssssesins | ressssssessesssessssesssessseseses | sesessessssssssesssessesssssesens | ceesssessessssssosees 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremiUM-PaYING PEIOU........vvuivruirrriririerieiieissiessssessseesssesssssesiesss | coesssesssesnssesssesssesessesses | ressessessessssssssessesssesseees | sessessessssssessnes 0
B4 MBIt nns | eess sttt bents | sebsent ettt ettt | ctsenssnss st eneas 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... . 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees 0
7.3 OB 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFIS. ..o 129,654 | ..oovoeeeeeeeieeireeseieeienies | eveessesseninninns 129,654
10. Matured endowments... 0
11, Annuity bENEfits........c.coeveevereiecierese s 7,939,279 |... 7,941,740
12.  Surrender values and withdrawals for life contracts 13,399,025 |... 13,477,338
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... 0 0 0
14.  All other benefits, except accident and health 0
15, TOtalS....evereeeieierereeresiia 21,467,958 0 21,548,732
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303. 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 2 11,500 2 11,500
17. Incurred during current year. 6 ..118,912 (- [ 118,912
Settled during current year:
18.1 By payment in full 6 ...129,654 LI 129,654
18.2 By payment on compromised claims 0 0
18.3 Totals paid 6 ...129,654 0 0 0 0 0 0 LI 129,654
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements. 6 ...129,654 0 0 0 0 0 0 LI 129,654
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 758 0 0 0 0 0 0 2 758
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year..........cooe. | ovvvrrrnes 724 | ... 139,283,208 (@)-rveerrreerrrerereesrssienies | reeriessienssinns | cessseesiesssssssssessiesins | sessesssessiiens | srsessssssssssssnnns | oessessins 724 |............. 139,283,208
21. Issued during year, 0 0
22. Other changes to in force (Net) (54) (9,044,154) (54) ..(9,044,154)
23. In force December 31 of current year......... v B70 ] eie.. 130,239,054 0 ]() 0 0 0 0 0 130,239,054
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year$§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b) 61,405 61,705 | oo 2,520
24.1 Federal Employee Health Benefits Plan premium (D).........ccvvririnrns | corernrineineineinsieeneisneieees | ceveeiessnessesissiesssssesssesens | coessssssssesssesens
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens
25.2 Guaranteed renewable (b) 472,661 196,218 | ..o, 196,451
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5) 472,661 480,258 | ..oovveiirieiiinnina (01 196,218 | oo 196,451
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) 534,066 541,963 | ..o (O I 196,218 | covovveriersiieris 198,970
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2014 ofthe GREAT AMERICAN

LIFE INSURANCE COMPANY
AL RN A0 TR AR M AR
* 6 3312 201443049100 =

DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA  DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 160,593 | ..ot | e 160,593
2. Annuity considerations.... 25517424 | .o | e 25,517,424
3. Deposit-type contract funds ) 0,9 NN RN XXX 0
4. Other CONSIAEIAtIONS. .......cuurevririiriieessiesiseisse st essesssesssssessss | esssessesssssssssesssessssssessnsss | sesesssssssssssssesssssesssesssessas 0
5. Totals (Sum of Lines 1 to 4).. 25,678,017 | .o {1 ] P 0 0 25,678,017
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash Or [6ft ON AEPOSIL..........cc.eririririiriinririeissiesssiessseienes | rresesisssssssesssssssssesssssenes | sessessesssssessessessssssesssessns | sesesssnsssssesssasens 0
6.2 Applied to pay renewal PreMIUMS.............cieriiimrrerieinesessesssssesins | ressssssessesssessssesssessseseses | sesessessssssssesssessesssssesens | ceesssessessssssosees 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremiUM-PaYING PEIOU........vvuivruirrriririerieiieissiessssessseesssesssssesiesss | coesssesssesnssesssesssesessesses | ressessessessssssssessesssesseees | sessessessssssessnes 0
B4 MBIt nns | eess sttt bents | sebsent ettt ettt | ctsenssnss st eneas 0
6.5 Totals (Sum of LiNeS 6.1 10 8.4)........cccvvureureirrireireireireeiseseeseeiesenns (O {1 [ 0 0 0
Annuities:
7.1 Paid in cash or left on deposit..... . 0
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees 0
7.3 OB 0
74 Totals (Sum of LiNeS 7.1 10 7.3).....cuiuireriececeece s (0 RN {1 [ R 0 0 0
8.  Grand Totals (LINES 6.5 + 7.4) ..o seennees (O {1 P 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFILS........ccveeeeeeceeceeecee e s TS | s | e 1,151
10, MatUred ENAOWIMENLS. ........vuurieirririiicieireirseeesrssessssesssesssssssssssssssses | sessessessssssssssesssssssssssssessns | seesssssssesessessessessnssssssses | oesssessosssssssnssans 0
11, Annuity bENEfits........c.coeveevereiecierese s 921,998 | .o - 921,998
12.  Surrender values and withdrawals for life contracts 2,465,605 | ..o | e 51,282 2,516,977
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 {1 O, 0 0 0
14.  All other benefits, except accident and health 0
15, TOtalS....evereeeieierereeresiia 3,388,844 | ..o (1 51,282 0 3,440,126
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303. 0
1398. Summary of remaining write-ins for Line 13 from overflow page. (0 N (0 [ I 0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......c.cocevevinirrnns [0 (L] 0 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0
17. Incurred during current year. 1 1,151 1 1,151
Settled during current year:
18.1 By payment in full 1 1,151 1 1,151
18.2 By payment on compromised claims 0 0
18.3 Totals paid 1 1,151 0 0 0 0 0 1 1,151
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements 1 1,151 0 0 0 0 0 1 1,151
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year..........cooe. | ovvvrrenes 157 25,363,486 (@)-rveerrreerrrerereesrssienies | reeriessienssinns | cessseesiesssssssssessiesins | sessesssessiiens | srsessssssssssssnnns | oessessins 157 | i 25,363,486
21. Issued during year, 0 0
22. Other changes to in force (Net) (11) (1,389,855)
23. In force December 31 of current year......... v 146 23,973,631 0 |(a) 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year$§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GrOUP PONICIES (D)..vvueveirrrireriseiieiesieisserses st sssssssssesssesss | stbsesssessssssesssesssesssssessessns | senessesssssessessssssssesssessaes | oesssessssssesssessas
24.1 Federal Employee Health Benefits Plan premium (D).........ccvvririnrns | corernrineineineinsieeneisneieees | ceveeiessnessesissiesssssesssesens | coessssssssesssesens
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)........ocvverereeneinnriniiseinriniieiesienens
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D).........ccovvrerererinenieieieiniens
25.2 Guaranteed renewable (b) 6,511 8,196 | ..o, (11,876)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5) 6,511 0 8,196 | oo (11,876)
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) 6,511 0 8,196 | oo (11,876)
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2014 ofthe GREAT AMERICAN

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

NAIC Group Code...

0084

LIFE INSURANCE COMPANY
A0 0 AL A A
* 6 3312201443051 100 =

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

Total

ISR

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

48,603

Annuity considerations....

5,977,834

Deposit-type contract funds

48,603

5,979,634

XXX

0

Other considerations

Totals (Sum of Lines 1 to 4)..

6,026,438

0

6,028,238

6.1
6.2
6.3

6.4
6.5

71
72
73
74

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

Applied to pay renewal premiums.............cccvevenen.

Applied to provide paid-up additions or shorten the endowment
Or premium-paying Period..........c.eeevverrnrernreernens

Other.
Totals (Sum of LiNeS 6.1 10 6.4).......c.ocuverrereirrereireesecesiesesees
Annuities:

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

Applied to provide paid-up annuities...........cccoevrrerereiiesieeseeseesens
Other.
Totals (SUM Of LiINES 7.1 10 7.3)....ccvuivicccccccce e
Grand Totals (LINES 6.5  7.4)......coiiieieieiieiisiisissi s sesnsesnsanens

o

o oo oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.

Matured endowments...

ANNUItY DENEAILS......cvvervvreeieieee i

219,531

0

0

219,531

Surrender values and withdrawals for life contracts.

653,954

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health

0

TOtalS. ..o

873,485

658,409

0

0

877,939

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

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

o o ooo

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

3

No. of Ind.
Pols. & Gr.

Cert

ifs.

4

Amount

5

No. of
Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND

MATURED ENDOWMENTS INCURRED

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:

By payment in full

By payment on compromised claims

Totals paid 0 0

Reduction by compromise

Amount rejected

Total settlements. 0 0

. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

o O o o o o

o o o o o o

0 0

20.
21.
22.
23.

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

POLICY EXHIBIT

No. of Pal.

15,084,019

...... 6,700

15,090,719

0

(2,261,950)

68

12,822,069

................ (2,261,882)

0 |(a)

0

{0 6,768

12,828,837

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

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

..0.

....... 0 current year §..........0.

0 current year§.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums

Earned

Business

Dividends Paid Or
Credited on Direct

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
254
255
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)

Collectively renewable poliCIES (D)........cvuuevrrvrreveerrrieirnrisiieierisnieiinns

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

Non-cancelable (b).......ccocrrrrrreirreeens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only
All other (b)

3,338

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

3,338
3,338

6,266

6,528

6,266

6,528

6,266

6,528

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2014 of e GREAT AMERICAN LIFE INSURANCE COMPANY
FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

Am1ount
1. RESEIVE @S Of DECEMDET 31, PHOT YEAN......c.cvucieeeieeiecieteetes ettt st a et bbb et s st s e bbb s be et sess ettt b st en s s ben s s s ssssssansesans | sevesbsssssessssssessesnsentessesas 79,270,126
2. Current year's realized pre-tax capital gains/(losses) of $.....23,923,914 transferred into the reserve net of taxes of $.....8,373,371........covvveveveerrierervenrie | cevrreereseeees e 15,550,543
3. Adjustment for current year's liability gains/(losses) released from the reserve
4. Balance before reduction for amount transferred to Summary of Operations (Ling 1 + LiNe 2 + LINE 3)......vururrerrurierrireinrinsineeneseiseessssesesseessesssssssssssensss | seseseesssnssssssssesssssnsssessnes 94,820,669
5. Current year's amortization released to Summary of Operations (Amortization, Line 1, COIUMN 4).........ccruriirncreieieere e seeeesesseseseesessessesssessees | ssssssssssessssssssssssssssssssssses 19,688,704
6. Reserve as of December 31, current year (LiNe 4 MINUS LINE 5)........i ittt sttt se ettt sttt sttt sttt snsentsnssnsns | fenbsnssenssnssnssensenssnssnssessnes 75,131,965
Amortization
1 2 3 4
Reserve as of Current Year's Realized Capital Adjustment for Current Year's Balance Before Reduction for
Year of December 31, Gains/(Losses) Transferred into Liability Gains/(Losses) the Current Year's Amortization
Amortization Prior Year the Reserve Net of Taxes Released from the Reserve (Cols. 1+2+3)

10 2014 | e 17,307,654 | ..ooocvveeerrirereiineeniesesie 2,381,050 | ..oovveereerirereiiseennesesiseess s | s 19,688,704
2. 2075 e | e 14,300,815 | ..oovcveeeerrirecreiieeniiesesinnee 3,193,552 | oottt esssinessnins | s 17,494,366
30 2016t | e 11,310,671 | oo 2,357,862 | .oocvveeeeriereiinseeniesesinessniessssnsssnins | et 13,668,533
4. 2017 e | e 8,413,966 | ...ovcvveererrircriiieeeriieriiinne 1,788,534 [ ovvooveeeeeriierceineensieessineessissesssiens | eresnesesieesssesss s 10,202,500
5. 2018 | e 5,858,804 | .....ovveerrrrircriiineeniieniiinns 1,201,654 [ ..oooovorviocrricriiineensieresiseessiessssnees | sressessssssessessss s 7,060,458
8. 2019. s | s 4,281,902 | oovvoorerinerieriee e 591,519 [ esesiees | e 4,873,421
T 2020ccceeiernrecesneeesssssessssesssnns | rerssssssssssssssssssssssssesssssssees 3,321,805 | .oourverrrrrernrressnessnesesssneeenn 263,558 | rveourerreieerseneeenrsnesnssssssssssssesssns | st 3,585,363
8. 2027 et sssssssnnssss | seeees st nnees 2,523,693 | coovveereeeerriesei e 258,651 [ rvverurreerrerereresinnesssnsesssnsssssnssssnes | et sssssans 2,782,344
9. 2022...cceeereeeeeeeinesessnesssss | et neees 1,872,756 | covveerrreereeerinesesnseseesessseenns 251,959 [ vvorereeieeeeeeceseeees st | et sssssas 2,124,715
10, 2023..c.cveeerrerereeennnesssssssnnnsess | crnsnesss s 1,348,948 | .ooooverrreeeresesei e 243154 [ oot | et 1,592,102
11 2024..eenneeeneeeeeneeens | et 1,052,150 | covveornrreerneeeeneeeesseeeeseseeennne 234,302 [ oot st | e s 1,286,542
12, 2025....ccieeeeeeerceinneeesnesessseesens | srneeessesesssse st 892,704 | .oveorrreereeeeee e 237,878 [ oot nessssssssnes | et st 1,130,582
13, 2026.....veeeeeereeceineeesneeesnneeesns | sereees et 752,497 | oo 247,702 [ oot ssessssrsssnes | eeeneeess st essnas 1,000,199
14, 2027 .coneeeeeeereeneeeessesesneeenens | sereeesss e sssss s 855,618 [ .vvvvrerreerereireereerseeseesessenne 255,804 [ ..ooonreeieeeeeeeiniseeeieeeeessessseesssnnes | e ssesees 911,422
15, 2028.....cveeeeeeerceineeeeinesesnseeeens | st 582,030 [ .vverrerreereeererneeeereeeesseeeeee 272,483 [ oot eessnnnes | et 854,513
16, 2029......ieeereerereerneeeesnesessseeness | sreeees et YL I O 278,514 [ ooooreeeeeeseeeteesessesseessnnes | et 806,685
17, 2030.c..ccceeeeeereeeerneeeesnesesnseesens | coneeesneees et 490,859 [ ..ooorveeeei s 272,089 [ ooeorereeireeeeeeeesineeeseessssssessseesssnes | et sneseen 762,948
18, 2037 ..ooeeeeerereeeereenesnesessseeness | sreeees et 486,672 [ ..ooorveeeeeeirireeeiies 236,131 [ oo ssess s | e eeeen 722,803
19, 2032..ccciveeeeeerecerneeneseesesssessens | sreeees st ATT440 [ oo 200,007 [ eveerereereeeereeressseeeesseeessssessseesssnes | nseesesssesss s sseeesd 677,441
20, 20331 sesssnens | e 478,506 | ...oooveveeeeicriineerieriiieens 185,006 | .vouvvvermereeieeresesessssesssessssssenssssesess | seeessssesssssssessssesssssse st 643,602
21, 2034 | e 459,105 [ .ooooiveeieeei e 123,418 | oo sessesssnenens | sreees st 582,523
22, 2035....ceeereeeeieesessseessnens | et 413,070 [ oo 98,563 | ..ouuevernereeieerisesssseesss et sessssnesens | seeess st 511,633
230 2036 eerissesssnens | e 361,607 [ .ovoorererrrerrirnereiieeriesserseeens BT AT8 | oo sssssessssssens | seeesissessss st 449,085
24, 2037 | s 312,533 | oo 75,340 | .oooereerereiiseenisesssiseenssssessssesssseeens | seeesssessss s 387,873
25, 2038....ccirererriieenieesisssessinens | s 252,279 | coovoerneirieeresineenns B4,753 | .oorerverrereeiseerisesssiseessssssssssenssnenens | seeesi et 317,032
26, 2039.....ciirieenieiseesinens | s 195,645 [ ..ooevernreeieerissseceieenssieenenns 51,563 | oooreevererieineerisesssiseesssessssssesssnenens | seeesi s 247,208
27, 2040 | s 145,345 [ ..o A1,097 | oot | e 186,436
28, 2047 | s 104,842 [ ..o 32,563 | oo | st 137,405
29, 2042 | e 88,040 | ...vvvrcrriieerieieen i 24,034 | oovvireerieen s | e 112,074
30, 2043 | s | s 15,506 [ cvvvouecrerscreiieeriereiiseessiessssseesssnens | coeeesisnesesi s 15,506
31, 2044 and Later. ..o Lo | s 4,652 | .o | s 4,652
32. Total (Lines 140 31)..coocvcennecrcinece | o 79,270,126 | oo, 15,550,543 | oo, 0] i, 94,820,669
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Annual Statement for the year 2014 of e GREAT AMERICAN LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE

Default Component Equity Component 7
1 2 3 4 5 6
Other Than Real Estate Total
Mortgage Mortgage Total Common and Other Total Amount
Loans Loans (Cols. 1+2) Stock Invested Assets (Cols. 4 +5) (Cols. 3 +6)

1. Reserve as 0f DECEMDEN 31, PHIOT VBN ..o sisessessseesssessseessssessssessssesssssssssesssesssnessses | sesseessssssssssesssnend 61,593,256 | ....oovvveeericiienns 5,901,244 | oo 67,494,501 [ oo 53,418,787 [ oo 19,655,219 | coovovevererrirerriens 73,074,006 | ..oovvvernvrrirerirnnns 140,568,507

2. Realized capital gains/(losses) net of taxes - GENEral ACCOUNL...........ccevuiverriieeieerietiesesee s sssssseessssssessesssssssessssssssens | seveessssesessessesssseens (4,251,999) | oot | eeveeiese s (4,251,999) | oo 4,821,005 [ ..o 26 | oo 4,821,031 [ oo 569,032

3. Realized capital gains/(Iosses) Net 0f taXeSs - SEPATAIE ACCOUNLS..........cvurerurrirerreerrieireeeseessesseseesssssssssssessesssssssssesss | sessesssssssssessssssssssssssssssssessessns | ssnsssessmssasssssnsssessessssssessassensness | sesessssssssessassssssessssssssnssassns 0 | oo [ e | e (01 OO 0

4. Unrealized capital gains/(losses) - net of deferred taxes - General ACCOUNL............coureereureneereenseneeneereeesiseeseseeinees | seereieessensensessenes (1,839,290) [ .-evvreereeeeeeeerneereeeeseesnneseens | eereereeeesneeneeeesnnes (1,839,290) | .oovevereerrerceeines 30,610,882 | ..o 6,124,106 | .oveovvereerrreiinenes 36,734,988 | ..o 34,895,698

5. Unrealized capital gains/(losses) - net of deferred taxes - SEPArate ACCOUNTS...........cceiiveeieireineieiesseieiesesiseiies | ceviessssis s st sessessas | srssssesessesssssisssessssssssessessessess | sressessisssesssssssssesssssssssssssens 0 [ [ et | seresnsie e (O IR 0

6. Capital gains credited/(losses charged) to contract benefits, PAYMENES OF IESEIVES...........ceueveieievrieeieirereeesieeeiines | ceveriese s ssssesesess | cesessssssssssesesssssesesssssessssssessas | ersssessssssessessessssesssessessesanss 0 | eoeererereereeeesisiessesesssssesens | rereeree s ssesiesssens | crereree s (01 U 0

7. BaSIC CONTIDULION. ....eeoeeercereceteeeeecie ettt sttt sessenssssesssnsssns | sosssssssssssnssssssens 22,219,313 [ s 1,886,259 | ..o 24,105,572 [ .o [ | s [V I 24,105,572

8. Accumulated balances (Lines 1 through 5, MINUS 6 PIUS 7).......c.ccvemmrrmmeremmmmieeinerineesseesssessssesssessssesssssesssssssssssns | oneessnesssseseseeenns 77,721,280 [ oo 7,787,503 | ooooeericcis 85,508,784 | ..o 88,850,674 | ..o 25,779,351 [ ovvveeeris 114,630,025 | ..oovvercercrinnnes 200,138,809

9. MAXIMIUIT FESEIVE. ......cevuevesecesserisessessseestses s st bbbttt | serenessnenisnesseenns MB748,175 | oo 8,073,874 | oo 126,822,049 | ...ovvvvvrireiinnd 65,839,393 | ..o 23,765,820 | ...covocverirircinnne 89,605,213 [ ...ovorrrircrirnn 216,427,262
10, RESEIVE ODJECHIVE........ovvrereereiirericeiiesiss st sttt enens s | entsssssssensssesenees 85,041,363 [ ..o 6,209,446 | ..o 91,250,809 [ .o, 65,737,993 [ oo, 23,765,820 [ .oooooovvviiirne, 89,503,813 [ oo, 180,754,622
11, 20% Of (Lin€ 10 MINUS LINE 8).....covuvrirreererireiiiieeeieseiessiseeisessessssesssesssssssssessesssessssessssesssssessssesssessssessssenessns | eoissessssssisssesssesns 1,464,017 | oo, (315,811 | coverercriren, 1,148,405 | oo (4,622,536) | ..o (402,706) | ...ooveveriirenne (5,025,242) [ ..ovvciee, (3,876,837)
12. Balance before transfers (LINES 8 + 11). ... riurrerireieieseeeseessseeesse s ssessssssssesssssssesssssessssssssssssssssssessssssssssesss | evssesssssssssnssssassens 79,185,297 [ ovvocs TAT1,892 | oo IR 1o — 84,228,138 [ ..vovoeeennne 25,376,645 [ oo, 109,604,783 | ...ovvvrvevrerernne 196,261,971
13, TTANSTEIS ... bbb bbb bbb | bbb [ ettt | foeres e 0 [ [ s | e 0 [ 0
14, VOIUNTANY CONTIDULION. .....cvu vttt bbb bbb bse s s s st sesnts | nebensessessstessessessssansessessntensessnts | stessessessssessessnsantessessntensessessnsas | sesessessessssessessnssntessesnsensesses 0 | [ e | i (01 TR 0
15. Adjustment down t0 MaXIMUM/UD t0 ZET0........c.vererurrireieiiesiseie et ssssssss e essessssssessesssssssssessessssssessenssnssesses | asssssesssssssssessesssnsssssenssnssnssesses | sressossssssesssnssnssessassanssnssessonsanss | sesessonssssessansasssessanssnsnssassas [V IS (18,388,744)| ..o (1,610,824) [ ..o (19,999,568)| ...oooverrererrernnnns (19,999,568)
16. Reserve as of December 31, current year (Lin€s 12+ 13 + 14 + 15)....viiiiiiiiiiiicceceeccessesesissiessnsines | eeeseesesssseessessenes 79,185,297 | oo TAT1,892 | oo 86,657,189 | oo 65,839,394 | oo 23,765,821 | oo 89,605,215 | .oovoieiiean 176,262,403
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Annual Statement for the year 2014 of the GREAT AMERICAN LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4x7) Factor (Cols. 4x9)
LONG-TERM BONDS
1 EXemPt ODlIgationS..........ccvvieeeiicerics e | ernneaeseneeens 33,913,075 | .o XXX s | e e XK | e 33,913,075 | ..oeoevereeere0.0000 | oo 0 [ oeeieeeeend0.0000 | oo (O 0.0000 | .eoveveerererreereeeereieeeeens 0
2 1 HIGNESE QUAIIEY.....cvovceccc sttt | ceseninens 14,843,928,071 | ..oovveee XXX [ eeerreenee XX XK [ 14,843,928,071 | .......cc........0.0004 | oo 5,937,571 | .ovvirsenen0.0023 | oo 34,141,035 | .o 0.0030 | .cvvoverrerens 44,531,784
3 2 HIGH QUAIIEY......eooceveei ettt | cesesisenians 4,158,986,852 | .....oocoe XXX ot | e XX [ s 4,158,986,852 | ......c...e......0.0019 | coooirviiiris 7,902,075 | ......ccc.c.....0.0058 | ..oovornnnce. 24122124 | ... 0.0090 | ...covverrennens 37,430,882
4 3 MEIUM QUAIIY.......oocveeveeiriiie ettt esssnsses | srsnsssnsssnsens 485,568,299 | ..o XXX oo [ errrrrreee XXX s | s 485,568,299 | ................0.0093 | ..cooviirrrirnnnn. 4,515,785 | .....cce00.sn.0.0230 | .ovioiiinne 11,168,071 | .ooveriernee. 0.0340 | ..oovrerrrnnen. 16,509,322
5 4 LOW QUAIIEY. ..ottt | fneisnsesneisees 93,409,952 | .....cooee XXX v [ e e XXX e | i 93,409,952 | ....ccccee0een0.0213 | oo 1,989,632 | ...cveei0renn0.0530 | i, 4,950,727 | oo 0.0750 | .coovvereirreires 7,005,746
6 5 LOWEE QUAIIEY. ...ttt nns | eestsesssnssnneens 35,601,705 | ..ovvoeree XXX i [ e e XXX i | e 35,601,705 | ...ooveereen0.0432 | i 1,537,994 | ..ooieieern0.1100 |, 3,916,188 | ...ccvverrrnes 0.1700 | .ooevvrrrirerinnn 6,052,290
7 6 In or near default.. ..27,320,179 | ... ..27,320,179 | ... 5,464,036 | ..
8 Total unrated multi-class securities acquired by CONVEISION..........c.cccevevrierieieins [eovrieieissierierissssnensesnes | evsreereee XK erreinn [ vnerrers s XXX oreiierins | erierierisiesesissssisssenenad [ [T 0.0, ORI FOURTORTORRRORRROROOR | I FURORRIND .0 SR OO oo RPN 0].
9 Total bonds (sum of Lines 1 through 8)..........cceeveereerecrersreeriesesreeniesneressenenens | eeereerenne 19,678,728,133 | 1ovvovec et XXX Levereee ek XX | i, 19,678,728,133 | ..o XXX oo | e 21,883,057 | oo XXX s 83,762,180
PREFERRED STOCKS
10 1 HIGNESE QUAIIY...... ettt ssess s ssssssssesesnes | eenesssssessnsssnsessesssnsensesses | neesessees KR Kurernesnnes [ erreeenres XX Kurrrrneines | corerreeseenseseseesssensseenad 0
11 2 High quality...... ...28,861,364 | .... ...28,861,364 | ...
12 3 Medium quality. SN 1,000,000 | ..ooooeee XXX [ errreeieece XXX s | s 1,000,000 |...
13 4 LOW QUAIIEY.....oovvoeeveeiiseiieis sttt nssnses | sesesssnsssnsssnsens 6,849,915 | .oooveet . XXX s e e XK [ e 6,849,915
14 5 LOWEE QUAIIY.....voveveecieice ettt ssessssessessenns | sesessessssssssnsesssssssensessessnss | ensesserse e XR0Kurrerrernns [ ernrrerrerss XK Kurierieins | ceverereisessseseesssseeennd 0
15 6 IN OF NEAI AEfaULL...........cocvieicie s sstesesnnes | ensensesssssssenessnsesessesensens | erenseneere s KK Kurierinins | eererere e XXX e e 0
16 Affiliated life With AVR.........cccoevrieiieieiesesssissssssssssssssssssssssssssssssssnsns | eosssssssssssssssssssssssssssssssnns | onnssseseses XK8Kurssenens | srsersersees XK Kursrninnns | tonnsssssssssssssssssssssssannss 0
17 Total preferred stocks (sum of Lines 10 through 16)........cccccceeeveerieicsrceriericsnies | coerrerineneennnd0, 711,279 oot XXX e e XK [ 36,711,279
SHORT-TERM BONDS
18 EXEMPL ODlGALIONS. .....covvereereeiiciei e seinnes | eeesneisnnnnes 160,941,566 |............ ) .0, ORI A XXX v [ o 160,941,566
19 1 HIGRESE QUAIIEY..... ettt | seeees s 5,000,000 |............ ) .0, SR A )., SO DT 5,000,000
20 2 High quality
21 3 Medium quality
22 4 Low quality
23 5 Lower quality
24 6 In or near default
25 Total short-term bonds (sum of Lines 18 thru 24)..........ccccceveerervreeevieerenriersrene.
DERIVATIVE INSTRUMENTS
26 EXChange traded.........ccviveiiirirccnecceesee e | vessnsenssenssesennessssesnensesnes | enesernens e KKurerennnene | venerennee XXX vrivrens | eeveenenenneneneinennens0 [ oviiennnennn0.0004 | 0 00,0023 [ e 0
27 1 HIghest QUalItY.........cceeeeeeiireeeeesssssssssessisssessessenensennssees | conneenennnessd 10,939,699 | vt XXX s e e XX [ reie00000310,539,699 | ocin0.0004 | i 124,216 | 00023 [ 714,241
28 2 HIGh QUAIY....eoceeecececc ettt st ssssenssssnnns | eesessessessnsssesssssesssnsessenss | reeessens KR Kunernrnnnns [ eererreeess XK errrrneinne | cevreerrnnenennesnsenenenns0 [ vriiniinennen0.0019 |0 000058 | o 0
29 3 Medium quality. .0
30 4 Low quality...
31 5 Lower quality....
32 6 In or near default...... veerrernernnnnd0.0000 [0 | 0002000 | i
33 Total derivative instruments. 310,539,699 |... ...714,241
34 Total (LINES 9 + 17 + 25 + 33)...uuivieeiriesieciesii sttt 20,191,920,677 | ..ooooeeee XXX rrieens [ errieninenennnn22,219,313 | e XXX e [ 85,041,363
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Annual Statement for the year 2014 of the GREAT AMERICAN LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4x9)
MORTGAGE LOANS

In good standing:
35 Farm mortgages - CM1 - highest QUAItY............cceuirieieieieeesieecsies [ eeieesseesesesssssenes | eovensesssssensessssessenies | cnnerrenss s XKuvrevennns [ cevvenvensenrensessssnsennensn0 | ivvieiennnnnnn0.0010 | o0 [ 0.0050 | oo (1 0.0065
36 Farm mortgages - CM2 - high QUAIEY..........c.overerirrererrinreerereiecssissiesnnenes [ seeneersinssessnseessssnsssessnnes | eonsesnssnssssssssssssenssnnns | sessssseesss XXKerrnrnnens | seereennsenssensessssnnssnesnnss0 | cvnerneinnensn0.0035 | s | v, 0.0100 | oo (11 I 0.0130
37 Farm mortgages - CM3 - Medium qUAIILY............ccooceverieeiieesiccceceeiceeieies | ceveieeiesssesessesesssessesenns | eveeiessnsesesesssesssenenes | cersnenrers XXX einveies [ eeveviveerserevensnesienennenens | eveveieninnnnd0.0080 | o0 e 0.0175 | o0 e 0.0225
38 Farm mortgages - CM4 - low medium quality 1000300 |0 e 0.0375
39 Farm mortgages - CM5 - low quality .0.0425 | ... .0.0550
40 Residential mortgages-insured or guaranteed 10ed0.0006 |0 s 0.0010
41 Residential mortgages-all Other..........ccccvvvivrnneinnencnneneneenensenenns | cereereenneenn 140,868,583 [ o | e e XX i e 140,868,583 | oo0.0013 | il 183,129 | 0.0030 | .ooverrerrirrrrrn 422,606 | oo 0.0040
42 Commercial mortgages-insured or QUArANEEE..............cccceeveiicveiereeieieiens | e eseessniees | ereresiniessssnesesssresnens | evesrerss e XK Kuervireians | eververesnsereresessensnssierens0 | vevereerernnnnn0.0003 | o0 e 0.0006 | ..cceverrirerrierererireines (O 0.0010 | oo 0
43 Commercial mortgages-all other - CM1 - highest quality............ccocevereevieriens | cevviveniinnad 421,111,549 ...0.0050 | ..oviririinnn 2,105,558 | ....ccooovrrnnns 0.0065 |....ccoovrrerrenne 2,737,225
44 Commercial mortgages-all other - CM2 - high quality..............cccoovevriereeveeieens | v 273,036,214 .0.0100 | 2,730,362 | ....ceveeee 0.0130 | .o, 3,549,471
45 Commercial mortgages-all other - CM3 - medium quality..........cocvvrrererenriens | corveviieneinenns 54,104,922 0.0175 | e 946,836 | ...ccovvrrrnnnes 0.0225 | ...oooverernnnns 1,217,361
46 Commercial mortgages-all other - CM4 - low medium qUality............ccocoevvevevens [ cvvereieieresiecseeeenae 0.0300 | ..o (1 I 0.0375 [ oo 0
47 Commercial mortgages-all other - CM5 = IoW QUAIIEY..........ccceveverreeeierieieens et 0.0425 | ..o (O 0.0550 | .oovvverereiieiereeiens 0

Overdue, not in process:
48 Farm MOMGAGES. ......cuvuueireierir et 0.0760 | ..oovreeeeeereieeeereieiene (U1 I (0 0 O 0
49 Residential mortgages-insured or guaranteed.............ccccouveverrrreersiecreeneennnen, 0.0012 | oo (O 0.0020 | .ooovvvererereeieeeenes 0
50 Residential mortgages-all Other............ccccueieiiiieieeecee e 0.0058 | oo 4,087 | .o 0.0090 | .ooooviiiiiiins 6,343
51 Commercial mortgages-insured or guaranteed n0.0012 | (01 0.0020 .o 0
52 Commercial mortgages-all Other............ccveiiecneeesesseessenss | reressssssessssssesesssssenes | snessssesessessssnsessessns | sessesseens XRKurresnnne [ verversensensenssnsesernnnen0 | vevernennnnnn0.0420 | oo [ 0.0760 | o0 | 001200 [ e 0

In process of foreclosure:
53 Farm MOMGAGES.......cvevireieiiereiecie ettt sssae s | sensesesssssbesss s s ss s snseaens
54 Residential mortgages-insured or guaranteed
55 Residential mortgages-all other...............
56 Commercial mortgages-insured or guaranteed....
57 Commercial mortgages-all Other.............c.cveiieicieeeeeees s | evereississssssssssensesssssssesies | evsersssssssesssssssenersns | oonsersesse XRKarersnrane | eorversnrsnserssssnsenerserensens0 | sveneersernnsen0.0000 | crviroierieeiisiieieissieiennc [ oiiieiennee01700 | iieccicicecceiieeen0 {01700 [ i, 0
58 Total Schedule B mortgages (sum of Lines 35 through 57).........cc.ceeeumrnreneereirene | vevrerensenenns 889,826,004 | ......ccvvvvrvrereennd0 [ e XXX | crie00000.889,826,004 | XXX [ e 1,886,259 | XXX 06,209,449 | XXX | 8,073,874
59 Schedule DA MOMGAGES. ..ot sessssessessnses | essessesssssssessessssensesssssnsens | eosnsessessnssnenssssnsanens | snssnsensess XKarenersnns | snanensnesssensersnnsnensersessd | eorverrerenrnnsss0.0030 | tovivesrisieiseissisieiisisend [ eieiiiienened0.0100 | oo | iiiieeeen0.0130 [l 0
60 Total mortgage loans on real estate (LINES 58 + 59).......coueiruirrinrrnmenninnenmessensnennes | cevsressessenes 889,826,004 | ....covovvnrinrinninnns0 | XXX [ erie00.889,826,004 [ .o XXX [ ceerennienennnnnn 1,886,259 | e e XXX [ evnrinnnennnn6,209,449 | XXX i | s 8,073,874
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ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

(43

Equity and Other Invested Asset Component

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number [ nation Description Value Encumbrances Encumbrances (Cols.1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
COMMON STOCK
1 Unaffiliated PUDIC........cveuieiiececec sttt | eeitesiseneens 322,089,881 322,089,881 |...covvurrirnns 0.0000 | ooorverieeiereiereiereenad () I— 0.1651 [ oo 53,177,039 | (@)....cev.nc. 0.1651 [ oo 53,177,039
2 Unaffiliated PriVALe.........c.oririiices st ssssstnnias | eesteeeseneinees 77,449,706 |...oooooeee XXX s e XXX [ s 77,449,706 |...coovvvrrreneee 0.0000 | cooovvverrrirnrrnrrneirneennd0 i 0.1600 | ..ovverrennene 12,391,953 | .o 0.1600 | ...covvvrvrnene 12,391,953
3 Federal Home Loan Bank...........c.ociiiininnnenene e esssessessessessssnssssnnes | sevseeesssesnees 33,800,100 | ...ooooereee XXX [ eerreee XXX [ s 33,800,100 |..oovvrvrereneee 0.0000 | ovevverreerrernernerneennd0 | 0.0050 | .ovvoeeeerieiinaes 169,001 [.ovvvvereenne 0.0080 | ..ovorvererirrinaee 270,401
4 Affiliated life with AVR 240,225,740 240,225,740
Affiliated Investment Subsidiary:
5 Fixed income exempt OblIgatioNS..........c.overeriinrinrenrireininsieesssisesssesssesessessnes | seressssssessessssssssessssssssnses
6 Fixed income highest QUAIIY.........covurerirrrerrrinsiesnsise e ssesssssssssenss | esssssssssessssssnsessesssssnssees
7 Fixed income high QUAIIY...........covrrurieirieecntiree et steeeensees | seteeesesessess st sseseseenes
8 Fixed income medium QUAIEY..........cceveievireieccsieesesee e eesseseisniens | crvsresese e
9 Fixed iNCOME IOW QUAIIY.......c.cvivieeirceiiece ettt ssesens | evensessesss s s sees
10 Fixed inCOMe IOWET QUAIIEY........c.cvevreiecieisieiciscscee et ssssesseses | crrstessessssss e
1 Fixed income in or near default............c.oviiiniincinincneeneneseeeeneeies [ e
12 Unaffiliated common StOCK PUDIIC.............cvcvieriecieieiseceiscesceeeesese s sessisssens | covevesisse s sssssssssesnias
13 Unaffiliated common StOCK PrIVALE...........cveveeveeveeicieesie et sssssssesees | cevesssssesssssse e seseeseesenes
14 REAIESIAE.....vvevereerercieirie ettt ettt | srestens s st snnaa
15 Affiliated - certain other (see SVO Purposes and Procedures manual)............cccoeee | veeneerreneenrenneneeneensennenens
16 Affiliated - all other.
17 Total common stock (sum of Lines 1 through 16)
REAL ESTATE
18 Home office property (General ACCOUNt ONIY)..........ccucueieivneieiieriseieiessssesesiesienes [ s essesisssenans
19 INVESIMENE PrOPEIIES. .....cvveevciciie et snsessesesns | evessssensensens 83,994,410
20 Properties acquired in satisfaction of debt............ccoeveveivereiieieceeeseeereeeeseeeeen e [
21 Total real estate (sum of Lines 18 through 20)..........ccceeivereiiiiiseeisiseseeiesesies | eeverinssnennens 83,994,410
OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF BONDS
22 EXEMPL ODlIGALIONS.........eeceirieeciceee ettt
23 1 HIGNESE QUAIIY......cveeeecere ittt ettt
24 2 HIGN QUAIIEY......eveece ettt saes
25 3 MEAIUM QUANIEY.....cvvveveeiciecee et naes
26 4 LOW QUAIIY. ..vvevrieieicicie ettt
27 5 Lower quality.
28 6 In or near default
29 Total with bond characteristics (sum of Lines 22 through 28)
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ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Equity and Other Invested Asset Component

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number [ nation Description Value Encumbrances Encumbrances (Cols.1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF PREFERRED STOCKS
30 1 HIGNESE QUAIILY........coocvtieeicice bbb
31 2 HIGN QUAIEY....voeveiec s naes
32 3 Medium quality..
33 4 Low quality....
34 5 Lower quality.....
35 6 IN OF NEAN AEFAUIL........coovecrce ettt
36 Affiliated life With AVR ..o
37 Total with preferred stock characteristics (sum of Lines 30 through 36)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF MORTGAGE LOANS

In Good Standing Affiliated:
38 Mortgages - CM1 - highest QUalItY..........ccoeeerrerrerrineerereecs e
39 Mortgages - CM2 - high QUAIILY...........c.everruririrereeiecere s
40 Mortgages - CM3 - medium qUAItY............ccverieireiieiieeie e
41 Mortgages - CM4 - low medium QUAIIEY.........ccoerrrereiriieieiessieie e
42 Mortgages - CM5 - [oW qUAlILY........cccevvrvcreiieriee s
43 Residential mortgages-insured or guaranteed...
44 Residential mortgages-all other....................
45 Commercial mortgages-insured or quaranteed............coeveeveeeeererererierenesee e

Overdue, Not in Process Affiliated:
46 Farm MOMGAGES. ......vuurererirereeireieee ettt sttt
47 Residential mortgages-insured or guaranteed.............coceeeeeereneeneeneereerseeneeneesenenes
48 Residential mortgages-all Other.............cccveveveieiciccseeee e
49 Commercial mortgages-insured or guaranteed............ccvvevevreererererersserieeisnes
50 Commercial mortgages-all Other ...

In Process of foreclosure Affiliated:
51 Farm mortgages
52 Residential mortgages-insured or guaranteed...
53 Residential mortgages-all other....................
54 Commercial mortgages-insured or guaranteed.
55 Commercial mortgages-all Other..........co.ureinrnrirsessese s
56 Total Affiliated (Sum of Lines 38 through 55)..........cccoeurerenrnrirnernereiieeeneieesseeneenns
57 Unaffiliated - In Good Standing with Covenants............ccccoeeenineneneneireenceneeeeneens
58 Unaffiliated - In Good Standing Defeased with Government Securities.....................
59 Unaffiliated - In Good Standing Primarily SEnior..........c..ccveierereisieieceesee s
60 Unaffiliated - In Good Standing All Other.............cceveeciereereieeiese e
61 Unaffiliated - Overdue, Not in Process......
62 Unaffiliated - In Process of Foreclosure........
63 Total Unaffiliated (Sum of Lines 57 through 62).............
64 Total with Mortgage Loan Characteristics (Lin€s 56 + 63)........ccceeverisieeiiiesicnnes
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ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations
Equity and Other Invested Asset Component

ve

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number [ nation Description Value Encumbrances Encumbrances (Cols.1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF COMMON STOCK
65 UNGFfiIAEEA PUDIIC.........uvverceeiirirceicricriesiessi s eest s sesisesssas | esssssensesssssesssssensesssenes | coneesessenes ). 9., SR IR XXX rrerireveen | v (VN (R 0.0000 | oveovererrrererirciieenn 0 [(@)erererererrerimrerirene | e 0 [(@)-rermererrricrincr | e 0
66 Unaffiliated PriVaLE..........vvrereeericcirieceiieresisesierises s sssessennes | nessiesseenns 96,517,177 |..ovvvernee )9, SRR IR )9, RO N 96,517,177 .o 0.0000 | oveouvrerreererirceienn (U 0.1600 | ..oovevvernrenne 15,442,748 |.....cvvvvn) 0.1600 | ..ooovvvvrrenne 15,442,748
67 Affiliated life WIth AVR.........coverererrereresseeesisesssesssssssnsssesssssssssssssns | sevssssesssssssesssesssesssssesss | seeseessenns )9, ST IR D00 SO LR (U (T 0.0000 | ovoorvrerrerrrrirrerinn (U 0.0000 | covoovrrrrerrrerirrereeeeenne (1) S 0.0000 | covooererererrirerereeenns 0
68 Affiliated certain other (see SVO Purposes and Procedures manual)..........c.coceveee | cevreeneneennereensensssieennes [ convenneneens ) 0.9, G PR 90,9 N I (U] IR 0.0000 | covoeverrereieereereieees (V1N DS 0.1300 | coovreeeererirereieeieins (0] IR 0.1300 | coeveeeeeeeeean 0
69 Affiliated Other - @ll Ot ... sesssesssnens | s 9,052,075 |...cccceeen. DS, S [ P00, SN (PO 9,052,075 [.cooornrreees 0.0000 [ oo 0] e, 0.1600 [ .ooovrrcres 1,448,332 | ..o, 0.1600 [ ..cooooorireen 1,448,332
70 Total with Common Stock Characteristics (Sum of Lines 65 through 69).......cccoccooee | covsvienn, 105,569,252 |............. D0, S [ D0, S 105,569,252 |........... D08, S [P 0], 0.9, S R 16,891,080 | ........... D09, S 16,891,080
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF REAL ESTATE
71 Home office property (general account only)
72 INVESIMENE PrOPEIIES. .....cvveiciceie e nnns
73 Properties acquired in satisfaction of debt.............cccveveiieirreicisiseiessee s
74 Total with Real Estate Characteristics (Sum of Lines 71 through 73).......ccccovoiviine | coninissinnississssiennad (O (O P (O (U XXX | e 0] XXX
LOW INCOME HOUSING TAX CREDIT INVESTMENTS
75 Guaranteed federal low incOme houSING taX CrEAIL...........ccueveererrurireircirririerireieens | cerreeneieesesneeseesssssesesseens | erreeesneneessessssesssssesses | crreeeseesneeneessssessseesssses | eoeeereeeesesssseseesesseseneens (0] I 0.0003 | oo (V1 PR 0.0006 | coooeerrerrereeeireireeeneenes (0] IR 0.0010 | coovrerereereereeeeeeeenei 0
76 Non-guaranteed federal low income housing tax Credit.............ocvveeeeieiicriesieiees [ e, | e essesssens [ eeressssessssssesesssssssenes | seessssssesessssessessesessenns (0] IO 0.0083 | oo (V1N IS 0.0120 | e (1] IR 0.0190 | coevvereieeeeeea 0
77 Guaranteed state low income hoUSING taX CrEit...........ccceviviiiieieicseeeiceieieiees | e | seesiessssesesssssssssesesens | sriessssesesssssssessessssessens | srsessssesesssssssesessssssans (0] IO 0.0003 | oo (V1 IS 0.0006 | cooverererereeie e (1] IR 0.0010 | coeveeeeeeeeea 0
78 Non-guaranteed state low income housing taX Credit..........ocieieieieienisiieenne | e | seeesssnsesesssssesesnns | snessssesesssssesessssenens | sesnsesesssnssesesesnn (0] IO 0.0083 | ovoveeererereereand (V] IS 0.0120 | cooerereereee e (1] IO 0.0190 | cevereeeeeiee 0
79 All other low income housing taX Credit...........cccieiieeiiiericeeeieeeeeeeseeeresesesens | erieeresesssesssssesssesesssssses | aosserssessesesssesssessesensnne | eererssessessssesesssssessseses | esesesesisssesssesssnsesasans [V 0.0273 | oo (U 0.0600 | oo 0 i, 0.0975 | oo 0
80 Total LIHTC (Sum of Lines 75 through 79).......cc.oeieiiieisisicsiseeesiseeseesssieseseesens | cvreseesissessesssssssssseesans (1N I {1 I {01 0], D00 S [ 0] D0 S [ 0., D00 ST [ 0
ALL OTHER INVESTMENTS

81 NAIC 1 working capital finance iNVESIMENTS............ovurerrrinrreinrereeeseeseeseeneneens [ e
82 NAIC 2 working capital finance inVEStMENTS............ccoeririeninrirrinnseeese e
83 Other invested assets - Schedule BA................
84 Other short-term invested assets - Schedule DA...
85 Total All Other (sum of Lines 81, 82,83 and 84).........ccoviuiiersiiiiisissieersesesssssieses | oeressssensnees 4,424,300
86 Total Other Invested Assets - Schedule BA & DA

(Sum of Lines 29, 37, 64, 70, 74, 80 and 85).......cccisrurnsreesmensrerssnernssssssessssssssssenes | sossssessnens 109,993,552 | ...oovvvensriiariesnienas (O [ 109,993,552 |........... XXX.orrerneee | conrnennsnersssiensssessnenns 0], DS9S 17,466,239 | ........... D O.0, S 17,466,239
(a)  Times the company's weighted average portfolio beta (Minimum .10, Maximum .20).
(b)  Determined using same factors and breakdowns used for directly owned real estate.

—_
o

) This will be the factor associated with the risk category determined in the company generated worksheet.
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AVR-Replications (Synthetic) Assets
NONE

Sch. F
NONE

Sch. H-Pt. 1
NONE

35, 36, 37
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SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT (continued)
1 2 3 4 Other Individual Contracts
Group Credit Accident and 5 6 7 8 9
Accident and Health (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other

PART 2 - RESERVES AND LIABILITIES

A. Premium Reserves:

1. UNEAMEA PrEMIUMS........vvvrrerereiscenressisessessssessessssssssesessesssssssasesssssssssessessssssssessessnssessns
2. AQVANCE PIEMIUMS.....cvvieveieiieiseisitsiese sttt sttt s s sses
3. ReSErVE fOr rate CredifS.........ovueveeereieecircieie ittt
4. Total premium reserves, current year.
5. Total premium reserves, prior year.....
6. Increase in total PremMiUM MESEIVES. ... iurir e sresreierssreseesesssrsssssesssnsssssssenssssssssssnsssssessens

B. Contract Reserves:

1. AQGIIONAl FESEIVES (B)...vrureurerrerrrrereeireesreeseieessseseeseese st sssss st sss st ss s sssssnes
2. Reserve for future contingent benefits....
3. Total contract reserves, current year......
4. Total contract reserves, prior year......

5. INCrease in CONrACt FESEIVES. ... iuirieiieiiietiit et ee st es st es s nses

C. Claim Reserves and Liabilities:

1. Total current year.
2. Total prior year...

B DO S, 1.ttt sttt ettt

PART 3 - TEST OF PRIOR YEAR'S CLAIM RESERVES AND LIABILITIES

2. Claim Reserves and Liabilities, December 31, Current Year:

3. Test

1. Claims Paid During the Year:
1.1 On claims incurred prior t0 CUITENE VAT ..........c.cueveeeereiereee e
1.2 On claims incurred during current year.

2.1 On claims incurred prior to current year.
2.2 On claims incurred during CUITENE YEAI..........c.veueererereeneereiseesneeseese e sseseseesessessssenees

3.1 LINES 1.1 ANA 2.1ttt
3.2 Claim reserves and liabilities, December 31, prior ye:

3.3 LN 31 MINUS LINE 3.2.0osoosoeeessenee

PART 4 - REINSURANCE

A.  Reinsurance Assumed:

1. PremiUums WIHHEN........ovieieieieeescee et
2. Premiums earned...
3. Incurred claims...
4. Commissions

B.  Reinsurance Ceded:

1. PremMiUMS WIHHEN.......ceieicieieieeisee e ss st
2. Premiums earned...
3. Incurred claims...
4. Commissions

8,962,543

...8,991,776 |..
..5,291,412 |..

1,083,375

Includes §.......... 0 premium deficiency reserve.




Annual Statement for the year 2014 of the GREAT AMERICAN LIFE INSURANCE COMPANY

SCHEDULE H - PART 5 - HEALTH CLAIMS
1 2

4
Medical Dental Otier Total
A.  Direct:
10 INCUITEA ClAIMS....couieiieiii s | st sbse s | ressesi s | ceoesiresiese s 5,294,607 | ..oovoviiinins 5,294,607
2. Beginning claim reserves and liabiliies............cceeirrreieireiniinns | e esssenss [ cenesesessese e sesssssesesens | sesessssssesessssenenns 3,610,463 | oo 3,610,463
3. Ending claim reserves and labilitIes...........ccovveveiieerreieisiens | e [ ceneseie s sessssesesnns | cesessssssesessssesenns 3,358,581 | oo 3,358,581
4. ClaimS PaIG.......orrveererrieriierrieeeiesrieseseesiesesiessseensessssesnses | coeereesessss s (U R (VN (SRR 5,546,489 | .....ccovvrrrrrirreninne 5,546,489
B.  Assumed Reinsurance:
5. INCUITEA ClAIMS.......oiiccc i [ e nsses [ criessinss et sseas [ cossssne st ssessensas | bnssnss s 0
6.  Beginning claim reserves and liAbilIIES............ccceveveeererieieien | e ess s | cevesesssesesesis s sesssssssesssssns | coesssssesississessesessessssssssssssssesss | sresssessssssesssessesesssessesens 0
7. Ending claim reserves and lIabilitIES.............ccoevviviveeiierriicieeis [ v | cornessisss e sessssesessssesens | rsesesesesesssssesessesessssssessssesenss | sereseresisees e ssese s 0
8. ClaIMS PAI.......cerereeeeriercrere et essesessssssssees | evisvesseses st (01 U (01 U (0 U 0
C. Ceded Reinsurance:
9. INCUITEA ClAIMS.....voieiericretese ettt s ssssssenees | evesssssssesissessese s sessssaesssssseses | essesesissessesessessssssssssssssssesinsans | ceveesisssssessssssessesas 5,294,607 | ccoovvvveerereriierenns 5,294,607
10.  Beginning claim reserves and abilitIes...........c.cc.cverivevericireens [ e | ceveve e essssssssesnes | eveesessesssssenssssesans 3,610,463 | cooovveeeeerae 3,610,463
11, Ending claim reserves and HabilifiES.............cccoveveeeverrireieieeiees [ e esssiaes | ceveviesessssese s sessssssssesnss | eveesessesssssesssssesans 3,358,581 | coveveereererean 3,358,581
12, ClaIMS PAIG.....ceoererreerrireeeieeiseee e ssssesssessssessssssas | soeeesssessssssssnesssssssssssssssssned (O (U [ 5,546,489 | ....ovvorrrerecirnenns 5,546,489
D. Net
13, INCUITEA ClAIMS. ..o siesienieniens | croreriserise st neeneenees (01 (01 (01 0
14, Beginning claim reserves and iabilities. ..........cooovvrurrerererrrnions | cerrinenereesseseseeeeeens (01 (01 (11 U 0
15.  Ending claim reserves and liabilities. ..........ccocveurrreenrnenrnninenns [ cereieineneeeseseeseeeeieens (01 U (01 (1 TN 0
16, ClaiMS PaIG.....eeeecerieiiecireieieessereie ittt entenes | seesessesssse st ess st ssesteseseeas (01 U (01 (01 0
E.  NetIncurred Claims and Cost Containment Expenses:
17.  Incurred claims and cost CONtAINMENE EXPENSES........cocvieievees [ rrrrrieieierisie e sieseses | coerisssssse st ssssenss | eevessessessssssesessssessessessssessenses | essesesssssssse s ssse s sssessenas 0
18.  Beginning reserves and IabilitiES...........coccveeiceieieiiiiieieiis [ sssessenes | coerissssssse st ssssesssssenss | eesessssesessssessessssessessessssessesses | essesiesiesessse e senas 0
19.  Ending reserves and lIabilities...........cccccviuerveurieieiiieiseiinsens [ ssssessenes | coesississssessssssesesssssssesssssssenss | essesssssesssssssessessssessessessssessesses | sessesiesissessse st sessenas 0
20. Paid claims and cost containment EXPENSES..........covvevericrierees | oo (01 OO O] oo {01 TR 0
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Annual Statement for the year 2014 of e GREAT AMERICAN LIFE INSURANCE COMPANY
SCHEDULE S - PART 1 - SECTION 1

Reinsurance Assumed Life Insurance, Annuities, Deposit Funds and Other Liabilities
Without Life or Disability Contingencies, and Related Benefits Listed by Reinsured Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 10 11 12
Reinsurance Funds
NAIC Type of Amount of Payable on Modified Withheld
Company ID Effective Domiciliary Reinsurance In Force at Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Jurisdiction Assumed End of Year Reserve Premiums Losses Reserve Coinsurance
General Account - Non-Affiliates - U.S. Non-Affiliates
65722......... 63-0343428.... |08/31/2012 [ Loyal American Life Insurance COMPanY..........cccccvevevereereersnereesienseesnsessessssesessessssssesesssssssessessnsenss | OHuveiieveeeieeiecd JACO e [ [ e 149,080,017 | .oovoveveeeen 493,735 | o 1,132,544 | oo | e
65722......... 63-0343428.... 108/31/2012 | Loyal American Life Insurance Company...........cccvcuvevverrernerserieneesnsssesssssssssssessesssssssssessssssssssssssseesees | OHueveeveieiieesd [CO e | e 410,076,000 | ... 130,262,350 | ....ccooveereree.5,162,074 | oo BTATA19 [ | e
61727.......... 34-0970995.... 108/31/2012 | Central Reserve Life Insurance Company..........ccccocevevereeseserssnsesessssssssesssssessesessssssssessssssessessesss | OHuvveeveieiieisd JACO e | e | e, 3,963,086

61727.......... 34-0970995.... 108/31/2012 | Central Reserve Life InSUrance COMPaNY..........cceverereirnrinsisessiissiesssssesesssssessssessss s ssessssssessessnes 16,152,000 1,503,549

67903.......... 23-1335885.... 108/31/2012 | Provident American Life & Health Insurance Company. . ..10,303,000 | .... ..2,363,793

88366.......... 59-2760189.... | 08/31/2012 [ American Retirement Life Insurance Company...........cccoceveeveerreerereersnesieseesesssessessssssessesssessssenesses | OHuveveveveiveieeed [ COM e [ e, 1,014,000 [ ..ooovovvrrnnnd 654,429

65722.......... 63-0343428.... 101/01/2007 | Loyal American Life Insurance ComMpany............coccveureneereurreneeneenreneessenesnssseessssnssssessssesssesssssessssssesses. | OHuvvnensirecineens JACO o | e | v, 39,368,234

62200.......... 95-2496321.... [06/30/2011 | Accordia Life and Annuity COMPANY..........coocvrvnrirrirreincrsesseisesessissisesssssssssssssssssssssssssssssnsssnssss | Bueiieeineiieeies [ACO Lo [ | s 4,973,137

62200.......... 95-2496321.... [06/30/2011] Accordia Life and Annuity COMPaNY........ocooiiiiiiisiisiisiissississississssssssssssssssssssssssssssssssssssssssssesses | Buesisssessssssenss | OO [ 5,290,000 | .o 3,948,762 | oo | e [ | st
0899999. | Total - General Account - NON-Affiliates = U.S. NON-AFIIBEES. ... oo itttk kbt sek bkt sehe_ eheebbees bbbt skt sebt bbbt st eent st snnt st s | sniisssssssesa 442,835,000 | ............... 336,117,357 | oo 7,105,329 | i, 6,325,862 | .o (O P 0
1099999. [ Total - General ACCOUNE = NON-AfIIBEES. ... ...ttt sttt ettt f b seEEseEEseEE s foEbsoet et sttt ettt ettt snntenes | cesntsnsines 442,835,000 | .............. 336,117,357 | oo 7,105,329 | oo, 6,325,862 | ..o 0 f i, 0
1199999, [ TOtAl = GENEIAI ACCOUNL. ... oottt ettt f et f e EE e f L E£LEeLEeeEeLEeLE oL eLE oL eLE 1L 1L oL 1L b 1L b seEE1eEE s eeEbseEtsentsest st sest et ettt anntnns | cesntsnesnes 442,835,000 | .............. 336,117,357 | .o 7,105,329 | .o, 6,325,862 | ..o 0 f i, 0
2399999, | TOMAI U.S ...ttt ettt E 4R EE 4R E 8 E £ EE £ E£EE L8 L8R SRR LR SR b SR SR eeE s EfLEieeEeeEeeEteeE ettt | senssissneaa 442,835,000 | ............... 336,117,357 | oooovvvnciinns 7,105,329 | oo 6,325,862 | ..o 0 f i, 0
9999999, | TORAL. ...ttt E R R E AL E bbbk ek bieLEienE LR e R eeEsh sttt | sertsisneaa 442,835,000 | ............... 336,117,357 | ..o 7,105,329 | .o 6,325,862 | ..o (O PP 0




Annual Statement for the year 2014 of the GREAT AMERICAN LIFE INSURANCE COMPANY
SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company as of December 31, Current Year
8

1 2 3 4 5 6 7 9 10 11 12
Reserve Reinsurance Funds
NAIC Type of Liability Other Than Payable on Modified Withheld
Company ID Effective Domiciliary | Reinsurance Unearned for Unearned Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Jurisdiction Assumed Premiums Premiums Premiums Losses Reserve Coinsurance

34
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Annual Statement for the year 2014 of the GREAT AMERICAN LIFE INSURANCE COMPANY

SCHEDULE S - PART 2
Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
1 2 3 4 5 6 7
NAIC
Company ID Effective Domiciliary
Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses
Life and Annuity - Non-Affiliates - U.S. Non-Affiliates
68276.......... 48-1024691.... [01/01/1998 | Employers Reassurance COrPOratioN.............vererreeerermuseesmssssesesnsssssssssesssssssssesssssnens |6 T I 47,081
88340.......... 59-2859797.... [01/01/1998 | Hannover Life Reassurance Company of AMEHCA...........covrrmrenrrerrnrensesessesnsessessesenens 1 ST IS 59,581
93572......... 43-1235868.... [01/01/1998 | RGA ReiNSUranCe COMPANY.........ccrurerrerrerrereeseessseesseessssssseessssssssssessessssssessesssssssseees MO..ooieviees e
68713.......... 84-0499703.... |01/01/1998 | Security Life of DEnver INSUrANCE CO........vvuveierieiieiieiisiessssssessssssssssessssssesssenees (G0 JSNUTURIY ST 231,581
82627.......... 06-0839705.... |01/01/1998 | Swiss Re Life and Health of AMETICa............cocuvvvrirrrirririre s (G USRI ISP 59,581
68713.......... 84-0499703.... |01/01/2000 | Security Life of Denver INSUrANCE CO.........c.urivierrieciiriieiissessessssssssssssssssssesssesssenens (G0 JSUUTRRIY ST 810,225
86231.......... 39-0989781.... [01/01/2003 | Transamerica Life InSUrance COMPANY...........ccoverurrerrereenrereisnsesessessesesssseesssssssessesens N HR T
93572......... 43-1235868.... [01/01/2003 | RGA ReiNSUranCe COMPANY.........ccrurerrerrerereeseesseeesseesssesssssessssssssssessesssssssssessssssssnees
87572......... 23-2038295.... |01/01/2003 | Scottish Re, INC......c.ovverierrrirririnees
68713.......... 84-0499703.... |01/01/2003 | Security Life of Denver Insurance Co
67989.......... 46-0260270.... [09/01/1996 | American Memorial Life INS CO........ccruriurierririiineireseiieeise et sssssssesesseenns
88340.......... 59-2859797.... [08/31/2012 | Hannover Life Reassurance Company of AMEHCA...........cccrureerrererrnerneereeneneeseeseeenens FLurrieieeieieens | oo
65722.......... 63-0343428.... |08/31/2012] Loyal American Life Insurance COMPANY.........oc.iweieiienieiseiesesie s seessnesseseessnessesssssenas OH..oooovvvvvvee L e 606,035 | ..o
0899999. | Total - Life and Annuity Non-Affiliates - U.S. NON-AFfIIBEES. ...ttt | cesenisssssasieaas 2,169,104 | ..o, 8,380,507
1099999. [ Total - Life and AnNUity NON-AFIIBEES. ... ... ittt ettt ekttt sttt sttt | finnsensene s 2,169,104 | ..o, 8,380,507
1199999, [ TOtal = Life AN ANNMUILY. ...ttt ettt sttt EE bbb bbbttt | et enssnsenes 2,169,104 | ..o, 8,380,507
Accident and Health - Affiliates - U.S. - Other
63479.......... 58-0869673.... | 12/31/2009 | United Teachers Associates Insurance CoOmMPanY..........cccceeeriveremevneresieressssssesesssssnes TXoeeeeveeeies | e | e 101,464
65722......... 63-0343428.... [08/31/2012| Loyal American Life InSUrance COMPANY............cevveueiecrerereeiereeeisiereseeeessseesesensesesnnes OH...oooovveeveeee Lo | 480,744
1399999. [ Total - Accident and Health Affiliates = U.S. = Other ... ...ttt | eeenessne e sns e sneas (O I 582,208
1499999. | Total - Accident and Health Affiliates - U.S. = TOtal.... ...ttt | eesnessne e sns e e 0 582,208
1899999. | Total - Accident and Health Affiliates ....582,208
Accident and Health - Non-Affiliates - U.S. Non-Affiliates
82627.......... 06-0839705.... [01/01/1998 Swiss Re Life and Health of AMEICa. ... CToiiinciene [,
1999999. | Total - Accident and Health Non-Affiliates = U.S. NON-AffIlIALES. ..o | eesssessse s ssnssnesneas 0
2199999. | Total - Accident and Health NON-AffIlIBEES. ... vttt nne | snbsns st 0
2299999. | Total - Accident and Health s 0
2399999, | TOtaI U S ...ttt E Lttt ettt | chtsitssnt st 2,169,104
9999999, | TOHAL....1v.reeeeieeee ettt s bbbtk b s nnenntesntenntenns | ceseeiieeniseni 2,169,104

42




Annual Statement for the year 2014 of the GREAT AMERICAN LIFE INSURANCE COMPANY

SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities

Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

Effective
Date

Z

Name of Company

1

Premiums

Outstanding Surplus Relief
1

2 13
Current Prior
Year Year

14

Modified
Coinsurance
Reserve

15

Funds
Withheld
Under
Coinsurance

General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates

4

1 2
NAIC
Company ID
Code Number
88099........ 75-1608507....
87572....... 23-2038295....
82627........ 06-0839705....
82627........ 06-0839705....
82627........ 06-0839705....
82627........ 06-0839705....
82627........ 06-0839705....
64688........ 75-6020048....
68276........ 48-1024691....
86258........ 13-257299%4....
86258........ 13-2572994....
97071........ 13-3126819....
97071........ 13-3126819....
88340........ 59-2859797....
88340........ 59-2859797....
88340........ 59-2859797....
88340........ 59-2859797....
88340........ 59-2859797....
88099........ 75-1608507....
93572........ 43-1235868....
93572........ 43-1235868....
93572....... 43-1235868....
87572....... 23-2038295....
68713........ 84-0499703....
68713........ 84-0499703....
68713........ 84-0499703....
68713........ 84-0499703....
68713........ 84-0499703....
82627........ 06-0839705....
82627........ 06-0839705....
86231........ 39-0989781....
64688........ 75-6020048....
67989........ 46-0260270....
67989........ 46-0260270....
67989........ 46-0260270....
67989........ 46-0260270....
66346........ 58-0828824....

01/01/1982
01/01/1983
01/01/1961
01/01/1961
01/01/1973
01/01/1979
01/01/1979
01/01/1982
01/01/1998
07/01/1999
10/01/2003
01/01/2000
01/01/2008
01/01/1998
01/01/2000
12/31/2002
10/01/2003
07/01/2008
11/09/2004
01/01/1998
01/01/2003
10/01/2003
01/01/2003
01/01/1998
01/01/1999
04/01/1999
01/01/2000
01/01/2003
01/01/1998
01/01/1998
01/01/2003
10/01/2003
09/01/1996
09/01/1996
09/01/1996
09/01/1996
01/01/2006

Optimum Re Insurance Co

Swiss Re Life & Health of America Inc.
Swiss Re Life & Health of America, Inc
Swiss Re Life & Health of America, Inc
Swiss Re Life & Health of America, Inc
Swiss Re Life & Health of America, Inc....
SCOR Global Life Americas
Employers Reassurance Corporation
General Re Life Corporation
General Re Life Corporation
SCOR Global Life USA Reinsurance
SCOR Global Life USA Reinsurance.
Hannover Life Reassurance Company of America
Hannover Life Reassurance Company of America
Hannover Life Reassurance Company of America..
Hannover Life Reassurance Company of America
Hannover Life Reassurance Company of America
Optimum Re Ins. Co
RGA Reinsurance Company.
RGA Reinsurance Company.
RGA Reinsurance Company.

Transamerica Life Insurance Company.
SCOR Global Life Americas
American Memorial Life Ins Co....
American Memorial Life Ins Co
American Memorial Life Ins Co
American Memorial Life Ins Co
Munich American Reassurance Co. ........c.ccuuernirimmisrineineeesiesineieseeesnees

Security Life of Denver Insurance Co
Security Life of Denver Insurance Co
Security Life of Denver Insurance Co
Security Life of Denver Insurance Co
Security Life of Denver Insurance Co
Swiss Re Life and Health of America, INC. ..o
Swiss Re Life and Health of America, Inc. ..

5 6 7 8 Reserve Credit Taken
9 10
Type of Type of Amount
Domiciliary |Reinsurance| Business In Force at Current Prior
Jurisdiction|  Ceded Ceded End of Year Year Year
................ 100,000
..3,675,975
................ 353,425 ....10,096
.................. 93,750 b 175
........... 17,983,995 crrennn 338,823
.............................. ...03,477
............. 2,676,000
........... 67,207,920 v 264,893
.............................. ...90,728
................ 198,483
............. 7,225,693
......... 138,613,410 | .............1,022,825 e 1,107,613
............. 8,750,000 | .............1,415,037 e 1,386,695
..752,200,101 55,877,433 .55,559,006
........... 42,507,141 | ..................27,606
...... 1,296,710,000 | ...........19,207,000
RS 881,031 | oo 413
......... 124,308,876 | ............1,171,115
......... 165,280,250 | .............4,553,727
............. 2444749 | ... 3,918
......... 322,618,193 | .............9,016,188
........... 64,980,384 | ..................40,698
......... 427,335,464 | ............9,871,181
............. 6,833,528 | ..................43,432
...... 4,830,845,132 | .........177,830,909
......... 163,757,600 | .............4,527,037 e 4,431,322
......... 102,708,876 | ................878,079 939,822
....25,679,215 ....16,104 ...15,015
......... 646,137,342 | ...........18,043,771 17,689,313
............. 1,717,300
. ...3,824,764 4,037,187
............. 2,351,366 2,400,065
........... 20,218,369 | ...........14,707,884 15,626,000
........... 19,909,135 | ...........14,566,390 15,516,480

................ 399,621

............. 1,282,024 |....

327,09 |....

...160,941

749,880 |....
.................. 60,986 |....
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Annual Statement for the year 2014 of the GREAT AMERICAN LIFE INSURANCE COMPANY
SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities
Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 Reserve Credit Taken 1 Outstanding Surplus Relief 14 15
9 10 12 13 Funds
NAIC Type of Type of Amount Modified Withheld
Company ID Effective Domiciliary | Reinsurance| Business In Force at Current Prior Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction|  Ceded Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance
88340......... 59-2859797.... |08/31/2012 | Hannover Life Reassurance Company of AMENiCa...........ceveveieererecrsicrernnes | COll............ [©] ISR [ 297,220,988 | ......... 108,681,621 | ......... 110,145,093 | ............. 3,858,048 |[......ooovveeeverreerenes oo | e
0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. NON-AFfIlIALES. ..o e | cnene 9,561,172,325 | ......... 448,900,282 458,826,661 | ........... 34,129,357 22,471,548
1099999. | Total - General Account = AUEOTIZEd = NON-AFIIBEES. ......v.iveiiririerie it ss sbiesssssss bbbttt sttt snntnns | crees 9,561,172,325 | ......... 448,900,282 458,826,661 | ........... 34,129,357 22,471,548
1199999. | Total - General ACCOUNE = AUNOMIZEM. .......cvuuiiesiiesiiis sttt ettt ess sttt sttt shsesssesssenss st st snst st st st nssnsssnsnnsanns | sines 9,561,172,325 | ......... 448,900,282 | ......... 458,826,661 | ........... 34,129,357 22,471,548
3499999. | Total - General Account - Authorized, Unauthorized and Certified. ..o enenssesssssssssssns s sssssssssss s sssssssssnsssnes | conees 9,561,172,325 | ......... 448,900,282 | ......... 458,826,661 | ........... 34,129,357 | oo (O 0 [ 22,471,548 | .o 0
6999999, | TOtAI U S, ettt ettt ettt ettt ettt f e f £ £ E £ 82 E £ttt ettt | sntan 9,561,172,325 | ......... 448,900,282 | ......... 458,826,661 | ........... 34,129,357 | .o (O 0 [ 22,471,548 | i) 0
9999999, | TOMAL......ve.vvrverrereresrtsertseetseets sttt | crii 9,561,172,325 | ......... 448,900,282 | ......... 458,826,661 | ........... 34,129,357 | oo () [ (U 22,471,548 | ..o 0




144

Annual Statement for the year 2014 of e GREAT AMERICAN LIFE INSURANCE COMPANY
SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 4 8 9 10 Qutstanding Surplus Relief 13 14
Reserve Credit 1 12 Funds
NAIC Unearned Taken Other Than Modified Withheld
Company D Premiums for Unearned Current Prior Coinsurance Under
Code Number Name of Company Premiums (estimated) Premiums Year Year Reserve Coinsurance
General Account - Authorized - Affiliates - U.S. - Other
63479...... 58-0869673.... United Teachers Associates Insurance COMPany...........cccccvevveveeeveererserenseresrsssnseseessessssssssenees | Iurverveveies | COMviiiiraiea [LTC et | e 2,531,490 | .................728,654 | ............ 27,285,628 | ...ooveverererrerieieiierens [ eesreieseene e | e | e
63479...... 58-0869673.... United Teachers Associates Insurance COMPany.........cocooeeveeeeiieneeieisseresnsssneneensessssssesssssenses | IXunvereesnres | COMGurviiveiees [LTC i | i 75,781 | oo 4531 | i 2,731,549 | oo [ Lo | e
0299999. | Total - General Account - Authorized - Affiltes - U.S. = O NEr ... ...ttt e e sne e ent sttt | sbsessssens 2,607,271 | .................733,185 | ........... 30,017,477 [ oo (1 (1 I (1 I 0
0399999. | Total - General Account - Authorized = AFfIlIAEES = U.S. = TOMAL. ... ittt b bbbt 2,607,271 | ................733,185 | ............ 30,017,477 [ i (1 (1 I (01 IO 0
0799999. | Total - General Account - Authorized - Affiliates 2,607,271
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
82627...... 06-0839705.... Swiss Re Life & Health of AMEriCa...........cccevvevceereieccseeeceeeessieeeeseesessssssessessssessssessessss | CTeveevevisnes |OTH oo [ OMece | e (651161 ) [N ESSURRR 9,045 | oo e | e | e
65722...... 63-0343428.... Loyal American Life Insruance Company.........cccocoveeveeecsieresiecsnessssnesesssnseneesesssssessessessssssesees | OHueeiiseeie [COMviiriiieee [IMS o] e, 6,426,985 | ..covvvvevnen. 236,191 | oo, 744,293
0899999. | Total - General Account - Authorized - Non-Affiliates = U.S. NON-AFlIAIES. ..ottt ssaenees eessesssssnsessesssnssssessssesensessnsnsessesansensanes | ersnsssessees 6,426,402 236,191 | ... 753,338
1099999. [ Total - General Account - Authorized - Non-Affiliates.. R 6,426,402 ..236,191 ...753,338
1199999. [ Total - GENEral ACCOUNE = AUNOMZEM. ... ..ottt ittt etttk etttk t ekttt Ef e f e f e eef e EeeEeeEeeE ek ek b sk eebieebensessenstensseestenstsnst st snntsent st snntennes | snbissssssieas 9,033,673 969,376 | ............ 30,770,515
3499999. | Total - General Account - Authorized, Unauthorized and CeMifIEd..... ... . i ceesens s see ettt sttt ssmssnssntns | sseisessneses 9,033,673 | ..oocvivenees 969,376 | ............ 30,770,515 [ oo (1 I (1 I (1 0
6999999, | T0tal = LS. ittt Ef e EEEEeEEehEEE Lk kLR eeE L L Lt LS E L E L E L EeLE ettt | beneessianees 9,033,673 | .cooovviinenns 969,376 | ............ 30,770,515 [ oo, (O 0 f i, (V1 I 0
9999999, ] TOMAL. ..ottt E e EE R R kR R R f R f L E LRttt sennenns | eeeiessnees 9,033,673 | .coovvrrrins 969,376 | ............ 30,770,515 [ oo 0 f s 0 f i, 0 f i, 0
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Sch. S-Pt. 4
NONE

Sch. S-Pt. 5
NONE
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SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

OPERATIONS ITEMS

Premiums and annuity considerations for life and accident and health
CONMTACES ...ttt nnen

Commissions and reinsurance expense alloWanCes.............weereeerernrennenns
CONtract ClaIMS.......c..everriririer s
Surrender benefits and withdrawals for life contracts............cccovrcvrnrinniinnne.
Dividends to POIICYNOIETS.........c.eueieerriiiircieieieneieeeeee st
Reserve adjustments on reinsurance ceded...........covveviveieivereieierecisisiennns
Increase in aggregate reserves for life and accident and health contracts......
BALANCE SHEET ITEMS

Premiums and annuity considerations for life and accident and health
contracts deferred and UNCOllECtEd............vvverrerrinierreeee e

Aggregate reserves for life and accident and health contracts...........ccccovvrueee.
Liability for deposit-type CONTACES.........vververerreniierireieiessrieesseseeseeeeeeseeenes
Contract claims UNPAIQ..........c.ereerreriienrereieiesseieee e ssesssssseseens
Amounts recoverable On FeINSUTANCE. ..........cc.werrereerreereeeererereereeseeeeesesees
Experience rating refunds due or unpaid.............ccoeuernrireinensennsnensnsinsiennns
Policyholders' dividends (not included in Line 10).........cccoeeveveureesiercirereienne
Commissions and reinsurance expense allowances due............cocoeveuneeneenes
Unauthorized reinsurance offSet...........couiviunirneininnrnenesissesesensenens

Offset for reinsurance with certified reinSUrers...........occveveveeeveceesiecseenns

UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)

REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)

Multiple beneficiary trust............ccceveirerieieiseree s

1
2014

2013

2012

2011

2010
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SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restafement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested asSets (LINE 12)........cccceirieieiriieieieieeisie et sssssssessees | sessssessesssssessens 22,092,161,537 | ..ooeveireiereieiesrereesseneeiesienes | vevesiesiesesiensesens 22,092,161,537
2. REINSUMANCE (LINE T6)......coivieeieiiereiieiieteieie ettt b st bbb sssnas | svsesssssssessesssssessesassaes 8,507,041 | .o (5,141,248) | ...vvvvvererereesreeinas 3,365,795
3. Premiums and considerations (LINE 15)........ccccueieieiriereiiisieiesisssssesssssessesssssssesssssssssense | sesessssessesessssssseseses 12,378,134 | oo 24,648 | ..o 12,402,782
4. Net credit for CeAeA MBINSUIANCE...........c.cveivieieeicieeteie ettt sssnes | evessessesassessaes D,9,%, ORI [T 475,567,362 | coovvveererreierians 475,567,362
5. All other admitted assets (DAIANCE)..........ccvvirierieiriee s snsenes | ersssssesseesssassesesanes 659,533,086 | ...overrririereiieiirianeas 19,071,520 | oo 678,604,606
6. Total assets excluding Separate Accounts (LINE 26)............c.cureurieererrieerciieieieieeieeesesessssenes | eveeveessssssssssenens 22,772,579,798 | ..oovvveereeerererenn 489,522,284 | ......coovvevernn. 23,262,102,082
7. Separate ACCOUNT ASSEES (LINE 27)......cciieriiciereiieieiseieieiisese st be s sss s b ssssesenss | srssesessssesssissesessesessssssessssssesesssess | sresessssessssssesessssessssssesessasesessnesanss | essssesesesesessssesssssesessesessssnsesaned 0
8. TOtal @SSELS (LINE 28)......oureeeeeirceiieriseesisecerseiieese sttt esss s esstsnnns | oesssssssessssseens 22,772,579,798 | .oovvrreeercrirnrrrrenens 489,522,284 | ....covvviririnen. 23,262,102,082
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reserves (LINES 1 aNd 2).........ccovueviiiieeriieerieicse et ssssssse st sssessesaes | evessesssssessssssenes 19,540,659,071 | oocvveereeeeeeerans 480,640,173 | ..oovvvererererne. 20,021,299,244
10. Liability for deposit-type contracts (LINE 3).........cccvieuiriieeiieeseesee e esssenens | seeresessesesssssesessesens 843,785,334 | ..o 107,418 | oo 843,892,752
11, Claim rESEIVES (LINE 4)...cvoucveueirerircriisiecesesieses ittt sssssessssens | aesssessssesssssssesesees 104,623,620 | ....covvvrrrrercrirririenens 9,032,375 | oo 113,655,995
12. Policyholder dividends/reServes (LINES 5 thIOUGN 7)..........ccverrrinrinininsissieissinsississssesens | sesssssssesssssnsssesssssssssssssssssssssssssesss | sassessssssessessssssessesssssssssessesssnsessoss | ssesssssessassssssnssessasssssessessasssesa 0
13.  Premium & annuity considerations received in advance (LINE 8)...........cccucveuinieieneieieiieiens | cevverseressesiesssssse e 353,587 | oo 85,044 | ..o 438,631
14, Other contract liabilitieS (LINE 9)........vueverirrerrireiernsissieeissississesssesssssssssssssssssssssssssssesssssssssens | sessessesssssssssessesssnssenes 75,487,431 | oo (342,726) | ..o 75,144,705
15.  Reinsurance in unauthorized companies (Line 24.02 MiNUS INSEL @MOUNL).........ccceieviiiiiiieies [ et sssssssessssssiesesins | essessssssessessssessesessssssessessssessesns | rssessesessssessesssssssessesssssssessesesen 0
16.  Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03
minus inset amount)
17. Reinsurance with certified reinsurers (Ling 24.02 INSEE @MOUN)..........vverreruririrnrirrirnierinnnees | ceereesesessssessisesssssssesesssessssessssesss | sessessssssessessssssessessassssssessessssssessess | ssesssssessssssssssssessossessessessanssnssn 0
18.  Funds held under reinsurance treaties with certified reinsurers (Line 24.03 inset amount).......
19, All other liabilities (DAIANCE)..........cceviririeeeietseeee ettt ssns | esssssssesssssssessesesanes 571,638,763 | ...t cssisseiens | ceersiesssssesissssnas 571,638,763
20. Total liabilities excluding Separate ACCOUNES (LINE 26)..........cvvverreiinreieieeieiessisseiseisssenens | coeesesessesessssessens 21,136,547,805 | ...covvrrrerreieririinns 489,522,284 | .....ccoovrerrieinnn, 21,626,070,089
21, Separate ACCOUNt lIADIIHIES (LINE 27).......u.ruurerreeiereeeiseeeeeereeseeeseeseeseessseeesessesssessesseesessesesessesss | sesssesessssssnsssssessssssessessenssssessessans | sresssssssssesssnssnssesssssansssssensanssnssnsses | sesssssssssssonssnssnssensssssnssesssnssssssees 0
22, Total iabilities (LINE 28)........cccermrrerrrieriiinerirerierisesrieeessess st eesssesssssssesssns | nessssesssnssssceens 21,136,547,805 | ...cvorrrerrirririnenens 489,522,284 | .....oovvvverrien. 21,626,070,089
23, Capital & SUIPIUS (LINE 38)........vverrermcrereeimeriseeessesseesssessssesssssssesssseesseessessssssssesssssesssnes | srssssssssssssssssssesans 1,636,031,993 | ..o D00, RO (SRR 1,636,031,993
24, Total liabilities, capital & SUMPIUS (LINE 39)........c.vrrmrrerriierineeiemieseseesiesessessessssesssnessnes | neesssesssnesessceens 22,772,579,798 | oo 489,522,284 | .....oovvvverrnnn 23,262,102,082
NET CREDIT FOR CEDED REINSURANCE
25, CONMIACE TESBIVES.........ooureeurcrireesseiseessesssess s as sttt esessenes | oeesssssssssssnessessons 480,640,173
26, ClAIM TESEIVES. .....ouveuiiriiiriiiiieieeeiesi ettt | Sonebinesise bbb 9,032,375
27, PolicyhoIder diVIdENAS/TESEIVES. .......c.vierirrirrirriseieise st isesssssss et sssss s stessssssssessassssssns | seesssssessesssssessassssssnssessasssssessons 0
28.  Premium & annuity considerations received in @VANCE...........ccoeeviueieiiinisieeseieseisieniens | cessesessssesessssessese s 85,044
29. Liability for depoSit-type COMTACES..........vvrrureireriririe et ssessesssness | sessessessssssnssssssssessessenens 107,418
30.  Other CONract IADIHIES. ..........ovveveicreiieie st sssens | ersesessessesessssesses s sensenes (342,726)
31, ReINSUraNCe CEABA @SSELS.......c.cvivirririrereiiiereiiee sttt s s st bessnsesesns | sessesessssssesessesessssnsesnns 5,141,246
32.  Other ceded reinSUrance rECOVETADIES. .........c.evueviviieieieiieiseiesie sttt sssessenes | erssssssassesssssssessessseas (19,071,520)
33. Total ceded reinsurance recoverables 475,592,010
34, Premiums and CONSIAEIAtIONS............cccuuiueriiiiiiiiriiriisessiss s | coessesi e 24,648
35. Reinsurance in unauthorized companies
36. Funds held under reinsurance treaties with unauthorized reiNSUIETS..............cccucirieiieiieies | e 0
37.  Reinsurance With Certified MEINSUIETS. ... rsssiens | coreseressese s 0
38.  Funds held under reinsurance treaties with certified reiNSUrErs............cccooiviiiiniicinciinciines | v 0
39. Other ceded reinsurance PayableS/OffSELS. ..o sseesseeseeeesesseeene | fressesssssssssssssesssssssessssssesssssssns 0
40. Total ceded reinsurance PayableS/OffSELS.........cccouiiiiiiriiiierice s | eereresissesesssssbessssesessnaerenas 24648
41, Total net credit for Ceded rBINSUMANCE. ..........c.cvureeiieieecec ettt eseesesenas | eeetesessaesesesesenaseees 475,567,362

48




Annual Statement for the year 2014 of e GREAT AMERICAN LIFE INSURANCE COMPANY
SCHEDULE T - PART 2

INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only
1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

1. AIEDAMA. ... DAY O 434,630 |......... 81,041,570 [ ..ovveereerereriereens | e 5333 | oo, 178,401 | .......... 81,659,934
2. AIESKA. ... AK| e 26,888 | ......cc.o.c... 945,508 | .ooovvrveerieriierieniies | e 49,358 | ..o [ v 1,021,754
30 ANIZONA. oottt AZ] e, 952,499 | .......... 26,263,138 [ ..o | e (T T 51,863 | .......... 27,273,658
4. ATKANSES......ooviieeiieeiesiee s AR| oo 328,567 | .......... 30,282,133 [ .o | e 574 | oo | e 30,615,275
5. California.......ovoeeerierieeeee s CAl ..ot 9,337,618 | ........ 272,405,725 | ..ooovvrrrrirnnns A73 | e LX< [C 10 620,483 | ........ 282,364,885
B, COlOrAUO. ..ottt CO| v 585,793 | ccooon.. 39,423,319 [ oo | e 88,887 [ ..o | e 40,098,000
7. CONNECHCUL........cvverirririeceieess s (0 1 [ 724775 | .......... 69,893,305 [ .oovvrvrrerrirnns 492 | o 7,391 | oo, 420,566 | .......... 71,046,529
8. DEIAWANE.......oeeece s DE| .cccovvienn. 115,239 | .......... 17,456,782 | ..oooveeeeeeeieeiennes [ | e | v 17,572,021
9. District of COUMDBIA..........covurieeriieieeeeeeeeeee s (DO IS 59,470 | ............ 3,733,925 | oo [ e | s 3,793,395
10, FIOMAA. ..ot [/ I 3,668,687 | ........ 314,167,564 | ....oovoevrnne. 164 | v 37,648 [ ..o 299,193 | ....... 318,173,256
11, GBOMGIA. veeeveieeieiieiieeie ettt (C7.Y [P— 1,833,308 | .......... 64,866,732 [ ..oovvvrrinn. 246 | oo T4124 | e 75,315 | .......... 66,849,726
12, HAWAL e HIf s 374,909 | .o 5,624,508 | ...oovorrererneinnennins [ o e | e 5,999,417
13, 1dAN0. e [[0] I 178,072 | .......... 18,789,251 | ..eoieeeeeeineeneienies [ | e [ i 18,967,322
T4, THNOIS.....eocereeiee ettt L. 1,676,678 | .......... 94,180,088 286 | e 145,468 | .......... 96,084,520
15. 459,646 | .......... 84,169,707 |... .516,805 | .......... 85,150,889
16, OWAL.iieeeeeeessissssisnisneessesssesssenssensseense A | i, 250,492 | .......... 34,014,590 34,383,371
17, KANSES....ceieieieineineineineissiseisseesseessessssssssssssssssssssnsssnssne KO | ovisiieinnns 366,420 | .......... 15,275,379 15,695,090
18, KENMUCKY. .o.eoveeetii bbbt 415724 | .......... 63,352,856 64,153,801
19. Louisiana. 494714 | .......... 90,446,156 | ... 90,940,870
20, MalINE...cooic e 196,576 | .......... 13,123,215 13,323,259
210 Maryland.......c.ocvi e MD| .o 1,167,811 | .......... 69,835,773 [ ..o | e | v, 286,008 | .......... 71,289,592
22, MaSSACHUSELES. ..o MA| oo 895,481 | ......... 50,066,508 | ......covvurrerrremernriinns | e 2,010 [ .o 2,230,492 | .......... 53,194,490
23.  Michigan 520,894 | ........ 137,934,699 489,322 | ........ 138,945,024
24.  Minnesota 678,519 | .......... 65,918,878 145,736 | .......... 66,743,348
25, MISSISSIPPI. cveeeevseereereeseiseisseiseesesssesseeses s VIS [— 280,012 | .......... 25,301,525 [ ..ovooverrinninnineinene | v 1,282 [ | e 25,582,820
26, MISSOU....vooreeeieceeciiiieiee ettt MO| oo 610,815 | ........ 176,579,207 185,538 | ........ 177,466,252
27, MONEANG. ...ttt MT | e 22,944 | ... 2,315,726 | .coovvveenennenneneins | 8,987 | | e 2,345,657
28, NEDraska........cocunrueireciiciierierieisie ittt NE| oo 251,604 | ............ 8,767,793 333,594 | ..o 9,410,408
29, NEVAGA. ...ttt NV e 595,953 | .......... 11,868,579 | coovvvvrrnnrreeenn35T [ e [ e 12,464,889
30, New Hampshire.........ccocuueieieiiiiericeiesienisseeseesee s NH| s 136,645 | .......... 25,879,020 | ...ovvvvereeeeremrrrnenene | cvverveneennene TL12 [ | e 26,093,576
31 NEW JETSBY....oouiiriirieiiie ittt NI s 1,516,307 | ........ 109,594,689 | ..ovvovvrvrreeenn 7T | 3,353 | e | e 111,115,060
32, NEW MEXICO.....couiruirireireireisecsees e NM] e 375463 | ..covvenn 6,001,612 | covoueverererreerneereens [ e | e 306,522 | ..covene 6,683,597
33 NEW YOTK. oottt NY [ s 346,214 | .......... 15,147,967 | covvvoevcrircnenes 280 | oo (C5510)) [T IR 15,494,001
34, NOrth Carolina..........cccreemeemeemiieeeneieeiseeeeiseeseeeesseeseeseeeees NC| .o 1,854,191 | ........ 210,205,750 | ..oocvoeveerenerincrinennes | cerererieinnns 870,248 | .covvvvnnn. 435,071 | ........ 213,365,260
35, NOMh DAKOTA. .....courerrerririerieieieeiete s N[0 I 77,827 | ... 13,685,621 | oo [ e [ e 13,763,449
36, ONIO..cueeiecc s OH| .o 1,062,643 | ........ 185,602,134 | ..oovvvveeieiis 38 [ s K VA I 865,911 | ........ 187,531,043
37, OKIBNOMA.......couvirrieieieieii e [0 I 1,020,671 | .......... 14,124,783 | oo | v 1,856 | cooovrerinnnee 215,591 | .coooeee. 15,362,901
38, OTEOON....ocieiireeet et (0133 IV 246,338 | .......... 30,892,473 [ oo 139 | e 70,740 [ oo | e 31,209,689
39, PeNNSYIVANIA..........coovveiveieieeie et PA|......... 2,058,912 | ........ 214,292,303 | ..oovoerrerrecrenieniens | e 5,354 | oo, 455,706 | ........ 216,812,274
40.  Rhode ISIANd.........ccoevericiecc e [ [ 118,270 | .......... 36,119,954 [ ...vveveererierieriens | e 8,144 | oo, 105,823 | .......... 36,352,190
41, SOUth CaroliNa.........coourrvrrireeireriiesiiessies it ssnees 815,965 | ........ 126,576,938 | ...ovoverveererverrens | e 1,100 | e 288,410 | ........ 127,682,414
42.  South Dakota... . 80,318 | oo 4,360,835 | ...coverrrrerrnninninns | erverierinnneenn 15069 o | i 4,448,222
43, TENNESSEE......cveeevecreteee ettt s s s sssnaas TN e 839,281 | .......... 99,544,277
A4, TEXBS..oorverierirsiss sttt TX| o 4,905,185 | ........ 116,022,657
45, ULBN....oc s UT| i 245358 | ......... 40,914,684
46. Vermont... 74,561 | 4,189,070 |... .20,390
A7, VIEGINI..ceorirririeeeses e 1,799,715 | ........ 127,330,433 211,246
48, WaShiNGLON.........overrieieiee et WA oo 788,633 | ........ 102,314,854 288,684
49, WeSt Virginia.........cccovvveververeeerceecsesrcseseresiesseesseseesessseneeeene WV [ 000,160,593 | 25517424 | oo [ e,
50.  Wisconsin.... LW 466,531 47,649,598 | .. . 315,032 | .... 36,081 | .......... 48,467,385
51, WYOMING....oorriirirrirerinieiseesnsiessnsisssssssnsssssssssssssssssnnsees WY | 48,603 | oo 5,979,634 | oo [ e | i, 6,028,238
52, AMENICAN SAMOA. ......crverererrireireireee ettt e ssesseens AS | s [ | s | e e | e 0
53, GUAM. .ottt (€101 I 156,831 [ oo | e [ ereeiieesieesiessieesienssens | e | e 156,831
54, PUBHO RICO. ...ttt PR oo 3151 [ e 158,000 [ .oovveverreereeeireriens | eevrreirneiiseissieseseseies [ v | e 161,151
55.  US Virgin ISIands..........c.ovverierriirriireiisiissssse s AV/ | B196 | oo [ e [ | 4,196
56.  Northern Mariana ISIands...........c.ccereeneunrisineeneiieincneieeeeeenns MP o | e e [ e | s | e 0
57, CANAA......oiciec sttt CANJ oo A138 | o [ e [ | 4,138
58.  Aggregate Other AlIEN.........ccovvvveieveverieieeee e (O] 1 ISR 31,798 | o 561,299 | oo [ e | e | e 593,097
59, TOHAIS.....euieieeiteite ettt sttt ssteneens | oneieees 46,743,078 | ..... 3,450,710,145 | ..ovvvvene 3,575 | oo 2527412 | .......... 11,575,982 | ..... 3,511,560,192
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SCHEDULEY

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10

1 2 3 4 5 6 7 11 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Traded Names of Relationship Management | Ownership
Group Group Company D Federal (U.S.or Parent, Subsidiaries Domiciliaryfto Reporting| Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location |  Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
31-1544320.. | ...ccvvrnnnn 0000944707 |NYSE............... American Financial Group, INC........cccoceevverivnenenennnniennenennnes | OHuciieied JUIP s e OWNEISNIP. ..ot | cevriirerirines [ ererrerenseeeessieseesssses e sessssenes | eneens
31-6549738.. | .oovvvvien [ | s American Financial Capital Trust ll...........corvvereinerericriinens American Financial Group, Inc Ownership......... ...100.000 | American Financial Group, Inc.... |.......
16-6543606.. | ...coovvererens | ererererrireirenen | rereerinereeennninns American Financial Capital Trust lll..........cocovvverrernirirresine American Financial Group, Inc Ownership......... ...100.000 | American Financial Group, Inc.... |.......
16-6543609.. | ...vevevercne [ e | e American Financial Capital Trust IV..........ccccovevreninnninrenenns American Financial Group, INC........cccocvvviirrrinirreineens Ownership......... ...100.000 | American Financial Group, Inc.... |.......
31-0996797.. | ..vevrvereeree | e e American Financial Enterprises, INC..........ccoeeurerieenininneneens American Financial Group, Inc Ownership......... ...100.000 | American Financial Group, Inc.... |.......
31-0828578.. | ..oeoveeeeeeee | e | e American Money Management Corporation American Financial Group, Inc Ownership......... ...100.000 | American Financial Group, Inc.... |.......
27-157T326.. | ceovveeviee [ v | e American Real Estate Capital Company, LLC.........cccccocovvivrinnnen. OH.......... NIA........... American Money Management Corporation..................... Ownership......... | ... 80.000 |American Financial Group, Inc.... |.......
27-2829629.. | ..ovvveviien [ vt | e MidMarket Capital Partners, LLC American Money Management Corporation.................... Ownership......... | ... 65.000 |American Financial Group, Inc.... |.......
41-2112001.. [oooeeeeens e [ APU Holding Company American Financial Group, INC..........ccocovvvvieirinienirinnns Ownership......... ...100.000 | American Financial Group, Inc.... |.......
23-6000765.. American Premier Underwriters, INC..........coovvvvrienninseeeninns APU Holding COMPaNY.........ccceevrrenirerernirersesseenieensennenns Ownership ...100.000 | American Financial Group, Inc....

..|23-6297584..
37-1094159..

. | The Associates of the Jersey Company
Cal Coal, Inc

.. | American Premier Underwriters, Inc . | Ownership..

Ownership

...100.000 | American Financial Group, Inc....
...100.000 | American Financial Group, Inc.... |.......

American Premier Underwriters, Inc

95-2802826.. Great Southwest COrporation...............ceeereeverneirerernsereesesnninns American Premier Underwriters, Inc Ownership ...100.000 | American Financial Group, Inc.... |.......

.. | 35-6001691.. . | The Indianapolis Union Railway Company... .. | American Premier Underwriters, Inc . | Ownership.. ...100.000 | American Financial Group, Inc....
13-6400464.. Lehigh Valley Railroad Company. American Premier Underwriters, Inc Ownership ...100.000 | American Financial Group, Inc.... |.......
48-1665396.. | ..evvevrrereen | e | e Pennsylvania Lehigh Oil & Gas Holdings LLC Lehigh Valley Railroad Company...........ccoeeeuneerieneeenenns Ownership......... ...100.000 | American Financial Group, Inc.... |.......
20-1548213.. | ceovveviven [ | e Magnolia Alabama Holdings, Inc American Premier Underwriters, INC..........ccoevvveevieinnnns Ownership......... ...100.000 | American Financial Group, Inc.... |.......
20-1574094.. | ..ovoveviies [ | e Magnolia Alabama Holdings LLC............cccooieirinienriennieisneennns AL........... NIA.......... Magnolia Alabama Holdings, INC..........cccoveveviinnincinnns Ownership......... ...100.000 | American Financial Group, Inc.... |.......
468-1852532.. | cvvvveveerins | e | e Michigan Oil & Gas Holdings, LLC...........cccoeovierererierereirriennne Ml........... NIA........... American Premier Underwriters, Inc Ownership......... ...100.000 | American Financial Group, Inc.... |.......
46-1480078.. | ..cvoveveveee e | e Ohio Oil & Gas Holdings, LLC.........cccovrrrrvierirreeresieneiees OH.......... NIA........... American Premier Underwriters, Inc Ownership......... ...100.000 | American Financial Group, Inc.... |.......
13-6021353.. | cooveveveeeees e | e The Owasco River Railway, INC.......cccocovenrnerenieeeesieiens NY.......... NIA........... American Premier Underwriters, INC..........ccccovevevvvrrnenns Ownership......... ...100.000 | American Financial Group, Inc.... |.......
............................... 31-1236926.. |....ccoeovvvvne | cevreiviieeienns | cvieeeenieenennn. | PCC Real Estate, Inc American Premier Underwriters, Inc Ownership......... | ...100.000 | American Financial Group, Inc.... |.......
............................... 76-0080537.. | ..ccovevevvees | cevrreeeeens | ceveveeevenenenenennnn. | PCC Technical Industries, Inc.... American Premier Underwriters, Inc Ownership......... | ...100.000 | American Financial Group, Inc.... |.......
............................... 31-1388401.. | .ovvereveee | evreererveereens [ eererereeerenenee. | PCC Maryland RealtY COMp.....vueuceiericireireereisteeeieinessieeneeeens PCC Technical Industries, INC.........c.ccovreerenereercencenenn. | OWnership......... | ...100.000 | American Financial Group, Inc.... |.......
............................... 06-1209709.. | ....cvovrerree | verreerervnreereens [ ceveereerieneneenene. | PENN Central Energy Management Company...........cccccoceveveeveeeee | DEeeees [NIAL........ | American Premier Underwriters, Inc Ownership......... | ...100.000 | American Financial Group, Inc.... |.......
............................... 23-1537928.. | .cooveeeeies | e | eeveeeerceieieeeeeeee. | PENNTOWES, INC.eccecceeceeeceeeeseseeesieessnseeenses | PAeen | NIAL......... | American Premier Underwriters, Inc Ownership......... | ...100.000 | American Financial Group, Inc.... |.......
...................................................................................... 46-3246684.. | .....c.cccovees | ceerrreieiniiens [ cenerseeieneen. | PENNSYlvania Oil & Gas Holdings, LLC..........cccococeevvvcvviieenneees | PAe [NIALL......... | American Premier Underwriters, Inc...........cccccocevvveennne. | Ownership......... | ...100.000 | American Financial Group, Inc.... |.......
23-6000766.. |..ccovverrrene [ errrririeiririees | v Pennsylvania-Reading Seashore LiNes.............cccovvvererrivererennns |\ N NIA........... American Premier Underwriters, Inc Ownership......... | ..... 66.670 | American Financial Group, Inc.... |.......
23-6207599.. | ..ovvvvrinens v | e Pittsburgh and Cross Creek Railroad Company.............ccccevvvenveae PA......... NIA.......... American Premier Underwriters, Inc Oownership......... | v.... 83.000 |American Financial Group, Inc.... |.......

23-1707450.. Terminal Realty PeNN Co......c.cvvvviiieiiirineneseee e American Premier Underwriters, Inc Ownership ...100.000 | American Financial Group, Inc....

..|23-1675796.. . | Waynesburg Southern Railroad Company. . . .... | American Premier Underwriters, Inc .. | Ownership..
GAl Insurance Company, Ltd..........cccccverererninemncreinnererenene APU Holding Company...........ccceereeerrerenrnereesnneneeresenes Ownership
Great American Specialty & Affinity Limited APU Holding Company Ownership ...100.000 | American Financial Group, Inc.... |.......
.. |31-1446308.. . |Hangar Acquisition COrp.........cooeurverrerrereenieeerenneenens . reers eveeeeeen | APU Holding Company . | Ownership.. ...100.000 | American Financial Group, Inc....
91-1242743.. Premier Lease & Loan Services Insurance Agency, Inc................. APU Holding Company Ownership......... ...100.000 | American Financial Group, Inc.... |.......

...................................................................................... 91-1508644.. |....cccecvvve | cevievrieiiens | ceviveesiieennn. | Premier Lease & Loan Services of Canada, INC........cevevveveincinnes APU Holding Company..........ccccecvurenneesniresnnennneeee. | OWNErship......... | ...100.000 | American Financial Group, Inc.... |.......

...100.000 | American Financial Group, Inc....
...100.000 | American Financial Group, Inc.... |.......




Annual Statement for the year 2014 of the GREAT AMERICAN LIFE INSURANCE COMPANY
SCHEDULEY

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10

1 2 3 4 5 6 7 11 12 13 14 15

Name of Type of

Securities Control

Exchange (Ownership

if Publicly Board, If Control is

NAIC Traded Names of Relationship Management | Ownership
Group Group Company D Federal (U.S.or Parent, Subsidiaries Domiciliaryfto Reporting| Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location |  Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
31-1262960.. Risico Management Corporation...............ccocveeeereereerereereenenenenneens | DB [NIAG APU Holding Company Ownership......... ...100.000 | American Financial Group, Inc.... |.......
.. [31-0823725.. . | Dixie Terminal Corporation.... .. | American Financial Group, Inc. . | Ownership.. ...100.000 | American Financial Group, Inc....

98-0606803.. GAI Holding Bermuda Ltd.........c.ccoveuririerieerieeeecesceeseieens American Financial Group, Inc Ownership ...100.000 | American Financial Group, Inc.... |.......
98-0556144.. | ..covvvviven v | e GAI Indemnity, LEd........cooviirienieeesessee s GAl Holding Bermuda Ltd Ownership......... ...100.000 | American Financial Group, Inc.... |.......
............................................................................... Marketform Group LIMited...........ccvvvereieirireieieseeieesseeinas GAI Holding Bermuda Ltd Ownership......... | ...100.000 | American Financial Group, Inc.... |.......
............................................................................... Marketform Holdings Limited...........cccoooevieierenieeeseee s Marketform Group Limited...........ccccoovvrverrerienererrnennnn. | OWnership......... | ...100.000 | American Financial Group, Inc.... |.......
98-0412245.. | ..o [ | e Lavenham Underwriting Limited Marketform Holdings Limited Ownership......... ...100.000 | American Financial Group, Inc.... |.......
............................................................................... Marketform Hong Kong Limited Marketform Holdings Limited Ownership......... | ...100.000 | American Financial Group, Inc.... |.......
............................................................................... Marketform Limited..........ccvevrierereinrceseeessese s Marketform Holdings Limited............cc.ccceovunerreirnrinerennen. | OWnership........ | ...100.000 |American Financial Group, Inc.... |.......
............................................................................... Gabinete Marketform SL............ocoviinineininrcesse e Marketform Limited Ownership......... | ...100.000 | American Financial Group, Inc.... |.......
............................................................................... Marketform Australia Pty Limited..........cccocvererininieinnicnenne Marketform Limited Ownership......... | ...100.000 | American Financial Group, Inc.... |.......
............................................................................... Studio Marketform SRL..........ccccvvierriierieeee s Marketform Limited.........c.cccoecevrveerireeniiesseeeseeenee. | Ownership......... | ...100.000 | American Financial Group, Inc.... |.......
............................................................................... Marketform Management Services Limited Marketform Holdings Limited Ownership......... | ...100.000 | American Financial Group, Inc.... |.......
............................................................................... Marketform Managing Agency Limited Marketform Holdings Limited Ownership......... | ...100.000 | American Financial Group, Inc.... |.......
98-0431601.. | ..ovevvervrrens | cerrerrrrenerrins e Sampford Underwriting Limited...........cccoveurreiererisreesieeenns Marketform Holdings Limited...........cccccovierieririnienennnn. Ownership......... ...100.000 | American Financial Group, Inc.... |.......
............................................................................... Marketform Trust Company Limited Marketform Group Limited...........cccccovviverrvrieniererrneennnn. | OWnership......... | ...100.000 | American Financial Group, Inc.... |.......
06-1356481.. [ cvvveveeeres | e | e Great American Financial Resources, Inc. American Financial Group, INC........cccoceveierrerisieniinnens Ownership......... ...100.000 | American Financial Group, Inc.... |1.....
31-1422717.. AAG Insurance Agency, Inc Great American Financial Resources, Inc.... Ownership ...100.000 | American Financial Group, Inc....

..| 34-1017531..
47-0717079..
47-0463747..
.. | 34-1947042..
31-1395344..
13-1935920..

. | Ceres Group, Inc........
Continental General Corporation
Continental General Insurance Company.
. | QQAgency of Texas, Inc....
Great American Advisors, Inc....

.. | Great American Financial Resources, Inc.
Ceres Group, Inc Ownership
Continental General Corporation Ownership ...100.000 | American Financial Group, Inc.... |.......
.. | Ceres Group, INC......ccvverrirrririrrininnn, .. | Ownership.. ...100.000 | American Financial Group, Inc....
Great American Financial Resources, Inc.... Ownership......... ...100.000 | American Financial Group, Inc.... |.......
Great American Financial Resources, INC...........cccovevnnnn. Ownership......... ...100.000 | American Financial Group, Inc.... |.......

..| Ownership.. ...100.000 |American Financial Group, Inc....

...100.000 | American Financial Group, Inc.... |.......

Great American Life Insurance Company.

.. |45-2969767 .. . | Aerielle IP Holdings, LLC .. | Great American Life Insurance Company.... . | Ownership.. American Financial Group, Inc.... |2.....

26-4391696.. Aerielle, LLC Great American Life Insurance Company. Ownership American Financial Group, Inc.... |2.....

31-1021738.. [ oo [ e Annuity Investors Life Insurance Company Great American Life Insurance Company.........c.cccvuueenee Ownership American Financial Group, Inc.... |.......

27-407827T .. | oo e [ e Bay Bridge Marina Hemingway's Restaurant, LLC.........c..cccccoe..c. MD......... (DT Great American Life Insurance Company.........c.cccoeueenee Ownership American Financial Group, Inc.... |.......

27-0513333.. | .vvevreereenee | rereereneneeneens e Bay Bridge Marina Management, LLC..........cccooovvvvnrerineenennns MD......... (DX T Great American Life Insurance Company..........c.ccceueenee Ownership American Financial Group, Inc.... |.......

20-1246122.. | ..o | e | e Brothers Management, LLC Great American Life Insurance Company...........c.cccceueenee Ownership......... | «.... 99.000 |American Financial Group, Inc.... |.......

45-3988240.. [ ...cccoviees | erererrirneins [ FT Liquidation, LLC Great American Life Insurance Company............ccccvuuevnne Ownership......... ...100.000 | American Financial Group, Inc.... |.......

...................................................................................... 20-4604276.. |...ccoecvvis [ covreerirennnes | cevivessieecnnenen. | GALIC - Bay Bridge Marina, LLC.........ccccocoeveivececvveeeveieisneneens | FLoii | DS............. | Great American Life Insurance Company......................... | Ownership......... | ...100.000 | American Financial Group, Inc.... |.......
............................... 45-5565693.. | ....ccccoerves | veerrireinisreies [ coivessiieieienneen.. | GALIC - Sorrento, LLC FL........... |DS............ | Great American Life Insurance Company......................... |Ownership......... | .....65.000 | American Financial Group, Inc.... |2.....
................. 31139777 | oo | vevevieniesens | evvesesieiieneenn.. | GALIC Brothers, Inc Great American Life Insurance Company........................ | Ownership......... | .....80.000 | American Financial Group, Inc.... |.......
...................................................................................... 45-1144095.. | .covvvvvcvns | eveveviieiecnns [ evereresnienieneiens | GALIC POINEE, LLC.oioiiiiiciceeeee s Great American Life Insurance Company......................... | Ownership......... | .....65.000 | American Financial Group, Inc.... |2.....
...................................................................................... 26-3260520.. | ...coovrrrrns | verrerereniesenns [ ereseseieneennennn.. | Manhattan National Holding Corporation Great American Life Insurance Company. Ownership......... | ...100.000 | American Financial Group, Inc.... |.......
0084...... American Financial Group, Inc........ 67083....... 45-0252531... | ..o v | e Manhattan National Life Insurance Company.... Manhattan National Holding Corporation.............cccccceeeee. Ownership......... ...100.000 | American Financial Group, Inc.... |.......
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..................................................................... 52-2179330.. Skipjack Marina Com..........cueueeririrrinineieeeeseineseeeeeseeesseeeens Great American Life Insurance Company......................... |Ownership......... | ...100.000 | American Financial Group, Inc.... |.......
0084...... American Financial Group, Inc... 58-0869673.. . |United Teacher Associates Insurance Company... . | Great American Financial Resources, Inc.... ..| Ownership.. ...100.000 | American Financial Group, Inc....
..................................................................... 47-1933937.. UTA Acquisitions, LLC United Teacher Associates Insurance Company.............. | Ownership ...100.000 | American Financial Group, Inc.... |.......
............................... 42-1575938.. | ...ccveviees | cervrreeenirens [ coveisiveeenenenn. | Great American Holding, Inc. .ceenne. | American Financial Group, Inc Ownership......... | ...100.000 | American Financial Group, Inc.... |.......
............................... 27-3062314.. | .oovoeveens | cereeeireiesins [ evevieiseeennnn.. | Agricultural Services, LLC eveeeenr | Great American Holding, Inc Ownership......... | ...100.000 | American Financial Group, Inc.... |.......
...................................................................................... 45-4110027... | cvvvverrerne | erverresienienns [ everesennienenenns. | United States Commodities Producers LLC........coovvcvvviciciniinns veveeeeeer | Agricultural Services, LLC.......ccovvvvviveieiereeneneeennnnns | OWNErship......... | .....75.000 | American Financial Group, Inc.... |.......
...................................................................................... 27-2354685.. | ...ocvovvevene | cevvririeiieiee [ evererereeeeeneeeeen.. | United States Livestock Producers, LLC........c.cevvcecvceeececcicceieiae <eveeeeenr | Agricultural Services, LLC Ownership......... | .....75.000 | American Financial Group, Inc.... |.......
0084...... American Financial Group, Inc........ 35351....... 31-0912199.. [ oo [ e American Empire Surplus Lines Insurance Company.................... DE......... A Great American Holding, Inc Ownership......... ...100.000 | American Financial Group, Inc.... |.......
0084...... American Financial Group, Inc........ 37990....... 31-0973761.. [ oo [ e American Empire Insurance Company...........ceereurerevenrereererennen. OH.......... A . American Empire Surplus Lines Insurance Company....... Ownership......... ...100.000 | American Financial Group, Inc.... |.......
............................... 59-1671722.. | ..o [ evereineveriees | cveevevineneneeneenn. | American Empire Underwriters, INC........c.ovvceeeveveenreecnincneneens | TXeveeewee |NIAL........ | American Empire Insurance Company..............cccceveeeene. | OWnership......... | ...100.000 | American Financial Group, Inc.... |.......
.............................................................................................................. GAl Australia Pty Ltd Great American Holding, INC........cccccocovvvvnerenrcincenenne. | OWNEIShip......... | ...100.000 | American Financial Group, Inc.... |.......
..................................................................................................................................................................... Great American Intemational Insurance Limited...............ccccccco.... | IRL......... [IA............. | Great American Holding, INC..........ccccccovivvireeiricieineneen. | Ownership........ | ...100.000 | American Financial Group, Inc.... |.......
0084...... American Financial Group, Inc........ 23418....... 73-0556513.. | eovverivens [ ereerieieiriee | e Mid-Continent Casualty Company Great American Holding, INC........ccocvveieeniieninicinisienns Ownership......... ...100.000 | American Financial Group, Inc.... |.......
0084...... American Financial Group, Inc........ 15380....... T3-1406844.. | ..o | cerrerireieisins e Mid-Continent Assurance Company. Mid-Continent Casualty Company.............cccceueveerinnennnes Ownership......... ...100.000 | American Financial Group, Inc.... |.......
0084...... American Financial Group, Inc........ 137%....... 38-3803661.. | ..ovevverrrrens | cererrirereiriins e Mid-Continent Excess and Surplus Insurance Company................ DE.......... A, Mid-Continent Casualty Company.............cccceuereurirnrennnes Ownership......... ...100.000 | American Financial Group, Inc.... |.......
...................................................................................... 30-0571535.. | ..oevvererens | verrervieniesenns [ evvereseieneennnnnne.. | Mid-Continent Specialty Insurance Services, Inc...........cccoceevvene. | OK.....o. [NIA............ | Mid-Continent Casualty Company Ownership......... | ...100.000 | American Financial Group, Inc.... |.......
0084...... American Financial Group, Inc T3-0773259.. | .ovveveivrens | cerreirireieinnins [ Oklahoma Surety COMPaNY........cccovvrrirerreeriirrieseissieeeseeesserenees Mid-Continent Casualty Company Ownership......... ...100.000 | American Financial Group, Inc.... |.......
0084...... American Financial Group, Inc 95-2801326.. Republic Indemnity Company of America Great American Holding, INC.........ccocuvvveirerniniinnirernninns Ownership ...100.000 | American Financial Group, Inc....
0084...... American Financial Group, Inc... 31-1054123.. . | Republic Indemnity Company of California . | Republic Indemnity Company of America .. | Ownership.. ...100.000 |American Financial Group, Inc....
..................................................................... 59-1683711.. Summit Consulting, LLC.......c.ovveveerirriereineeeiseeceeiecse s Great American Holding, INC........cccccocvvvreincincrsieineenenee. | OWnErship ...100.000 | American Financial Group, Inc.... |.......
.............. 59-3385208.. Heritage Summit Healthcare, LLC Summit Consulting, LLC Ownership ...100.000 | American Financial Group, Inc.... |.......
[SUSTURIRTIT PP e ——————— .. | 59-3409855.. . | Summit Holding Southeast, Inc..... .. | Great American Holding, Inc.... . | Ownership.. ...100.000 | American Financial Group, Inc....
0084...... American Financial Group, Inc 59-1835212.. Bridgefield Employers Insurance Company Summit Holding Southeast, Inc Ownership ...100.000 | American Financial Group, Inc.... |.......
0084...... American Financial Group, Inc 59-3269531.. Bridgefield Casualty Insurance Company..........ccccoeueeriereeeinnens Bridgefield Employers Insurance Company............c........ Ownership ...100.000 | American Financial Group, Inc.... |.......
0084...... American Financial Group, Inc... 31-0501234.. . | Great American Insurance Company. . | American Financial Group, Inc............. . | Ownership.. ...100.000 | American Financial Group, Inc....
..................................................................... 45-2969767... Aerielle IP Holdings, LLC Great American Insurance Company...............ceveeeennnn. | OWNErship .....37.500 | American Financial Group, Inc.... |2.....
................. 26-4391696.. | .....ovveres [ crerrivrireiiees | cverrerenneneenenne | Arielle, LLC Great American Insurance Company............cccvcuevennenen. | OWNErship........ | .....37.500 | American Financial Group, Inc.... |2.....
................. 31-1463075.. | ...covvvcres [ corereinireiiees | cveeereeneneeeeen.. | American Signature Underwriters, Inc Great American Insurance Company.............cccoceevenenee. | OWnership......... | ...100.000 | American Financial Group, Inc.... |.......
................. 59-2840291.. | ..oovovevenes | verreireerreniens [ ereirersieinennenen. | Brothers Property COrporation...........ceeceeeeereeneeneencsnenneeninnns Great American Insurance Company...........ccccccveerveneneene. | OWnEIship......... | .....80.000 | American Financial Group, Inc.... |.......
................. 20-5173494.. | ..o | veveneveienens | cvereiseenenennn.. | Brothers Le Pavillon, LLC Brothers Property Corporation Ownership......... | ...100.000 | American Financial Group, Inc.... |.......
................. 20-5173589.. | .cecoevvevis [ cevreeviresinnns | cviveieesnennnnn | Brothers Le Pavillon (SPE), LLC Brothers Le Pavillon, LLC Ownership......... | ...100.000 | American Financial Group, Inc.... |.......
................. 25-1754638.. | ..ccoovcvvis [ ovrvrieseens | cevieesireennennnn. | Brothers Pennsylvanian Corporation............c.ceeeevceecceininnns Brothers Property Corporation..............cccccocoeerieirinennnn. | Ownership......... | ...100.000 | American Financial Group, Inc.... |.......
................. 59-2840294.. |....coecvivis [ covivirrirennnns | ceviveeereennnnn. | Brothers Property Management Corporation.............cccoceceeevinenene. | OHu | NIA.L......... | Brothers Property Corporation Ownership......... | ...100.000 | American Financial Group, Inc.... |.......
................. 20-4498054.. | ...covveens | cerrrnieniesens [ everesieiennenn. | Crescent Centre Apatments.........ccocceveeeveseieneeiieseseieseneenns | OHoceo o [NIALL......... | Great American Insurance Company.............cccocveeeenenen. | OWNEIShip......... | ...100.000 | American Financial Group, Inc.... [1.....
................. 31-1277904.. | ..ooovvveens | cerevieiierens [ everesieiennenn.. | CrOp Managers Insurance Agency, INC......cocvcevvevcvesiesiecneinnies | KSuieieies [NIAL.......... | Great American Insurance Company............cccoeveeeeenenen. | OWNEIShip......... | ...100.000 | American Financial Group, Inc.... |.......
................. 31-0589001.. | ..ovoverrerens [ erreererrnenreins | verereneinnnenennen.. | DEMPpSey & Siders Agency, Inc. Great American Insurance Company...........ccccceeeevveneneene. | OWNErship......... | ...100.000 | American Financial Group, Inc.... |.......
................. 31-1341668.. |.....cccovevees | crerervererinns | ceveeeninenenennen. | EDEN Park Insurance Brokers, Inc Great American Insurance Company.............cccoceevenenee. | OWnErship......... | ...100.000 | American Financial Group, Inc.... |.......
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.............................................................................................................. El Aguila, Compafiia de Seguros, S.A. de C.V......cccccovvevrevvvvnenne. [MEX IA............. | Great American Insurance Company...........ccoccveeeveeenenee. | OWnership......... | ...100.000 | American Financial Group, Inc.... | .......
. | Financiadora de Primas Condor, S.A. de C.V... .| El Aguila, Compaiiia de Seguros, S.A. de C.V . | Ownership......... | ... 99.000 |American Financial Group, Inc....
................. 39-1404033.. | ..coovvvvrven [ overveesiiens | cveeessieenennnn. | FArmers Crop Insurance Alliance, INC........c.evevveiriiceieieeniieeins Great American Insurance Company...........c..c.cccervneenee. | OWNErship......... | ...100.000 | American Financial Group, Inc.... |.......
................. 13-3628555.. [ ...cccvvveies [ cervrreesriiens [ coeesiseeenneneenn. | FCIA Management Company, Inc Great American Insurance Company...........c.ccccceervnennee | OWNErship......... | ...100.000 | American Financial Group, Inc.... |.......
................................................................................................ Foreign Credit Insurance Association Great American Insurance Company...............ccccc.ve........ | MAnagement..... | ................. | American Financial Group, Inc.... |3.....
................. 31-1753938.. | .oveveverens [ eerreverererenns [ evvevesnienieseenee | GALWAITANtY COMPANY....viveiiiiiieicieieie e Great American Insurance Company............c..cccoeeevennneno. | OWNErship......... | ...100.000 | American Financial Group, Inc.... |.......
................. 31-1765544.. | ...oovvvvens | cevevieiesens [ evevssiienennenne. | GAl Warranty Company of Florida GAl Warranty Company..........cccocceeeerevresnrersensesnenrennee. | OWNErship......... | ...100.000 | American Financial Group, Inc.... |.......
.............................................................................................................. GAl Warranty Company of Canada Inc. Great American Insurance Company.............ccccvcueveenenen. | OWnership......... | ...100.000 | American Financial Group, Inc.... |.......
...................................................................................... 45-5565693.. | .....ovverirens | ererernrireirene | cverernnieeirenieninns | GALIC = SOMENLO, LLC....ooeoieececr e Great American Insurance Company............ccccvcuevennenn. | OWNErShip........ | .....35.000 | American Financial Group, Inc.... |2.....
............................... 45-1144095.. | ......cccvoevs | cerrerrnrerenes | creveeineiesrennnne. | GALIC Pointe, LLC Great American Insurance Company............ccccoceeeveenenee. | OWnership......... | .....35.000 | American Financial Group, Inc.... | 2.....
............................... 61-1329718.. | .oevvveres | verveerererieirens [ eveirisieeneenenen.. | GlObal Premier Finance Company Great American Insurance Company...........c...cccoeeveeeneene. | OWnErship......... | ...100.000 | American Financial Group, Inc.... |.......
...................................................................................... T4-2693636.. | ..ccooverrrne [ ovrerrieeinees | cevireesiieenennn. | Great American Agency of Texas, INC....eeicecieeecienieesieeieinns Great American Insurance Company...........c.cc.ccccervneeeee. | OWnErship......... | ...100.000 | American Financial Group, Inc.... |.......
0084...... American Financial Group, Inc........ 26832....... 95-1542353.. | coovveeviven e | e Great American Alliance Insurance Company Great American Insurance Company...........cccccoueeerrieennns Ownership......... ...100.000 | American Financial Group, Inc.... |.......
0084...... American Financial Group, Inc........ 26344....... 15-6020948.. | ...vvevvere | e | e Great American Assurance Company Great American Insurance CoOmpany.........ccccoeevveveereens Ownership......... ...100.000 | American Financial Group, Inc.... |.......
0084...... American Financial Group, Inc........ 398%....... 61-0983091.. | .vvevveirrrens | eererrirereerins e Great American Casualty Insurance Company...........ccceeeerieereennes Great American Insurance Company.........ccccoeevvererenns Ownership......... ...100.000 | American Financial Group, Inc.... |.......
...................................................................................... 31-1228726.. | ..ooveveens | cerrerireriereins | erieresiieireneenn. | Great American Claims Services, INC.....o..vvvveicincenieiensissienenn, Great American Insurance Company............cc.cccveervenneene. | OWNErship......... | ...100.000 | American Financial Group, Inc.... |.......
0084...... American Financial Group, Inc 36-4079497.. | .oveveviens | cerreirireieireins e Great American Contemporary Insurance Company.................e.... OH A, Great American Insurance Company.........cccoooeerverereens Ownership......... ...100.000 | American Financial Group, Inc.... |.......
0084...... American Financial Group, Inc 31-0954439.. Great American E & S Insurance Company...........c.vcveeneererreenes Great American Insurance Company Ownership ...100.000 | American Financial Group, Inc....
0084...... American Financial Group, Inc... 31-1036473.. . | Great American Fidelity Insurance Company . | Great American Insurance Company... ..| Ownership.. ...100.000 |American Financial Group, Inc....
..................................................................... 31-1652643.. Great American Insurance Agency, INC........cccvvverreererrreeneeneeen. Great American Insurance Company. Ownership......... | ...100.000 | American Financial Group, Inc.... |.......
0084...... American Financial Group, Inc 13-5539046.. Great American Insurance Company of New York...........cccoeveeene. NY A, Great American Insurance Company Ownership......... ...100.000 | American Financial Group, Inc.... |.......
0084...... American Financial Group, Inc... 31-0974853.. . | Great American Lloyd's Insurance Company. . | Great American Insurance Company... | Other. e [ American Financial Group, Inc.... |4.....
..................................................................... 31-1073664.. Great American LIoyd's, INC.........ccccouveniennieerieseeeeees Great American Insurance Company Ownership......... | ...100.000 | American Financial Group, Inc.... |.......
..................................................................... 31-0856644.. Great American Management Services, INC.........ccovvvvverevreveirennns Great American Insurance Company. Ownership ...100.000 | American Financial Group, Inc.... |.......
0084...... American Financial Group, Inc... 31-1288778.. . | Great American Protection Insurance Company . | Great American Insurance Company... ..| Ownership.. ...100.000 | American Financial Group, Inc....
..................................................................... 31-0918893.. Great AMErican Re INC.........oeiverreiieieieesieesssseess s Great American Insurance Company. Ownership ...100.000 | American Financial Group, Inc....
0084...... American Financial Group, Inc 31-1209419.. [ oo [ e Great American Security Insurance COmMpany..........ccoevereeeererenns Great American Insurance Company.........c.ocevernerrenne Ownership......... ...100.000 | American Financial Group, Inc.... |.......
0084...... American Financial Group, Inc 3112379701, [ oo [ e Great American Spirit [nsurance Company..............cocueeeverierenees Great American Insurance Company............cocoeuerreurenne Ownership......... ...100.000 | American Financial Group, Inc.... |.......
..................................................................................................................................................................... Insurance (GB) LiMited.........cocvveueererrerereiniereiseeeesceeenees Great American Insurance Company...........ccccccveereeeneene. | OWNErship......... | ...100.000 | American Financial Group, Inc.... |.......
................. 59-1263251.. | .vvevreereenee | ereereeneeereens | ceereneneenennee | K@Y LAIGO GIOUP, INC.vivieee e Great American Insurance Company...........cccccccoeeveeeeneene. | OWnEIship......... | ...100.000 | American Financial Group, Inc.... |.......
................. 34-160739%.. |............... | 0001301106 | NASDAQ.......... | National Interstate Corporation............cccocureeveereineeneeereeninnenenns Great American Insurance Company.............ccveevveeeneene. | OWNErship......... | .....51.400 | American Financial Group, Inc.... |.......
................. 34-1899058.. |..covovvrvene [ ovrririeiiinens | cveeesiieeneenen. | American Highways Insurance Agency, INC.......cvvevevveceeinicinininns National Interstate Corporation..............ccccccceevvrerevrnnnenee. | Ownership......... | ...100.000 | American Financial Group, Inc.... |.......
................. 31-1548235.. | ..ccovovvvis [ evreeviresinens | eeviveiesneennnn. | EXplorer RV Insurance Agency, Inc National Interstate Corporation Ownership......... | ...100.000 | American Financial Group, Inc.... |.......
................. 98-0191335.. | ..covvvvvins [ evvvriresinnns | cevrveevsiennnnn. | Hudson Indemnity, Ltd National Interstate Corporation Ownership......... | ...100.000 | American Financial Group, Inc.... |.......
................. 66-0660039.. | ...ovvrrerens [ cerrerrererierenns [ errerenesiieneen.. | Hudson Management Group, Ltd..........ccevveenreieenceeennnns National Interstate Corporation..............ccccccvvereirevrrennnen. | OWnership......... | ...100.000 | American Financial Group, Inc.... |.......
................. 34-1607396.. | ...cocovrerrns | verrerrrrnnieirenns | srrersenneeennnen.. | National Interstate Insurance Agency, Inc National Interstate Corporation..............ccccccvvervireirnennnenn | OWnership......... | ...100.000 | American Financial Group, Inc.... |.......
.............................................................................................................. Commercial For Hire Transportation Purchasing Group.... National Interstate Insurance Agency, Inc........................ |Management..... | ................. |American Financial Group, Inc.... |5.....
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PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10

1 2 3 4 5 6 7 11 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Traded Names of Relationship Management | Ownership
Group Group Company D Federal (U.S.or Parent, Subsidiaries Domiciliaryto Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location |  Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
0084...... American Financial Group, Inc 34-1607395.. National Interstate Insurance Company National Interstate Corporation Ownership......... ...100.000 | American Financial Group, Inc.... |.......
0084...... American Financial Group, Inc... 99-0345306.. . | National Interstate Insurance Company of Hawaii, Inc.. . | National Interstate Insurance Company... ..| Ownership.. ...100.000 | American Financial Group, Inc....
..................................................................... 43-1254631.. TransProtection Service Company National Interstate Insurance Company. Ownership......... | ...100.000 | American Financial Group, Inc.... |.......
0084...... American Financial Group, Inc 95-3623282.. | ..ovvveriren vt | s Triumphe Casualty Company...........cccoveeeriveenineinnneennesennenns | OHeconci [ 1A National Interstate Insurance Company. Ownership......... ...100.000 | American Financial Group, Inc.... |.......
0084...... American Financial Group, Inc 86-0114294.. | ..o [ | e Vanliner Insurance Company............ccocceveeveereererserseensensensnsneees [ MOucivios [ 1A National Interstate Insurance Company. Ownership......... ...100.000 | American Financial Group, Inc.... |.......
................................................................................................ Vanliner Reinsurance Limited...........cccouivviencnnieneeses <eerneeeenee | National Interstate Insurance Company.............ccco.ceeee... | Ownership......... | ...100.000 | American Financial Group, Inc.... |.......
................. 20-5546054.. | ...ccovcvrens | ververrireriennns [ eveeneienennnn. | Safety Claims & Litigation Services, LLC.......oovevcvvevieiereininnnns ..coeeeee. | National Interstate Corporation Ownership......... | ...100.000 | American Financial Group, Inc.... |.......
................. 46-4570914.. | ..o | v | vererneieneennne. | Safety, Claims and Litigation Services, LLC..........ocvevviencircvniinn. ..eeneo. | National Interstate Corporation Ownership......... | ...100.000 | American Financial Group, Inc.... |.......
...................................................................................... 27-2226948.. | ...oovvveves [ crererneneenes [ everevnsnenciienens | PINECTESE PIACE LLC....ooiiieeceesisee e cveeeeeen | Great American Insurance Company............cccoceeveeeneenee. | Ownership......... | ...100.000 | American Financial Group, Inc.... |.......
................. 871850814... |..covoevvevns [ crervererenens [ ceveineiseirenennee. | PLLS Canada Insurance Brokers Inc. <vereneen | Great American Insurance Company. Ownership......... | .....49.000 | American Financial Group, Inc.... |.......
................. 31-1293064.. | ....coovvevvee | cerreererveeerens | cereereireennenennenne. | Professional Risk Brokers, Inc IL....cc.... INIA........... | Great American Insurance Company Ownership......... | ...100.000 | American Financial Group, Inc.... |.......
................. 72-1331800.. | ..covverve [ oreerieeenns | evireeeieennnnn. | Strategic Comp Holdings, LL.C.....o.cvovvvvevevieevieeeceevieseeeees | LAn | NIAL....... | Great American Insurance Company............ccccceceeeeneeeen.. | OWnership......... | ...100.000 | American Financial Group, Inc.... |.......
................. 36-4517754.. | ..ooveevis [ vveerieienes | cviveeeiieennnn. | Strategic Comp Services, LLL.C......coovvevvvcvvvievveeceseiecsnneeens | LAn | NIAL........ | Strategic Comp Holdings, L.L.C....... Ownership......... | ...100.000 | American Financial Group, Inc.... |.......
................. 32-0050970.. | .ooverrrens | ververrirenieirenns [erveversnienrennenns | Strategic Comp, LL.C.ovvvevcvccvieccvieieveseieseseienieseisscensennnes | LA [NIALL......... | Strategic Comp Holdings, L.L.C....... Ownership......... | ...100.000 | American Financial Group, Inc.... |.......
................. 31-0686194.. | ...ovvvvins | crrrrreeees [ eereeeneneeeneseseneeees | ONE EASEFOUMN, INC..oe e American Financial Group, INC........ccccccoceeverveviereiennn. | OWnership......... | ...100.000 | American Financial Group, Inc.... |.......
................. 31-0883227.. | ..oovieverens [ errereinniereins | weiereseienienennenn. | Pioneer Carpet Mills, Inc. American Financial Group, Inc Ownership......... | ...100.000 | American Financial Group, Inc.... |.......
................. 31-1119320.. | ovvevvirin [ evevrrieisniees | cveeesisenneenn. | TEJ Holdings, Inc American Financial Group, Inc Ownership......... | ...100.000 | American Financial Group, Inc.... |.......
...................................................................................... 31-0728327.. | ..o [ [ eveverenncrineenens | THIEE EASEFOUMN, INCuviiii e American Financial Group, InC.........ccccocevvnirerininninennn. | OWNErship......... | ...100.000 | American Financial Group, Inc.... |.......
Asterisk Explanation
1 Another affiliated company owns 1% or less of the shares.
2 The entity is owned by more than one company within the AFG Group.
3 Great American Insurance Company is the majority member of the Association
4 Beneficial interest and indirect control is established by trust agreements between Great American Insurance Company and each of the underwriters of the Company.
5 Company is affiliated but not owned.
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. 131-1054123...

. |13-3628555...

. | 36-4079497 ...

. 131-1288778...

. 198-0191335...

73-0773259..............
95-2801326

59-34098565..............
59-18356212..............
59-3269531..............
31-0501234..............

31-1765544..............
61-1329718..............
95-1542353..............
61-0983091..............

31-0054439..............
31-1036473..............
31-1652643..............
31-0974853..............

31-1209419..............
31-1237970..............
59-1263251..............
34-16073%..............

34-1607395

99-0345306..............

.. |Republic Indemnity Company of California

.. |FCIA Management Company, Inc..

.. | Great American Contemporary Insurance Company.

.. | Great American Protection Insurance Company...

Great American Security Insurance Company.............

.. |Hudson Indemnity, Ltd (Cayman Islands)..

Oklahoma Surety Company
Republic Indemnity Company of America

Summit Holding Southeast, Inc.
Bridgefield Employers Insurance Company
Bridgefield Casualty Insurance Company.
Great American Insurance Company....

GAl Warranty Company of Florida
Global Premier Finance Company
Great American Alliance Insurance Company.............
Great American Casualty Insurance Company

Great American E & S Insurance Company................
Great American Fidelity Insurance Company..............
Great American Insurance Agency, INC..........cccovuene.
Great American Lloyd's Insurance Company

Great American Spirit Insurance Company.................
Key Largo Group, INC........ccccveuevverererriecseieseeee
National Interstate Corporation...........c.cccceevverreirivnnnes
National Interstate Insurance Company........
National Interstate Insurance Company of Hawaii, Inc

................... (1,700,000)

...................... (600,000)
................... (3,000,000)
(1,300,000)
..(1,100,000)] ...
................... (2,000,000)
................... (2,000,000)
...................... (500,000)

................... (1,900,000)
................... (2,100,000)
...................... (150,000)
.................... 5,104,000

2,800,000)|....

....208,000,000

40,000,000
................. (15,000,000)
................. (25,000,000)
.................... 3,862,901

..12,000,000 |....

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
31-1544320.............. American Financial Group, INC.........cccvvrrrnenrnrrnirnennnnirnsnns | vnrrnrenernsnn289,000,000 [ coovoioiirieinrinnirsiininnns | onerernrisssnsnsessessnssnnenns | sesssesssssssssssesssesnsssnsens | onsensnennesne@ 12,948,035 [ 1oririiverireireiiersnisniinies [vonnens | wvsenessesnnsnnssesssnsnssnsnnes | vvernnennneneD1,948,635 [ oovriiieiseseersereieinns
................................. GAl Insurance Company, Ltd cevrernrnnennens(3,464,000)
................................. Lloyd's Syndicate 2468 (United Kingdom) ceerereneeneennnnne(4,477,000)
... 198-0412245... ... | Lavenham Underwriting LIMIted............ccoevervirieieiieieiiciees [ e | evesssssiese st ssaesans .0 ..11,632,124
... |98-0431601... ... | Sampford Underwriting LIMiIted............ccovviveieiieieieiieiecricies [ e | evesssssiese e sessesans L0 ...12,381,893
.106-1356481... .. | Great American Financial Resources, Inc. .200,000,000 |.... .(10,000,000)|.... .190,000,000 |...
13-1935920 Great American Life Insurance COMpany...........cooeveeeriereens | corerevsneenne (200,000,000) | .....vovvrerennes 1,962,479 362,891,401)
45-5565693 GALIC - SOITENL0, LLC......ocvoieicieicteee s sessesssiesenias | ceesesssssessse e ssessssssessessns | eevsessssssssesans (3,593,969) (3,593,969)
... |45-1144095... ... |GALIC Pointe, LLC.......cccovverrrerersrireiiereninns ..574,786 |.... ...574,786 |...
... | 58-0869673... ...| United Teacher Associates Insurance Company... ..10,000,000 |.... 10,000,000 |...
.. |42-1575938... .. | Great American Holding, INC........cc.coevernrnrireurninne ...20,000,000 |.... ...(218,668,002) | .... 198,668,002) ...
31-0912199 American Empire Surplus Lines Insurance Company.........c... |vooevenvenrenns (8,300,000 | ..ovvuverrererrenrernerrernernnenns (8,300,000)
31-0973761.............. American Empire Insurance COmMPany..........cocoveeeerrereermennens | veereeeennennens (1,700,000) * (1,700,000)
. ... | Great American International Insurance Limited (Ireland)....... .-(1,331,998) | .... (1,331,998)| ...
73-0556513.............. Mid-Continent Casualty Company...........ccccueveerirerevenienins | orrrererierennns (6,200,000) | ...evovvereerrererereisiesiesens | eeereisssssiesssssiesiesssesieses | sreesessssesses st sssessenas | sereessnsssessssssessessssessesens | sresessessessesisssssessessnsens | ee ans | cresesssessse s ensesesensens | sessesesesenans (6,200,000)
73-1406844.............. Mid-Continent Assurance COmMPaNY..........cccc.euveeeeerersreesierens | orrrererersenenns (2,100,000) | 1.vocvorververrcrrereseiieresiesens | eeererssssiesssssiesssssseseses | cveesessssessesssssssessessssessenas | sereessssssessssssessesessessesens | seesessessessesisssssesessnsens | ee ans | eresesssssssesesessesesensens | sessesesesenans (2,100,000)

................... (1,700,000)
208,000,000

40,000,000
(15,000,000)
(25,000,000)
............... (340,572,205)

(600,000)
................... (3,000,000)
(1,300,000)

+.(1,100,000)| ...

(2,000,000)
(2,000,000)
...................... (500,000)

(1,900,000)
(2,100,000)
(150,000)
..... 5,104,000

...12,000,000 |...

(47,400) | ..

2,800,000) ...

.................... 7,705,983

.................... 8,487,000

259,040,000)
227,876,000

.................. 12,638,000
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PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 8

1'€S

1 2 3 7 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
95-3623282.............. Triumphe Casualty Company reveereneenisensesenenseens | o0 | v 1,824,000
. 186-0114294... ... | Vanliner Insurance Company. K ...13,247,000
27-2226948.............. Pinecrest Place LLC...........cc.cocevevveveveeeeseseesee e rrvererieeensnesnsenesensnenns | eveenrerennnnnens (4D T2,486) [ oo
31-1293064.............. Professional Risk Brokers, INC..........cccccceeeciierecenierisrecenisnn | orvereereneneeree(4,900,000) | cvoviveiviiiieieiecieieiceiesies | eeiisieiisissesisssssesesesseses | essssessssssssssesssssssesessssens | eressesssssssssessssssesesssssnes | anessesssssssssesssssssensessns | evsnres | eersesessessessssnessnssnsenenss | eessnseneseesenres(900,000) [ vviiveresiereserisresrssssenas
9999999, | CONOl TOAIS.........covreecveciereciecs ettt sees sttt st s s ssensans | ensssssssessssssssaesssstnseses (01 O [0 IO 0 [ coveeeremeeeerieeeeieieeen0 [0 e XXX 0 [0 [ e 5,128,862

Pooling Information

NAIC Code  Name of Insurer Pooling % NAIC Code Name of Insurer Pooling %
35351 American Empire Surplus Lines Insurance Company 90.00% 16691 Great American Insurance Company 100.00%
37990 American Empire Insurance Company 10.00% 26832 Great American Alliance Insurance Company

26344 Great American Assurance Company
23418 Mid-Continent Casualty Company 94.00% 39896 Great American Casualty Insurance Company
15380 Mid-Continent Assurance Company 3.00% 10646 Great American Contemporary Insurance Company
23426 Oklahoma Surety Company 3.00% 37532 Great American E & S Insurance Company
13794 Mid-Continent Excess and Surplus Insurance Company 41858 Great American Fidelity Insurance Company

22136 Great American Insurance Company of New York
22179 Republic Indemnity Company of America 100.00% 38580 Great American Protection Insurance Company
43753 Republic Indemnity Company of California 31135 Great American Security Insurance Company
10701 Bridgefield Employers Insurance Company 33723 Great American Spirit Insurance Company

10335 Bridgefield Casualty Insurance Company

32620 National Interstate Insurance Company 70.00%
21172 Vanliner Insurance Company 26.00%
11051 National Interstate Insurance Company of Hawaii, Inc. 2.00%

41106 Triumphe Casualty Company 2.00%
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The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.

Eal s

o

1.

MARCH FILING
Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?
Will an actuarial opinion be filed with this statement by March 1?
APRIL FILING
Will Management's Discussion and Analysis be filed by April 1?

Will the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit be filed with the state
of domicile and the NAIC by April 1?

Will the Adjustment Form (if required) be filed with state of domicile and the NAIC by April 1?
Will the Supplemental Investment Risk Interrogatories be filed by April 1?
JUNE FILING
Will an audited financial report be filed by June 1?
Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?
AUGUST FILING
Will Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile by August 1?

Responses
YES
YES
YES
YES

YES

YES
YES
YES

YES
YES

WAIVED

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of business for which

the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the

supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

12.
13.
14.
15.

16.

17.
18.
19.
20.

21.

22.

23.

24.

25.
26.
27.

28.

29.

30.

31.

32.

33.

34.
35.
36.
37.

38.

39.

40.

41.
42.
43.
44,
45.
46.
47.
48.

49.
50.

51.

MARCH FILING
Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?
Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1?

Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 to Exhibit 5 be filed with the state of
domicile and electronically with the NAIC by March 1?

Will the actuarial opinion on non-guaranteed elements as required in interrogatory #3 to Exhibit 5 be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the actuarial opinion on X-Factors be filed with the state of domicile and electronically with the NAIC by March 1?

Will the actuarial opinion on Separate Accounts Funding Guaranteed Minimum Benefit be filed with the state of domicile and electronically with the NAIC by March 1?

Will the actuarial opinion on Synthetic Guaranteed Investment Contracts be filed with the state of domicile and electronically with the NAIC by March 1?

Will the Reasonableness of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and electronically with the NAIC

by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and
electronically with the NAIC by March 1?

Will the Reasonableness of Assumptions Certification for Implied Guaranteed Rate Method required by Actuarial Guideline XXXVI be filed with the state of
domicile and electronically with the NAIC by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Average Market Value) be filed
with the state of domicile and electronically with the NAIC by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Market Value) be filed with the
state of domicile and electronically with the NAIC by March 1?

Will the C-3 RBC Certifications required under C-3 Phase | be filed with the state of domicile and electronically with the NAIC by March 1?
Will the C-3 RBC Certifications required under C-3 Phase |l be filed with the state of domicile and electronically with the NAIC by March 1?

Will the Actuarial Certifications Related to Annuity Nonforfeiture Ongoing Compliance for Equity Indexed Annuities be filed with the state of domicile and
electronically with the NAIC by March 1?

Will the actuarial opinion required by the Modified Guaranteed Annuity Model Regulation be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the Actuarial Certifications Related to Hedging required by Actuarial Guideline XLIII be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the Financial Officer Certification Related to Clearly Defined Hedging Strategy required by Actuarial Guideline XLIII be filed with the state
of domicile and electronically with the NAIC by March 1?

Will the Management Certification That the Valuation Reflects Management's Intent required by Actuarial Guideline XLIII be filed with the state
of domicile and electronically with the NAIC by March 1?

Will the Actuarial Certification Related to the Reserves required by Actuarial Guideline XLIII be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the Actuarial Certification regarding the use of 2001 Preferred Class Tables required by the Model Regulation Permitting the Recognition of Preferred
Mortality Tables for Use in Determining Minimum Reserve Liabilities be filed with the state of domicile and electronically with the NAIC by March 1?

Will the Workers' Compensation Carve-Out Supplement be filed by March 1?

Will Supplemental Schedule O be filed with the state of domicile and the NAIC by March 1?

Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partners be filed
electronically with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?

Will the confidential Regulatory Asset Adequacy Issues Summary (RAAIS) required by Actuarial Opinion and Memorandum Regulation
(Model 822), Section 7A(5), be filed with the state of domicile by March 15?

APRIL FILING
Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
Will the Interest-Sensitive Life Insurance Products Report Forms be filed with the state of domicile and the NAIC by April 1?
Will the Credit Insurance Experience Exhibit be filed with the state of domicile and the NAIC by April 1?
Will the Accident and Health Policy Experience Exhibit be filed by April 1?
Will the Analysis of Annuity Operations by Lines of Business be filed with the state of domicile and the NAIC by April 1?
Will the Analysis of Increase in Annuity Reserves During the Year be filed with the state of domicile and the NAIC by April 1?
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?

Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

Will the confidential Actuarial Memorandum required by Actuarial Guideline XXXVIII 8D be filed with the state of domicile by April 30?
Will the Supplemental XXX/AXXX Reinsurance Exhibit be filed with the state of domicile and the NAIC by April 1?

AUGUST FILING
Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

54

SEE EXPLANATION

YES

SEE EXPLANATION

SEE EXPLANATION

YES
YES

SEE EXPLANATION
SEE EXPLANATION

SEE EXPLANATION

YES

SEE EXPLANATION
SEE EXPLANATION

SEE EXPLANATION

YES

_SEE EXPLANATION.
SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION

SEE EXPLANATION
SEE EXPLANATION

YES

SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION

SEE EXPLANATION

YES

YES
YES

SEE EXPLANATION

YES
YES
YES

SEE EXPLANATION

SEE EXPLANATION
SEE EXPLANATION

YES

YES
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your

domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.

EXPLANATIONS:

1.

20.

21,

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

BAR CODE:

00 O
* 6 3312201442000 UO0OUO0TC0 =

* 6 3 312201444 900000 =

* 6 3 3122014495000 00 =

54.1



Annual Statement for the year 2014 of e GREAT AMERICAN LIFE INSURANCE COMPANY
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.

35.

R A AL REC A0 VA ARIRL
* 6 3312 201436500000 ~*

B LSRR SRR AR ARRST MRS AR

R WWWMMMMWWWMWMWWWWWW

R WWWMMMMWWWMWMWWWWWW

40.

41.

42.

R A0 AL RS0 A0 AR
*~ 6 3312 2 0142 3 00U0UO0OUO0TO0 =

44,

45.

46.

7 oTTeEE AR SRR ARRSA R RS TARR T

o roreE WWWMMWWWMWNMWWWWMWW

o roree 000 O
* 6 33122 0144350000 0 =«

50.

51.

54.2



Annual Statement for the year 2014 of e GREAT AMERICAN LIFE INSURANCE COMPANY
Overflow Page for Write-Ins

Additional Write-ins for Assets:

Current Statement Date 4
1 2 3
Net Admitted December 31,
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
2504. Inventory and prepaid assets on real estate holdings...........ccceeveveneenesiieveseenien [ erreienneennn 3,468,651 | o 3,468,651
2505. Accounts receivable.............oceveviverercrnesieneinnns ..294,331
2506. Interest rate swap collateral reCeivabIE...........cccvviereiseeieieieesesseesessesiesesens [ ennnienierennenne 024,211 | i
2597. Summary of remaining write-ins for Line 25..........cccovieniinicnicnincncsiscssssssisis | s 9,925,624 [, 3,762,982
Additional Write-ins for Liabilities:
1 2
Current December 31
Statement Date Prior Year
2504. Unfunded commitment fEe ADIlity...........cccrveiueiicieieisccs sttt et es s ssssas | seesiesiessessssaesanes 1,576,123 [ oo 2,055,941
2597. Summary of remaining Write=inS fOr LINE 25...........oiiiiiiit ittt sttt es s saense s ssssssensessnsensenas | essssessessssssassesas 1,576,123 [ .o 2,055,941
Additional Write-ins for Summary of Operations:
1 2
Current Year Prior Year

08.304 Miscellaneous income
08.397  Summary of remaining write-ins for Line 8.3.

55P
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Annual Statement for the year 2014 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY _
Overflow Page for Write-Ins

Additional Write-ins for Analysis of Operations:

1 2 Ordinary 6 Group Accident and Health 12
3 4 5 Credit Life 7 8 9 10 11 Aggregate of
Industrial Life Individual Supplementary (Group and Life Credit (Group All Other Lines
Total Life Insurance Annuities Contracts Individual) Insurance(a) Annuities Group and Individual) Other of Business
08.304. MISCEIIANEOUS INCOME.......covuiveririeeiiiseietsisete st ss et ssse et s e ssss s st s st es st s se st st esessnsesessnsesensnns | nesesessnsesens 30,958 | .o e | s 30,958 | oo s | e | eereresssrssesnnesennnns | sresseseseesssssessns | sesesesssissesenesesnns | sresresesssesssesesens | sresesesssresesinns
08.397. Summary of remaining Write-inS fOr LINE 8.3...... v ssessesnssnesnssssssssenssnssenssnssnssssssnssnssns | sessssssssessas 30,958 | ..o [0 P 0 [ 30,958 | .o {0 P [ (] I {01 [0 P (V] [0 0




Supplement for the year 2014 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENGE EXHIB(T 0

For the Year Ended December 31, 2014
(To Be Filed by March 1)

v 09€

FOR THE STATE OF.......... Alabama

NAIC Group Code.....0084 NAIC Company Code.....63312
Address (City, State and Zip Code).....

Person Completing This Exhibit..... Title.......... Telephone Number.....

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies

...... YES........ [IMSPCO0001.......cccceo. | Cuvovrrververncineins [eNOLc [ .. 34000........... | L03/11/2004 | ..o | v | L05/31/2010 | MEDICARE SUPPLEMENT ....cocoovviee | v 10,749 | 726 | iieeB2.6 | e [ [ | o000 [,
...... YES......... [ IMSPDO0001..........cc.. | Dvovrrvrvrvricvnns [NO.Lc.oot |..34000............ | L03/11/2004 | ... | v | L05/31/2010 | MEDICARE SUPPLEMENT......ooovies | 52,076 | i 58,805 | e 1125 | 19 [ [ | e 00 |,
...... YES......... [IMSPF0001.......ccoee. | Frvrvvrrvirvirncrncnnes [ nNOuccc | .. 34000.......... | L03/11/2004 | ... | v | L05/31/2010 | MEDICARE SUPPLEMENT ....ocoovviee | vevirerrerenn 30,660 | coviiiiir0i20,302 | oiiieinnndB8.2 | e s [ | o000 [,
...... YES........ [IMSPG0001.......cccco. | Guvrvvrnninnninnnnns [0NO.L..ot | .. 34000........... [ .03/11/2004 | ..o | v | 05/31/2010 [ MEDICARE SUPPLEMENT ....ooooovvies [ o 35,847 | ciiiiii0022,856 | o838 | i 12 [ [ |00 |,
0199999. Total Policy EXPerience 0N INAIVIAUAI POICIES. ... ... ururreesiesieerseessesteet s sesssssseesesssssssssesssesssssesssssesess e ses st see a8 s e se8eE8 8408 ees e s 8 s st seE st s et sntenseesntensesnnsnsensennns | srsesssssnees 129,332 | .o 108,489 | ..o 83.9 | s 43 | (U (] 0.0 [ 0
XXX

GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717

2.2 Contact person and phone NUMDET...........ccceveveevrerverireeenns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone NUMDET.............cceveererereeninnn. David Brosig  1-866-459-4272

4. Explain any policies identified as policy type "O".

XXX
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Supplement for the year 2014 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENGE EXHIB(T R

For the Year Ended December 31, 2014
(To Be Filed by March 1)
FOR THE STATE OF.......... Colorado

NAIC Group Code.....0084 NAIC Company Code.....63312
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies

...... YES‘1MSPF0001 Froooiininniinninnens [ e00eNOueins | .. 34060............ | 1202412007 [ .o | e | 05/31/2010 | MEDICARE SUPPLEMENT......oovovvie | vviniiernen029,226 | v 21,778 | i 745 | i 10 [ [ o000 [,
0199999. Total Policy EXPerience 0N INAIVIAUAI POICIES. .. ...ttt sttt entes | snbesssnseces 29,226 | .o 29,778 | oo T45 | i, 10 [ (O (] (U0 [ 0
XXX

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone nuUmbeTr............cc.ccoevverererrinnns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone number..........ccccoveeevvceriereienns David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "O".

XXX



Supplement for the year 2014 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENGE EXHIB(T [

For the Year Ended December 31, 2014
(To Be Filed by March 1)

FOR THE STATE OF.......... Florida

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

Address (City, State and Zip Code).....

Person Completing This Exhibit..... Title.......... Telephone Number.....

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

...... YES........ [ IMSPB0001........cccc.. | Buerosvrseieriicinen [ NOLcco | ... 34060............. | .10/19/2006 | .10/16/2009 | ......ccovvvvvre | wevererereerenns [ MEDICARE SUPPLEMENT ...oocoovvins | e, 79T | 580 | 2008 | e s [ | cevneineinnnnn 00 [,

...... YES......... [ IMSPCO0001...........c.. | Ceoovrrvrvrcvrivns [NO.Lc.oot | ... 34060.............. | .10/19/2006 | .10/16/2009 | ........oveovvvee | evrrerererneenen. | MEDICARE SUPPLEMENT ....ooooies | o 34,934 | 40,709 | e 1185 | e [ [ | cevenieeinnennn 0.0 |,

...... YES......... [IMSPDO0001.......c.coeoe | Do [nNOLccc | ... 34060.............. | .10/19/2006 | .10/16/2009 | ......ccovvvevvvne | werereererenenenns | MEDICARE SUPPLEMENT ...oocoovviis | v 189,865 | v 134,364 | oo 708 | e 7B [ [ | cevneenennennen 00 oo,

...... YES........ [IMSPF0001.......cccco. | Fevrriirririniincenes [ .NO.L..oo.. | ... 34060.............. | .10/19/2006 | .10/16/2009 | ........oveovevee | everererereenenn. | MEDICARE SUPPLEMENT ....coooovviis | o 168,598 | ovii085,323 | 00506 | e B4 [ [ | e 0.0 |,

...... YES........ [ IMSPG0001........cco. |Guvvvvrvsvverieneens [NO.L...oo | .. 34060............. | .10/19/2006 | .10/16/2009 | .....coooovcevveee | ovsrvrnrvrenenn. | MEDICARE SUPPLEMENT....oovovies [ oniererereene 86,660 | civiirereen83,999 | i 739 |33 [ [ | eovesssnsenneesn000 | oo,
w 0199999. Total Policy EXPErence 0N INAIVIAUAI POICIES........c.vireeisiiisierseeistsseesetsssessassesssssssesessesssssssessasssssssessessesassessessssessessssessessessesassassessesassessessnsessassessnsassessesansessesnsessessessnsassasses | assesssssneed 482,848 | ... 324,976 | .o YRS [ 173 | [ (L] (U0 I 0
g
T XXX
-

GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717

2.2 Contact person and phone NUMDET..........ccceveverveerierrrenenns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone NUMDET...........c.ccoereererereenenen. David Brosig  1-866-459-4272

4. Explain any policies identified as policy type "O".

XXX



VO'09¢

Supplement for the year 2014 of the GREAT AMERICAN LIFE INSURANCE COMPANY
MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2014
(To Be Filed by March 1)

6 3312 2 01436011100 =«

FOR THE STATE OF..........
NAIC Group Code.....0084 NAIC Company Code.....63312
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES........ [ IMSPDO0001.......cccceoe | Devovvvvcincincincine [enNO.cc [ .. 34060............. | 02/25/2004 | ......cocoovvveene | cevirevirsiinnn. | 05/31/2010 | MEDICARE SUPPLEMENT cevrnenneennen 28 | 265 | 2 s e | eeeneennn0.00 |
...... YES......... [ IMSPF0O001.......cccco. | Frvorrrrrireisiisieaes [ eNO.L..o. [ .. 34060........... | 02/25/2004 | ... | cevrerirniennenn. | 05/31/2010 | MEDICARE SUPPLEMENT revrnrnennee2y D92 | e 212 | i3 | e | 0200 |
...... YES........ [ IMSPG0001.......ccco. | Gurvvevvrvvrrnrinienns [0nNO.ic | .. 34060............. | 02/25/2004 | ..o | v | 05/31/2010 | MEDICARE SUPPLEMENT v 11,582 | 83 | B | Lo Loesenenn0.0 [
0199999. Total Policy Experience on INAIVIAUAI POICIES. ..........cveiiiiiieiieiistiiese ittt es ettt es bt es bt ss st s s sntsns s tnssnsensessnsansesssssntensessnssnsensensnssnsensensnsanses | snenserssrenss 0y OA8 | vrvererssrnes 21,299 | oo 60.9 | o1 [0 a0 | i (U0 [ 0
XXX
GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone NUMDET..........cccevevevvrerverirnienns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone NUMDET...........c.cceveererereerennnn. David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "O".

XXX
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Supplement for the year 2014 of the GREAT AMERICAN LIFE INSURANCE COMPANY
MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

NAIC

For the Year Ended December 31, 2014
(To Be Filed by March 1)

FOR THE STATE OF
Group Code.....0084

Address (City, State and Zip Code).....
Person Completing This Exhibit.....

NAIC Company Code.....63312

6 3312 2 014 36016 100 =«

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... [ IMSPF0001.......cccooe. | Frvrrrrriisiisiininnes [ NO.cooo. [ .. 34000............. | 02/24/2004 | ........cooovvvene | cevrerirniinnn. | 05/31/2010 | MEDICARE SUPPLEMENT cerrneenne239,943 | el T | 103 | e | reeeeneen0.00 |
...... YES........ [ IMSPG0001......ccccco. [Gurervvnvnrinnnninnns [eNOccn [ ..34000............ | 02/24/12004 | ..o | e | L05/31/2010 | MEDICARE SUPPLEMENT cerrrnennes 13,964 | 967 | T | | | e 000 |
0199999. Total Policy EXperience on INAIVIAUAI POIICIES............ccuiiiicieiiiiieiiietee ittt es st eae st bssea st bss b essnsesessssesensssesessssesessssesessnsssessnsesessnsesessnsesessnsesessnnsensnenessns | sneerersssnss 3@ g0 0D | vererererrens 253,506 | ..cooevernnnns 783 | oo 110 [ (L [V 0.0 [ 0

XXX

GENERAL INTERROGATORIES

. Ifresponse in Column 1 is no, give full and complete details.....

. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone NUMbET............cc.cevevrerererennns David Brosig  1-866-459-4272

. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone nuUMber..........cccvveveeeerireriienns David Brosig  1-866-459-4272

. Explain any policies identified as policy type "O".

XXX
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Supplement for the year 2014 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2014

(To Be Filed by March 1)

6 3312 2 01436014100 =«

FOR THE STATE OF.......... Illinois
NAIC Group Code.....0084 NAIC Company Code.....63312
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies

...... YES......... [ IMSPF0001.......ccooo. | Fevrrrrirrrirnirninnes [ NO.Lcoo | .. 34060............. | L02/09/2004 | ... | v | L05/31/2010 | MEDICARE SUPPLEMENT ....cooovvine | vrvinereeerendB9,673 | ciiiiiiiin26,137 | 375 | 23 [ [ | cevnennenenenen 00 [,
...... YES........ [IMSPG0001.......ccco. | Guvvvvvvvivniininens [NO.L..ot | .. 34060............. [ .02/09/2004 | ... | v | L05/31/2010 [ MEDICARE SUPPLEMENT ....ooooovies [ onennienneeni, 157 | i 2787 | i 129.2 | i [ [ |eveenisnnnennn000 |,
0199999. Total Policy EXperience 0N INAIVIAUAI PONICIES............c.cu.ieiiiriieiiiiiii ettt ettt s e st ssae e st et ss st s s st es s seaessssss et s seses s snsebesses et et sesebessstetessesessssnsetensnsessssnsesensnsenenss | sressesessnnens 71,829 | ..., 28918 | oo 403 | oo L (L [V 0.0 [ 0
XXX
GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address.........
2.2 Contact person and phone NUMbET............cc.cevevrerererennns

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig  1-866-459-4272

. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

11200 Lakeline Blvd Suite 100 Austin TX 78717
David Brosig

3.1 Address.........

3.2 Contact person and phone nuUMber..........cccvveveeeerireriienns 1-866-459-4272

. Explain any policies identified as policy type "O".

XXX




Supplement for the year 2014 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENGE EXHIB(T R

For the Year Ended December 31, 2014
(To Be Filed by March 1)

NI'09€

FOR THE STATE OF.......... Indiana

NAIC Group Code.....0084 NAIC Company Code.....63312
Address (City, State and Zip Code).....

Person Completing This Exhibit..... Title.......... Telephone Number.....

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies

...... YES......... [ IMSPAQOOT......ccove | Auireicincrneinnnes [ 0NOo | .. 34000.....coo. | 121142007 | oo | v | L05/31/2010 | MEDICARE SUPPLEMENT ....cocoovvins | v 3,383 | ciiiiiiinnn,832 | e 198.0 | e s [ | cevneeneneeennn 00 o,
...... YES......... [ IMSPDO0001..........cc.. | Do [2NO.Lc.o | 34000............. | 12/14/2007 | ..o | v | L05/31/2010 | MEDICARE SUPPLEMENT......oooves | e 102,736 | 093,532 | 910 | B [ s [ | ceveeieninnennn 0.0 |,
...... YES......... [IMSPF0001.......cccoeee | Frvrvvrrvivirnerncnnes [ NOu | .. 34000.......cooe | 121142007 | oo | v | L05/31/2010 | MEDICARE SUPPLEMENT ....cocoovveie | e 187,190 | 10139860 | ool TAT | e T2 [ [ | ceveneenennnnnnen 00 oo,
...... YES........ [IMSPG0001......ccccco. | Guvvrvvrvnivnnnnnnnns [NO..ci | ..34000.... [ 12/14/2007 | e | v | 05/31/2010 [ MEDICARE SUPPLEMENT ....oooovvies [ o505 | 37,273 | 821 |20 [ [ | eesnssneensn000 |,
0199999. Total Policy EXPerience 0N INAIVIAUAI POICIES. ... ...uvuirersiesieerssessesteetisessessssmseesessssseessesssesssseesssesesess e ses s se8 e se8 e 8 E 428 eE s s 8 s st seE e s s st sntenseesntensesnnsnsennennns | srsessssnees 338,714 | ............. 277,296 | oo 81.9 | oo 139 | (U (] 0.0 [ oo 0
XXX

GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717

2.2 Contact person and phone NUMDET...........ccceveveevrerverireeenns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone NUMDET.............cceveererereeninnn. David Brosig  1-866-459-4272

4. Explain any policies identified as policy type "O".

XXX




SM'09¢€

Supplement for the year 2014 of the GREAT AMERICAN LIFE INSURANCE COMPANY
MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2014
(To Be Filed by March 1)

6 3312 2 01436017100 =«

FOR THE STATE OF..........
NAIC Group Code.....0084 NAIC Company Code.....63312
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES........ [ IMSPDO0001.......cccceoe | Devovvrrcvcincincins [eenNOuc [ .. 34060............. | 12/19/2007 | .o | cevirevisienenn. | 05/31/2010 | MEDICARE SUPPLEMENT cevrnenneenn 18,022 | B33 | D | [ | eeinen0.00 |
...... YES......... [ IMSPF0O001.......cccco. | Frvorrrrrvrerscisecans [ NO.ooo [ .. 34060............. | 12/19/2007 | ..o | e | 05/31/2010 | MEDICARE SUPPLEMENT revrnnenee 148,409 | o 789 | B3 | e 0.0 |
...... YES........ [ IMSPG0001.......cccco. | Gurvvvvvrvvrvnrinnenns [00NO.ci | .. 34060..........o. | 12/19/2007 | oo | v | L05/31/2010 | MEDICARE SUPPLEMENT v 102478 | o872 |0 | Lo |ovenssnnennn0.00 [
0199999. Total Policy EXperience on INAIVIAUAI PONCIES. ..........civiiiiiieiieiictisiete ettt sttt ettt ettt sttt n s ea st n st enses et snt st stsnsensennsansensessnsensessnssnsensensessnsanses | snressesenser D@y OAB | srrersersseas 325,909 | .o 100.9 | oo 108 |0 [0 i (U0 [ 0
XXX
GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone NUMDET..........cccevevevvrerverirnienns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone NUMDET...........c.cceveererereerennnn. David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "O".

XXX




Supplement for the year 2014 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENGE EXHIB(T (L

For the Year Ended December 31, 2014
(To Be Filed by March 1)

FOR THE STATE OF.......... Kentucky

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

Address (City, State and Zip Code).....

Person Completing This Exhibit..... Title.......... Telephone Number.....

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

...... YES........ [IMSPB0001........cccc.. | Buerorrrsvinrinciinnn [ NOucoc | .. 34060............. | L02/26/2004 | ... | v | L05/31/2010 [ MEDICARE SUPPLEMENT ....coooovvinns | vrvreieereeen 9,512 | i 1,263 | 133 | e s [ | cevvnernennnenen 00 e,

...... YES......... [ IMSPCO0001.......c...c.. | Ceoovrrvrvrrvricvnns [NO.Lcoo | .. 34060............ | .02/26/2004 | ..o | v | L05/31/2010 | MEDICARE SUPPLEMENT .....ooovves | vvirrirnennn5,885 | 002,838 | 48 | e [ [ | cevenrnennnnenn 0.0 |,

...... YES......... [IMSPDO0001.......c.coooe | Devoerrevrerreireins [enNOuccc | ... 34060.............. | L02/26/2004 | ... | covirneineirnennne | 05/31/2010 | MEDICARE SUPPLEMENT ....ocoovvinie | vvvirerenenenn35,874 | 31,825 | 88T | e 13 s [ | e 00 [,

...... YES........ [ IMSPF0001.......cccco. | Frvrriirririsiincenes [ NOLLcoo | .. 34060............. | L02/26/2004 | ... | v | L05/31/2010 | MEDICARE SUPPLEMENT .....cooovvives | vrvreennn 716,245 | 505,271 | e 705 | 229 [ e | ceveennenennenen 00 [,

...... YES........ [ IMSPG0001........cco. | Guvvvvrvsvverieneens [NOL.ooon | .. 34060............ [ L02/26/2004 | ... | v | L05/31/2010 [ MEDICARE SUPPLEMENT....oovoovees [ cenereeeeen99,940 | i 75,567 | i 75,6 | iiiiiiiiiiennnnn38 [ [ecvenienissississiinns | eovesnsssennensn000 | oo,
w 0199999. Total Policy EXPErence 0N INAIVIAUAI POICIES........c.vireeisiiisierseiistsseesistsssessassesssssssesessessssassessasssssssessessasessassessnsessessssessessessesassassessesassessessnsassassessnsassessesassessesnsensessessnsassasses | assessssanees 867,456 | ............. 616,559 | ..ooviririeienas 711 | e 283 | [ (L] (U0 I 0
2]
o XXX
A
=<

GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717

2.2 Contact person and phone NUMDET..........ccceveverveerierrrenenns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone NUMDET...........c.ccoereererereenenen. David Brosig  1-866-459-4272

4. Explain any policies identified as policy type "O".

XXX



IN09€

Supplement for the year 2014 of the GREAT AMERICAN LIFE INSURANCE COMPANY
MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2014
(To Be Filed by March 1)

6 3312 2 014 3602 3100 =«

FOR THE STATE OF..........

NAIC Group Code.....0084 NAIC Company Code.....63312
Address (City, State and Zip Code).....

Person Completing This Exhibit..... Telephone Number.....

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Amount Earned Lives Earned Amount Earned Lives
Individual Policies

...... YES......... [ IMSPF0001.......cccooe. | Frvrrrrrriviisirsinnes [ NO..c.ooo.. [ ... 34000............. | L10/04/2007 | .....ooovvvvveene | cevirerirsiinenn | 05/31/2010 | MEDICARE SUPPLEMENT cevrmerneenne LTI | el 04T | i | e | veenneinseinenenn0.00 |
...... YES........ [ IMSPG0001.......ccc. [Guvvvvivvivsieninnns [NO.L....o.. [ ..34000............. | 10/04/2007 | ....oooovoovenne | covvnnnnnnnnee.. | 05/31/2010 | MEDICARE SUPPLEMENT e 39 | i 145 ] | L 0.0 [
0199999. Total Policy Experience on INAIVIAUAI POIICIES............cccciiiiiieiiiieiiicise ettt esss st ssseaessssesesssesessssessssssesessssessssssesessssessssnnsssssnsesessnessssnseressnessssnesensnenensnns | snveversnrerers 10,449 | viiiiiiiiiiins 8215 | i 78.6 | oo, K1 (L [V 0.0 [ 0

XXX

GENERAL INTERROGATORIES

. Ifresponse in Column 1 is no, give full and complete details.....

. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone NUMbET............cc.cevevrerererennns David Brosig  1-866-459-4272

. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone nuUMber..........cccvveveeeerireriienns David Brosig  1-866-459-4272

. Explain any policies identified as policy type "O".

XXX




OW'09¢

Supplement for the year 2014 of the GREAT AMERICAN LIFE INSURANCE COMPANY
MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2014
(To Be Filed by March 1)

6 3312 2 014 3 602 6 10 0 =«

FOR THE STATE OF..........
NAIC Group Code.....0084 NAIC Company Code.....63312
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES........ [ IMSPDO0001.......cccceo. | Devovvrvcivcincincne [enNO.cc [ .. 34060............. | 10/22/2007 | ..o | cevirerirsiinnne. | 05/31/2010 | MEDICARE SUPPLEMENT cevrnenneneeedh 888 | 193U | T | [ | eeinen0.00 |
...... YES......... [ IMSPF0001.......cccco. | Frvorrrrrvriisiisieaes [ NO.L..o. [ .. 34060........... | 10/22/2007 | ..o | e | 05/31/2010 | MEDICARE SUPPLEMENT rerrnnenee 133,830 | o844 | BT | e 0.0
...... YES........ [ IMSPG0001.......ccco. | Gurvvevvrvvrvnninnenns [0nNO.co | .. 34060............. | 10/22/2007 | ..o | v | 05/31/2010 | MEDICARE SUPPLEMENT crrrnennenne03,301 | i 1310 | 16 | Lo |oeenenn0.0 [
0199999. Total Policy EXperience on INAIVIAUAI PONCIES. ..........ciiiriiiiieieiictisiete ittt es ettt es sttt st bbb s es st n st enses et sntensenstsnsansessnsansensessnsensessnssnsensensessnsanses | snrerserensss@DG,009 | srrersersreas 201,598 | .o 781 | v I8 [ [ viiiiiiiiieennn0 | i (U0 [ 0
XXX
GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone NUMDET..........cccevevevvrerverirnienns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone NUMDET...........c.cceveererereerennnn. David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "O".

XXX




SIN'09€

Supplement for the year 2014 of the GREAT AMERICAN LIFE INSURANCE COMPANY
MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2014
(To Be Filed by March 1)

6 3312 2 014 36025100 =«

FOR THE STATE OF..........

NAIC Group Code.....0084 NAIC Company Code.....63312
Address (City, State and Zip Code).....

Person Completing This Exhibit..... Telephone Number.....

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Amount Earned Lives Earned Amount Earned Lives
Individual Policies

...... YES......... [ IMSPF0001.......ccoooe | Frvrrrrrriiviisiisinnes [ NO.c. [ ... 34060............. | 04/27/2004 | ... | cevreiireiinnn. | 05/31/2010 | MEDICARE SUPPLEMENT cevrnerneeneen 81 | i85 | T | [ 0.0 |
...... YES........ [ IMSPG0001.......ccco. [Guvvvvvvevivsicnninnns [0NO.... | .. 34060............. | 04/27/2004 | .....oooovooveee | covvniinnnee.. | 05/31/2010 | MEDICARE SUPPLEMENT crvrnrnrnenneen B8 | s 3i2 | v T i [ |osnnnnn0.0 [
0199999. Total Policy Experience on INAIVIAUAI POIICIES............cccciiiiiuiiiiiiiiiictse ittt eass st sssbeses s b sssseaessssessssssesessssessssssesessssessssnnsssssnsesessnessssnsesessnsessssnesensnsenensnns | snverersnrersrsss,000 | vovererreerinnas 2,550 | oooieiiennn 504 | i, Y (L [V 0.0 [ 0

XXX

GENERAL INTERROGATORIES

. Ifresponse in Column 1 is no, give full and complete details.....

. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone NUMbET............cc.cevevrerererennns David Brosig  1-866-459-4272

. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone nuUMber..........cccvveveeeerireriienns David Brosig  1-866-459-4272

. Explain any policies identified as policy type "O".

XXX




Supplement for the year 2014 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENGE EXHIB(T [

For the Year Ended December 31, 2014
(To Be Filed by March 1)

ON'09¢

FOR THE STATE OF.......... North Carolina

NAIC Group Code.....0084 NAIC Company Code.....63312
Address (City, State and Zip Code).....

Person Completing This Exhibit..... Title.......... Telephone Number.....

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies

...... YES........ [IMSPCO0001.........ccc.. | Cuvovvrverveincinens [NOLLci [ .. 34000............ | L02/26/2004 | ... | v | 05/31/2010 | MEDICARE SUPPLEMENT ....oooovvinee | v 14,909 | i 18,863 | i 1265 | D [ [ | 00 [,
...... YES......... [ IMSPDO0001..........cc.. | v [NO.Lc.oot | .. 34000............. | .02/26/2004 | ... | v | L05/31/2010 | MEDICARE SUPPLEMENT ....oooovves | e 19,621 | 028,067 | e 143.0 | B [ s [ | e 00 |,
...... YES......... [IMSPF0001.......cccoeo. | Fevrvvrvirnirncrncnnes [ NOuccc | ... 34060............. | L02/26/2004 | ... | coviveirneirennn | L05/31/2010 | MEDICARE SUPPLEMENT ....cooovvvie | verrernen810,298 | civiiinnid34,897 | il 712 | e 188 [ [ | 00 |,
...... YES........ [IMSPG0001.......cccco. | Guvvrvvrvnivnninnnnns [NO.L..t | .. 34000............ [ .02/26/2004 | ..o | v | 05/31/2010 [ MEDICARE SUPPLEMENT ....ooooovvies [ oo 164,211 | 1ii0094,300 | e 574 | B0 [ [ |00 |,
0199999. Total Policy EXPerience 0N INAIVIAUAI POICIES. ... ... utuirersiesiesrssessesteetsesssesssseseesesssssssssesssssssssssssesesess e ses s see a8 e ee e se8eEseE e se8ees s 8 se s et seE s sessns et sntenseesntensesnnsnsensennne | srsessssnees 809,039 | .......c..c.. 575,921 | oo 712 | i 287 | (U (] 0.0 [ oo 0
XXX

GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717

2.2 Contact person and phone NUMDET...........ccceveveevrerverireeenns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone NUMDET.............cceveererereeninnn. David Brosig  1-866-459-4272

4. Explain any policies identified as policy type "O".

XXX



aN09¢€

Supplement for the year 2014 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2014

(To Be Filed by March 1)

6 3312 2 014 36028100 =«

FOR THE STATE OF.......... Nebraska
NAIC Group Code.....0084 NAIC Company Code.....63312
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies

...... YES......... [ IMSPF0001.......ccooo. | Fevrrrrririiinirninnes [ NO.Lc.o | .. 34000............. | 10/18/2007 | .o | cevieeineinennn | [05/31/2010 | MEDICARE SUPPLEMENT ....ccovviiee | vrvirereern80,998 | civiii0039,299 | B4 | 21 [ [ | 00 [,
...... YES........ [IMSPG0001.........cco. | Guvvvvvvviiniiniens [NO.L.... | ..34000............. [ 10/18/2007 | ..o | v | L05/31/2010 [ MEDICARE SUPPLEMENT.....cooooovies [ o 16,013 | i 3774 | 002806 | i i [ | eevenssnnenensn000 |,
0199999. Total Policy EXperience 0N INAIVIAUAI PONICIES............c.cu.ieiiiriieiiiiiii ettt ettt s e st ssae e st et ss st s s st es s seaessssss et s seses s snsebesses et et sesebessstetessesessssnsetensnsessssnsesensnsenenss | sressesessnnens 77011 | o 43,073 | .o, 55.9 | i, 28 | (L [V 0.0 [ 0
XXX
GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address.........
2.2 Contact person and phone NUMbET............cc.cevevrerererennns

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig  1-866-459-4272

. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

11200 Lakeline Blvd Suite 100 Austin TX 78717
David Brosig

3.1 Address.........

3.2 Contact person and phone nuUMber..........cccvveveeeerireriienns 1-866-459-4272

. Explain any policies identified as policy type "O".

XXX




HN'09¢€

Supplement for the year 2014 of the GREAT AMERICAN LIFE INSURANCE COMPANY
MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2014
(To Be Filed by March 1)

6 3312 2 014 3 603 010 0 =«

FOR THE STATE OF.......... New Hampshire

NAIC Group Code.....0084 NAIC Company Code.....63312
Address (City, State and Zip Code).....

Person Completing This Exhibit..... Telephone Number.....

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Amount Earned Lives Earned Amount Earned Lives
Individual Policies

...... YES........ [ IMSPDO0001.......cccceoe | Devovvrvevcivcincine [enNO.cc [ .. 34060............. | 12/06/2007 | ..o | cevireiireiinnnn | 05/31/2010 | MEDICARE SUPPLEMENT cevmnernrnneenseDDT | e 1A | | Lo | venniinneinnn0.00 |
...... YES........ [ IMSPF0001.......cccco. | Frvoovisiisiiniiennn [NO.L..... | .. 34060............. | 12/06/2007 | ..o | covveiinnnnneen. | 05/31/2010 | MEDICARE SUPPLEMENT crrrnrneeeneenB,281 | 1.0 D | L L0000 [
0199999. Total Policy Experience on INAIVIAUAI POIICIES............cccriiiiriiiiiiiiiietee ettt ssseas s st ssseaes st ssssesessssessssssesensssessssnsesessssesessnnssesnsesessnessssnseressnsessssnesensnsenensnns | snverersnrersn 0,2 14 | eiveiiiiiaiiinnd 6,837 | oo 338 | e [ (L [V 0.0 [ 0

XXX

GENERAL INTERROGATORIES

. Ifresponse in Column 1 is no, give full and complete details.....

. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone NUMbET............cc.cevevrerererennns David Brosig  1-866-459-4272

. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone nuUMber..........cccvveveeeerireriienns David Brosig  1-866-459-4272

. Explain any policies identified as policy type "O".

XXX




AN'09€

Supplement for the year 2014 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENGE EXHIB(T A

For the Year Ended December 31, 2014
(To Be Filed by March 1)
FOR THE STATE OF.......... Nevada

NAIC Group Code.....0084 NAIC Company Code.....63312
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies

...... YES......... ‘ 1MSPGO0001........c.co. [Guvovvvvvvneincinenns | e0:NOccvin [ ...34000............. | L09/26/2008 | .....coooovveinvrne | onnrnnnnnnennne | L05/31/2010 | MEDICARE SUPPLEMENT......cooovvvs | covniinennnennn3,859 | o326 | i8] i Lo Losisisninnnnn0.00 [
0199999. Total Policy EXPerience 0N INAIVIAUAI POICIES. .. ...ttt ettt sttt s8££ £8 428188088 f bbbt ens et sntes | sebsssensssnenns 3,859 | i 326 | i 84 | i, | (O (] (U0 [ 0
XXX

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone nuUmbeTr............cc.ccoevverererrinnns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone number..........ccccoveeevvceriereienns David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "O".

XXX



Supplement for the year 2014 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENGE EXHIB(T R

For the Year Ended December 31, 2014
(To Be Filed by March 1)

HO'09¢€

FOR THE STATE OF.......... Ohio

NAIC Group Code.....0084 NAIC Company Code.....63312
Address (City, State and Zip Code).....

Person Completing This Exhibit..... Title.......... Telephone Number.....

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies

...... YES........ [IMSPCO0001.......c.ccc.. | Cuvovervrrvrinrinens [NOLci [ .. 34000............. | L01/23/2004 | ... | v | L05/31/2010 | MEDICARE SUPPLEMENT ....cocoovvies | vrvireinereenB, 766 | i 3,213 | e BT | i [ [ | cevnennennnenen 00 oo,
...... YES......... [ IMSPDO0001..........cc.. | Dvovrrvrvrcvricvnns [eNO.Lc.oot |..34000............. | .01/23/2004 | ... | v | L05/31/2010 | MEDICARE SUPPLEMENT ..o | e 30,850 | i 15,734 | e 510 | e 1T s [ | e 0.0 |,
...... YES......... [ IMSPF0001.......ccoee. | Frvrvvrvirvirncrncnnes [ NOucco | .. 34000............. | L01/23/2004 | ..o | v | L05/31/2010 | MEDICARE SUPPLEMENT ....cocoovviie | v 35,978 | ciiiiii00020,585 | o 572 | e 1T s [ | e 00 [,
...... YES........ [IMSPG0001.......cccco. | Guvrvvrvninnninnnnns [NO.L..t | .. 34000............ [ .01/23/2004 | ..o | v | 05/31/2010 [ MEDICARE SUPPLEMENT ....oooovvies [ oo 13161 | 010,024 | i 762 | i i [ |00 |,
0199999. Total Policy EXPerience 0N INAIVIAUAI POICIES. . ... ruieerstiriesrs sttt ses s eeseesssessesessss s ssse s e ses st ses st se e 8 s s 8 o848 e s se ettt et st sn s b ennensnsnnsanses | snsessssssenes 85,754 | .o 49,557 | i 578 | i, 28 | (U (] 0.0 [ oo 0
XXX

GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717

2.2 Contact person and phone NUMDET...........ccceveveevrerverireeenns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone NUMDET.............cceveererereeninnn. David Brosig  1-866-459-4272

4. Explain any policies identified as policy type "O".

XXX



Supplement for the year 2014 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENGE EXHIB(T 0

For the Year Ended December 31, 2014
(To Be Filed by March 1)

MO'09¢€

FOR THE STATE OF.......... Oklahoma

NAIC Group Code.....0084 NAIC Company Code.....63312
Address (City, State and Zip Code).....

Person Completing This Exhibit..... Title.......... Telephone Number.....

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies

...... YES........ [IMSPCO0001.......c.ccc.. | Cuvovrrvrverncinens [eNOuci | .. 34000............. | L04/26/2004 | ... | cevineineirnenns | 05/31/2010 | MEDICARE SUPPLEMENT ....oooovvies | 3431 | 302 | 88 | T s [ | e 00 [,
...... YES......... [ IMSPDO0001..........cc.. | v [NO.Lc.oit |1 34000............ | .04/26/2004 | ... | v | L05/31/2010 [ MEDICARE SUPPLEMENT ..o | e, 786 | e 213 | et T | e [ [ | e 00 |,
...... YES........ [IMSPF0001.......ccoeo. | Frvrvvrrvirvirncrncnnes [ NOuccc | .. 34000............. | L04/26/2004 | ... | v | L05/31/2010 | MEDICARE SUPPLEMENT .....ccoovvine | verrerrei221,070 | ciiri000i205,656 | oo 93,0 | o800 [ [ | e 00 [,
...... YES........ [IMSPG0001.......cccco. | Guvvrvvrvnivnninnnnns [NOLL.ot | .. 34000............. [ 04/26/2004 | ..o | v | 05/31/2010 [ MEDICARE SUPPLEMENT ....ooooovvies [ onienneneene66,937 | 1000 32,587 | iiiiieeceeB87 |25 [ [ |00 |,
0199999. Total Policy EXPerience 0N INAIVIAUAI POICIES. ... v ruireusiesieersseseesteetssss e stsseseesesssssssssessessssssssssssesess e ses a8 se8 e s 8288428 eE 8 s s sk se s s st sntenseesntsnsesnnsnsensennes | snsessssnees 294224 | ............ 238,759 | .o 811 | s 107 | (U [ L 0.0 [ oo 0
XXX

GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717

2.2 Contact person and phone NUMDET...........ccceveveevrerverireeenns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone NUMDET.............cceveererereeninnn. David Brosig  1-866-459-4272

4. Explain any policies identified as policy type "O".

XXX



d0'09¢

Supplement for the year 2014 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENGE EXHIB(T [

For the Year Ended December 31, 2014
(To Be Filed by March 1)
FOR THE STATE OF.......... Oregon

NAIC Group Code.....0084 NAIC Company Code.....63312
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies

...... YES‘1MSPF0001 Frooosininneiineinnens | e00eNOu ... 34060............. | L01/09/2008 | .....cooovvvvci | e | L05/31/2010 | MEDICARE SUPPLEMENT......ooooovns | vvvininnneesn 27,463 | 036,675 | i 1335 | e 10 [ [ |00 [,
0199999. Total Policy EXPerience 0N INAIVIAUAI POICIES. .. ...ttt sttt entes | snbesssnseces 27,463 | .o 36,675 | oo 1335 | i 10 [ (O (O] I 0.0 [ oo 0
XXX

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone nuUmbeTr............cc.ccoevverererrinnns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone number..........ccccoveeevvceriereienns David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "O".

XXX



Supplement for the year 2014 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2014
(To Be Filed by March 1)

6 3312 2 014 3603 910 0 =«

FOR THE STATE OF.......... Pennsylvania

NAIC Group Code.....0084 NAIC Company Code.....63312
Address (City, State and Zip Code).....

Person Completing This Exhibit..... Telephone Number.....

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
Incurred Claims 14 Incurred Claims
Standardized 12 13 17
Policy Medicare Date Date Percent of Number of Percent of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Covered Premiums
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Amount Earned Lives Earned
Individual Policies

...... YES........ [ IMSPDO0001.......ccccco. | Devovviveivciscincns [NO.cco. [ ... 34060............. | 09/30/2008 | ......oocvovvvene | covirerireiennnnn | 05/31/2010 | MEDICARE SUPPLEMENT cevrnrnneennen 1385 | 223 | ceeenernennnnenn0.0
...... YES......... [ IMSPF0001.......cccco. | Frvorrrrrireisciseeaes [ NO....ooo.. [ .. 34060............ | .09/30/2008 | .......ooooovvverne | cevirrrirniennenn. | 05/31/2010 | MEDICARE SUPPLEMENT revrnrnneee 11,395 | 0398 | cerverrrnnnnnenn0.0
...... YES........ [ IMSPG0001.......ccco. | Gurvvevvrvvrvnrcnnenns [00NO.cco | .. 34060............. | L09/30/2008 | ...c.oovvvvvvvnvne | covirenirininenn. | 05/31/2010 | MEDICARE SUPPLEMENT v 1,062 | i 19.0 | i creenernennnnnn:0.0
0199999. Total Policy Experience on INAIVIAUAI PONCIES. ..........civiiiiiiiiieiisiciiess ittt ess ettt sssns st snse s ensssnsensessssansessssssssssensessnssnsesssssnsensesssssnsenessnssnsensensnsanes | snvenserenrenssd0,229 | vrverrerssrnns 13,801 | o 343 |16 [0 0 | il 0.0

vd'09¢€

GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone NUMDET..........cccevevevvrerverirnienns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone NUMDET...........c.cceveererereerennnn. David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "O".

XXX




Supplement for the year 2014 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENGE EXHIB(T 0

For the Year Ended December 31, 2014
(To Be Filed by March 1)

JS°09¢

FOR THE STATE OF.......... South Carolina

NAIC Group Code.....0084 NAIC Company Code.....63312
Address (City, State and Zip Code).....

Person Completing This Exhibit..... Title.......... Telephone Number.....

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies

...... YES........ [ IMSPB0001........cccc.. | Buersrrsrinriericnnn [ NOLcoc | .. 34000............ | L02/18/2004 | ... | v | L05/31/2010 [ MEDICARE SUPPLEMENT ....ocoovvies | vrvirerineneeeni 2,367 | e 277 | il TLT | i [ [ | e 00 [,
...... YES......... [ IMSPDO0001..........cc.. | v [NO.Lc.oot |..34000............ | .02/18/2004 | ......ooveeeee | v | L05/31/2010 | MEDICARE SUPPLEMENT ..o | o 18,833 | 10,294 | it BAT | T [ [ | e 0.0 |,
...... YES......... [IMSPF0001.......ccoeo. | Fevrvvrrvirvirncrncnnes [ nNOuccc | .. 34000............. | L02/18/2004 | ... | v | L05/31/2010 | MEDICARE SUPPLEMENT ....ccoovvinee | vernerenee 309,711 | 204,934 | iiien88.2 | e 103 [ [ | e 00 o,
...... YES........ [IMSPG0001.......cccco. | Guvvrvvrvniiniinnnens [NO.L...t | .. 34000............. [ .02/18/2004 | ..o | v | 05/31/2010 [ MEDICARE SUPPLEMENT......ooooovies [ corereeeec509,400 | 1355, 711 | 898 | il 178 [ [ | eeenssninnenen000 |,
0199999. Total Policy EXPerience 0N INAIVIAUAI POICIES. ... ... utuirersiesiesrssessesteetsesssesssseseesesssssssssesssssssssssssesesess e ses s see a8 e ee e se8eEseE e se8ees s 8 se s et seE s sessns et sntenseesntensesnnsnsensennne | srsessssnees 840,311 | ...coovee. 571,216 | oo 68.0 | oo 289 | (U (] 0.0 [ 0
XXX

GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717

2.2 Contact person and phone NUMDET...........ccceveveevrerverireeenns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone NUMDET.............cceveererereeninnn. David Brosig  1-866-459-4272

4. Explain any policies identified as policy type "O".

XXX



Supplement for the year 2014 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2014

(To Be Filed by March 1)

6 3312 2 014 3 6 04 3 10 0 =«

FOR THE STATE OF.......... Tennessee
NAIC Group Code.....0084 NAIC Company Code.....63312
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES........ [IMSPDO0001.......ccccco. | Devovrveineincineins [eNOuci | ... 34060............. | L02/13/2004 | ... | v | L05/31/2010 [ MEDICARE SUPPLEMENT ....ocoovvies | v 1T | | vrrrriniinnenn000 | e [ | cevvsennenienenen 00 oo,
...... YES......... [ IMSPF0001.......ccccco. | Frvorrirrirrisrinrenes [ NOLLc.o | .. 34060............ | L02/13/2004 | ... | v | L05/31/2010 | MEDICARE SUPPLEMENT ... | o D34,546 | i 362,736 | oiieieennB7.9 | e 16T [ [ | e 0.0 |,
...... YES........ |[IMSPG0001.......ccco. | Gurvvvvvvvvrvvnisniens [0NO.coo | .. 34060.............. | 02/13/2004 | ..o | covirneincinenn. | L05/31/2010 | MEDICARE SUPPLEMENT......ccoovvvee | cvvninenene 116,515 | ciiiiiien06,467 | i 570 | i [ [ |00 |,
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES. ..........civiiiiiiieiieiietitieti ettt ettt et ettt st ettt sss s s et ss et et set et st seb st ses e s st et en sttt es bt se s nsen et sntensessntensesntntensansns | ansessssnea 651,072 | ............. 429,203 | ..o (SR I 205 | [ (L (U0 [ 0
w XXX
[=2]
i
-
Z

GENERAL INTERROGATORIES

. Ifresponse in Column 1 is no, give full and complete details.....

. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717

2.2 Contact person and phone NUMDET..........cccevevevvrerverirnienns David Brosig  1-866-459-4272

. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone NUMDET...........c.cceveererereerennnn. David Brosig  1-866-459-4272

. Explain any policies identified as policy type "O".

XXX




Supplement for the year 2014 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENGE EXHIB(T [

For the Year Ended December 31, 2014
(To Be Filed by March 1)

X1'09¢€

FOR THE STATE OF.......... Texas

NAIC Group Code.....0084 NAIC Company Code.....63312
Address (City, State and Zip Code).....

Person Completing This Exhibit..... Title.......... Telephone Number.....

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies

...... YES......... [ IMSPAQ0OT.......ccooes | Aucrreincineineinnees [ 0NOu | .. 34060............. | L01/09/2004 | ... | v | L05/31/2010 | MEDICARE SUPPLEMENT ....ocovviee | 19,055 | i ,904 | 52,0 | B [ [ | e 00 [,
...... YES......... [ IMSPDO0001..........cc.. | v [NO.L..oot |..34000............. | .01/09/2004 | ... | v | L05/31/2010 | MEDICARE SUPPLEMENT .....coovves | orireinneennd 005 | e 5,815 | 1352 | e s [ | e 0.0 |,
...... YES........ [IMSPF0001.......ccoeo. | Frvrvvrrvirvirrcrnennes [ nNO.cco | .. 34000............. | L01/09/2004 | ... | v | L05/31/2010 | MEDICARE SUPPLEMENT ....oooovvese | verrereneni238,774 | 163,136 | oieienndB8.3 | e T4 [ [ | 00 i,
...... YES........ [IMSPG0001.......cccco. | Guvvrvvrvniinninnnnns [NO.L..t | .. 34000............ [ .01/09/2004 | ..o | s | 05/31/2010 [ MEDICARE SUPPLEMENT ....ooooovvies [ covvennenenn. 59,469 | 138,243 | 43 |18 i [ |00 |,
0199999. Total Policy EXPerience 0N INAIVIAUAI POICIES. ... ...uvuirersiesieerssessesteetisessessssmseesessssseessesssesssseesssesesess e ses s se8 e se8 e 8 E 428 eE s s 8 s st seE e s s st sntenseesntensesnnsnsennennns | srsessssnees 321,302 | ..o 216,698 | ..o 674 | oo, 99 [ (U (] 0.0 [ oo 0
XXX

GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717

2.2 Contact person and phone NUMDET...........ccceveveevrerverireeenns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone NUMDET.............cceveererereeninnn. David Brosig  1-866-459-4272

4. Explain any policies identified as policy type "O".

XXX




1Nn°09¢

Supplement for the year 2014 of the GREAT AMERICAN LIFE INSURANCE COMPANY
MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

NAIC
Addre

For the Year Ended December 31, 2014
(To Be Filed by March 1)

FOR THE STATE OF

Group Code.....0084
ss (City, State and Zip Code).....

NAIC Company Code.....63312

6 3312 2 014 3 6 04510 0 =«

Person Completing This Exhibit..... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES........ [ IMSPDO0001.......ccccco. | Devovvrrcinciscincins [NO.ccot [ ... 34000............. | 01/24/2008 | ......cocoovveene | cevirerirniinennn | 05/31/2010 | MEDICARE SUPPLEMENT cevrnennrennnnneenn 2B | il 07 T i [ [ eenenn0.00 |
...... YES......... [ IMSPF0001.......cccco. | Frvorrrrrvriiniisccees [ NO.L..ooo.. [ .. 34000............ | .01/24/2008 | ......ccooovveene | cevrerirriennenn. | 05/31/2010 | MEDICARE SUPPLEMENT cevrenneneen 28287 | B9 | 19 | e 0.0 |
...... YES........ [ IMSPG0001.......ccco. | Gurvvvvvrvvrcnrinnenns [0nNO.coo. | .. 34000............. | 01/24/2008 | .......oovovvnene | covrinirininenn. | 05/31/2010 | MEDICARE SUPPLEMENT cerrnennenndB8,244 | 1159 |15 | Lo 0.0 [
0199999. Total Policy Experience on INAIVIAUAI POICIES. ..........cveiiiiiiiiet ittt es ettt es bbbt s st es st en s s bt ensensensnsansesnssntensensnssnsensensnssnsensensnsanses | sneniersnenss 00,200 | vrverserssrnes 69,515 | oo 730 | o35 [ a0 | i (U0 [ 0
XXX
GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone NUMDET..........cccevevevvrerverirnienns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone NUMDET...........c.cceveererereerennnn. David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "O".

XXX




VA 09€

Supplement for the year 2014 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2014

(To Be Filed by March 1)

6 3312 2 014 3 6 047 100 =«

FOR THE STATE OF.......... Virginia
NAIC Group Code.....0084 NAIC Company Code.....63312
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies

...... YES......... [ IMSPF0001.......ccoee. | Fevrerrvirvirsirncnnes [ NOLLc.ot | .. 34000............ | L02/04/2009 | ... | v | L05/31/2010 | MEDICARE SUPPLEMENT .....ccoovviee | v 38,077 | 25,907 | e 718 | e 1T s [ | o000 |,
...... YES........ [IMSPG0001........ccco. | Guvvvrivsiiniininens [NO.L...t | ..34000............. [ .02/04/2009 | ..o | v | L05/31/2010 [ MEDICARE SUPPLEMENT.....ooooovies [ o 39,798 | ciii0000023,026 | i 579 [ i 14 [ [ [ eeenisnnnennn000 |,
0199999. Total Policy EXperience 0N INAIVIAUAI PONICIES............c.cu.ieiiiriieiiiiiii ettt ettt s e st ssae e st et ss st s s st es s seaessssss et s seses s snsebesses et et sesebessstetessesessssnsetensnsessssnsesensnsenenss | sressesessnnens 75875 | e 48934 | ..o 64.5 | .o, 25 | (L [V 0.0 [ 0
XXX
GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address.........
2.2 Contact person and phone NUMbET............cc.cevevrerererennns

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig  1-866-459-4272

. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

11200 Lakeline Blvd Suite 100 Austin TX 78717
David Brosig

3.1 Address.........

3.2 Contact person and phone nuUMber..........cccvveveeeerireriienns 1-866-459-4272

. Explain any policies identified as policy type "O".

XXX




IM'09€

Supplement for the year 2014 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENGE EXHIB(T [

For the Year Ended December 31, 2014
(To Be Filed by March 1)

FOR THE STATE OF.......... Wisconsin

NAIC Group Code.....0084 NAIC Company Code.....63312
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies

...... YES......... ‘ AMSP-WL.....coooviinee | Oevvivnvincnncinenns | o0 NOccv . ...34060............. | .03/30/2009 | ...covovvinvinns | onnirnnnneneenn | L05/31/2010 | MEDICARE SUPPLEMENT......ocoovvvs | voeeeeni232,304 | i 160,596 | o891 | 81 | Lo Lvsisninsninnennn0.00 [
0199999. Total Policy EXperience 0N INAIVIAUA! POICIES. ... vttt ettt 8 88ttt en st snsennns | snsessssnens 232,304 | ...ccenev. 160,596 | ..ooovvverrinnnad 691 | s 81 | (O (O] I 0.0 [ oo 0
XXX

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone nuUmbeTr............cc.ccoevverererrinnns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone number..........ccccoveeevvceriereienns David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "O".
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MEDICARE SUPPLEMENT INSURANCE EXPERIENGE EXHIB(T [

For the Year Ended December 31, 2014
(To Be Filed by March 1)
FOR THE STATE OF.......... West Virginia

NAIC Group Code.....0084 NAIC Company Code.....63312
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies

...... YES‘1MSPF0001 Frooiininneinneiinens [ e00eNOun [ ..34000............. | 10/29/2007 [ .o | e | 05/31/2010 | MEDICARE SUPPLEMENT......ooovoovis | vvvninnnennnns6,469 | 8,784 | 1358 | i [ | onnssnissnisssssnennnes | eonsnessnnisnsennsns000 [,
0199999. Total Policy EXperience 0N INAIVIAUAI POICIES. ... ..tuu ettt ettt 8 1284811888ttt sntes | sebsssensssnennd 6,469 | .o 8,784 | oo 135.8 | oo 2 i (O (O] I (U0 [ 0
XXX

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone nuUmbeTr............cc.ccoevverererrinnns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone number..........ccccoveeevvceriereienns David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "O".

XXX



Annual Statement for the year 2014 of the GREAT AMERICAN LIFE INSU

RANCE COMPANY
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SCHEDULE O SUPPLEMENT

For the year ended December 31, 2014
(To Be Filed March 1)

Of The....GREAT AMERICAN LIFE INSURANCE COMPANY
Address (City, State, Zip Code).....Cincinnati, OH 45202
NAIC Group Code.....0084 NAIC Company Code.....63312 Employer's ID Number.....13-1935920

SUPPLEMENTAL SCHEDULE O - PART 1

Development of Incurred Losses

($000 OMITTED)
Section A - Group Accident and Health
Net Amounts Paid Policyholders
Year in Which Losses 1 2 3 4 5
Were Incurred 2010 2011 2012 2013 2014 (a)
1. PHIOT e | e L OO 8 O L (OO L 111
2. 2070ucucueeeeeierieeienias [ oo eesessieesisens | creesiees e s s st ess st ss st sens | srsessies s et s st st saaes | eestestes i st s bbb bs e beesbaenbeenseas | nenbeesbeen bttt ettt bt tas
30 201 e | e XXX oorrerrenrieniies [ erieerieeeieeseeseeseesessiesssisssesssesssnns | svvisssisssisssiss s s sssssssssssssssssssses | eessisssisssessessss s bsesbsesssessaas | sesbeesbaes s e b ettt bt
4. 2012 | e D.0,0 GO U XXX ooierieriieeieeies | et iesiisssese e sssssaes | eevsesieesss st sse bbb bsesssensaas | sesveessaessa et
5. 2013 e | e D.0,0 GO U D 0,0 SN U XXXt | oot ssssaas | sesssessses sttt
8. 2014 s | s XXX oo [ e, D, 0 SN U ) .0 SRR TR XXX oo | coriesiessssses s

L £ OO OO MATA | o, TATA | i MATE | o, TATA | 11,474
2. 2010 | e, 9436 [ o 10,291 [ oo 10,291 [ oo 10,291 [ oo 10,291
3. 20M e [ DO O 7,591 [ s 7591 | s 7591 [ s 7,591
4. 2012 | e ) 9,9 ORI PR XXX ererireeerrerinene [ errneemesemneessessesesssesssesssessseenes [ cesseemseessssssesssssessssesssessseessseness | cessressesss st essseeeees
5. 2013 | e ) 0,9 ORI PO ) 9,9 R R XXX oeveieremerennee [ eereemeiesemnsessemnesssssssesesessssnsess [ ceesresssssses st ssesssasees
6. 2014, | e, D, ST IR D9, ST (T D09, R O XXX oereeneeessrneee | e,

Section C - Credit Accident and Health

1o PHIOT e | errrnsnisinies [ s [ s | et | s
20 2010 ivieerrnierriireens | e | st eees | eeeest et st nenes | SRt Rkt | ekt
3. 201 e [ e D.9,0 GO DO NNE ...........................................................................................................................
4. 2012.ccccreneeenns | e ).9,9 COTIRITIR PO XXX evvvirerriineeenins | nseemiereiisessmsssssnesssssesssssees | conseesssesssss st esens | ceetesi s
5. 2013 [ ).9,9 ORI PO ). 9.0, CTRTINN DT XXX ttvtierreinenenen [ eeveneemmiesisisesssiessesesesesessssses | eoneessss s
6. 2014 ..o | e, 0.9, SR PR D08, S (R D0 SR O XXX reersrrrersssnens | eonmmseesssssssssssssssssssssssssssssssssssasees

(a) See Paragraph 9 of the Annual Audited Financial Reports in the General section of the Annual Statement Instructions.
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Annual Statement for the year 2014 of e GREAT AMERICAN LIFE INSURANCE COMPANY
SCHEDULE O SUPPLEMENT

SUPPLEMENTAL SCHEDULE O - PART 2

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Net Amounts Paid for Cost Containment Expenses

Section B - Other Accident and Health

Year in Which Losses 1 2

Were Incurred 2010 201
1L PHIOT e | i [ s
2. 2010 ieeeeeeererrereees | et | sttt
3. 201 [ XXX etvvireriinseerinnes [ eeeerssessisessssesssssesesesessessens
4. 2012 | s D90 T S ) 0.0, S
5. 2013 [ e )90 T S )99
B. 2014 [ D88, Y O D0, S
1. PrOM

5. 2013 [ 09,9, SORRRRIRII IO ) 9,9, SOOI EOSTRN XXX stttineierinsineniens | vt | seesesisssss st
6. 2014 e | e, 0,0, ORI [T 0,9, SR R 0,0, SOOI [ XXX oennrrsressensensneans | resssessesessse st eees
Section C - Credit Accident and Health
1 PHIOT ettt [ e sssssntes | cereessesnsessessssesssssssssesssssssssesssssensses | sesesssstessssssessessassssssessasssnssessessanssns | eesestessssssessessassnssessassansnssessansnsses | srsessesssnsses sttt en s saesras
2. 20101 | e | st | seeert ettt | nert ettt | eeb bbb
30 201 e | e D 0.0 GO IS N . NE ...........................................................................................................................
4. 2012 [ XXX orevrierineineinerinns | e XXX oevineinereenennninne [ [ s | s
5. 2013 | e ). 0.9 T ISR ) 9,9 R DS XXX stttieirneineinninees | eeveessstssesessssesese e ssessse s ssssssens | seesessssssse st ess s ss s ss st enes
6. 2014 . v 08,9, STTRRPRIRIIR [RTRRPR D 9,9, SPTRRPRIRIE [OTRRRO 08,9, SORTRRTTRI [NTTRRP XXX v | o
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Annual Statement for the year 2014 of e GREAT AMERICAN LIFE INSURANCE COMPANY
SCHEDULE O SUPPLEMENT

SUPPLEMENTAL SCHEDULE O - PART 3

Development of Incurred Losses

($000 OMITTED)
Section A - Group Accident and Health
Sum of Net Cumulative Amount Paid Policyholders and Claim Liability and Reserve Outstanding at End of Year
Year in Which Losses 1 4 5
Were Incurred 2010 2013 2014

1. 2070t e [ e | s [ ceeres s ) 9,9, SOOI ISR D90, SO
2. 201 s | e XXX retrieeineineensenees | reeeesnsensessessssssessssesssssssssssssssssesns | seesessassssssssesssssssssessesssssessessassnsss | nestessssssssessastssssssestesssessessestesssnsss | sessessessnesenes XXX rieeereieieeenneiees
30 2012 [ ). 9,9, SRR IO XXX oevieeinerrinernninne [ [ s | e
4. 2013 [ e ). 0.9 T ISR )90, SO S XXX e settirirneineinenees | eeveessetnsessesssiesesessessesssessesssssssssens | seesesssssssesessess st sses s ss e enes
5. 2014 [ 08,9, SRR PRIRIIR [TRTR PR XXX v | o, 08,9, SRR [FTPR P XXX v | o

Section B - Other Accident and Health
1. 2010 | s 10,482 [ oo 10,307 [ e 10,291 [ .o ) 9,9, SOOI IOV )., 0, SO
2. 201 e | e XXX oretrineenreneeneenes | eoveensesensesssessessesessssenesnnsans 8,405 [ oo 1 I 7,591 [ XXX eieeeeereeeneensinees
30 2012 | e XXX oveirierineineincrines | e XXX ttirrintinernrineinens | aeeneieissinsinesesssinesesesssssseessesins | seseesssissesess st ess s esssstseens | seesesissi sttt
4. 2013 e ). 0.9 I ISR 99,0, SO S XXX tettirinseineinnines | eeveesssteessessssssssessessesssessesssssestseas | seesessssssse st st sttt enes
5. 2014 [ 08,9, SRR PRIRIIR [TRRP XXX e |, 08,9, SRR [NPRP XXX e | o

Section C - Credit Accident and Health
12 2070, [ e [ et | sttt [ ceeress e ) 9,9, SOOI IO XXXt
2. 201 e | e ) 0.0 GO ISR NNE .......................................................................................... XXX rvireereieereennsinees
3 2012 | e ). 9,9, SRR ISR XXX tvierireinererinenens | aeeneieissinsinesesssinesesssssesseessesins | seseesssissesess st sss s essssbsens | seesesissi ettt
4. 2013 e [ e 90,0 T ISR D90, SO S XXX settieirnerneinenees | eereessstssesesssiesesessessssssessesssssssssens | seesesssssssssessess st ss et ess s enes
5. 2014 [ XXX i | e XXX o |, 08,9, SRR [NTPRRP XXX v | o
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SCHEDULE O SUPPLEMENT

SUPPLEMENTAL SCHEDULE O - PART 4

Development of Incurred Losses

($000 OMITTED)
Section A - Group Accident and Health
Sum of Net Cumulative Amount Paid Policyholders, Cost Containment Expenses,
and Clai d @gos inge N tawia il d Reserve Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2010 2011 2012 2013 2014
1 2070 e [ et | ettt sttt s s ntenses | cbeesent et ettt ettt ene e ssestentes | eesesteetes b est st tn s st st et e ssent st e taes | Seseeteet ettt ettt
2. 201 s | e, XXX rerrierineineineriens | et ssissineens | seeesissesesess s sssnenes | sestesine ettt | etseb e
3 2012 | e ). 0.9 T ISR XXX ttretnrirsinnenneinee | eeereeeessineensiessesssssssssssssssessssessns | sesesssstssessssessessssssessessssssesessessnens | seesessesssesessess ettt ss st enes
4. 2013 | s 09,9, SRR ISR ) 9,9, SRR BOSTRN XXX ttttieireninsineniens | rereessiseeesssissine s sssssssens | seesesssssse st
5. 2014 e | i, 0,0, SO [ 0.9, SR SR 0,9, ST [P XXX oiennersressensrsnenne | rrsssessese st
Section B - Other Accident and Health
0 O TR 10,482 [ oo 10,307 [ e 10,297 [ sressseeees [ veeresessis st snees
2. 201 s | e XXX oretrierineineinenines | v 8,405 | oo 7591 | s 7591 [ s
3 2012 | e )09 T IS XXX riterenrereenesnninne | eerenrersinsnsinsinensensssssssssesssessnnes | coresssessnsssesesssssssessssssssessessessess | oessesssssssssessassssssessessenssessessensnssees
4. 2013 [ )99, SRR ISR 9,90, SO IS XXX tttrtieirerineinenees | rereesssiseisessiseise s ssss s | seesesiss sttt
5. 2014 | s 0,0 I [ D 0,0, I [T 0,0, ST [T XXX eeerrrssmessensnnsneans | resemessessssssnsssssessenssne s s snssnssenes

SUPPLEMENTAL SCHEDULE O - PART 5
($000 OMITTED)
Reserve and Liability Methodology - Exhibits 6 and 8

Line of Business

1
Methodology

2
Amount

10.

11.

o INAUSHHALTITE. ... s
o OrAINAIY [If...vvvecieciecicice st
o INAIVIAUET @NNUILY. ..ot
. Supplementary CONtrACES..........cc.evreieirerniieieisee et
B 07 1 1O
+ GIOUP JIfB .ottt
. GrOUP @NNUILIES.......cveveevecreeie ettt
. Group accident and health............c.cccoeuevervisiecee s

. Credit accident and health.............cccceuevereieiieeieiecese s
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Sch. O-Pt. 1-Sn. D
NONE

Sch. O-Pt. 1-Sn. E
NONE

Sch. O-Pt. 1-Sn. F
NONE

Sch. O-Pt. 1-Sn. G
NONE

Sch. O-Pt. 2-Sn. D
NONE

Sch. O-Pt. 2-Sn. E
NONE

Sch. O-Pt. 2-Sn. F
NONE

Sch. O-Pt. 2-Sn. G
NONE

Sch. O-Pt. 3-Sn. D
NONE

Sch. O-Pt. 3-Sn. E
NONE

Sch. O-Pt. 3-Sn. F
NONE

Sch. O-Pt. 3-Sn. G
NONE

Sch. O-Pt. 4-Sn. D
NONE

Sch. O-Pt. 4-Sn. E
NONE

Sch. O-Pt. 4-Sn. F
NONE

Sch. O-Pt. 4-Sn. G
NONE
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