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Annual Statement for the year 2015 ofthe GREAT AMERICAN

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

0084

LIFE INSURANCE COMPANY
AL AR AN CAMAL AR M AR
* 6 3 3122015430528 100 =

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

81,208

76,150

Annuity considerations....

355,898

Deposit-type contract funds

356,498

XXX

0

Other considerations

0

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

437,106

432,648

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.

2,000,000

Matured endowments....

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

Surrender values and withdrawals for life contracts.

1,323,445
329,610

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

0

TOtAlS. ..o

3,653,054

2,000,000

0

1,323,445

331,324

0

0

3,654,768

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
p and Individual)

(Grou

Group

Industrial

Total

No. Amount

3
No. of

Pols. & Gr.

Cert

Ind.

ifs.

4 5

No. of

Amount 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

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

(Lines 16 + 17 - 18.6) 0 0

0 0

o

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......... 0 0

POLICY EXHIBIT

No. of Pal.

o o o o

0 |(a)

0 0

o o o o

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

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

24.01




Annual Statement for the year 2015 ofthe GREAT AMERICAN

NAIC Group Code.....0084

LIFE INSURANCE COMPANY
AL AR AN CAMAL AR M AR
* 6 3 3122015430528 100 =

DIRECT BUSINESS IN Other Alien# 2 DURING THE YEAR
NAIC Company Code.....63312

Ordinary

LIFE INSURANCE
1 2

Credit Life
(Group and
Individual)

Industrial

Total

ISR

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations....

Deposit-type contract funds

XXX....

XXX

Other considerations

o oo oo

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

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

o

Other.

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

Grand Totals (LiNeS 6.5 + 7.4).....ociniiiiisiisscissisnissisesssienines

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

1 2 3
No. of Ind.
Pols. & Gr.

No. Amount Certifs.

4 5

Amount

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.

0 0

Incurred during current year. 1 2,000,000

1 2,000,000

Settled during current year:

By payment in full 1 2,000,000

By payment on compromised claims

2,000,000
0

Totals paid 1 2,000,000 0

Reduction by compromise

2,000,000
0

0

Amount rejected

Total settlements. 1 2,000,000 0

LD o o 4o

2,000,000

(Lines 16 + 17 - 18.6) 0 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ A7 13,875,562 (a)

7 ....18,404

54 13,953,966

Issued during year.

0 0

Other changes to in force (Net) 6 1,279,884

(7,899)

6 1,271,985

In force December 31 of current year......... 53 .. 15,155,446 0 |(a)

0

7 ....710,505

60 15,225,951

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 §.........

...0currentyear §.......... 0.

.0 current year §.......... 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

24.02




Annual Statement for the year 2015 ofthe GREAT AMERICAN

LIFE INSURANCE COMPANY
000000 2 0 L AR
* 6 3 31220154300 2100 =

DIRECT BUSINESS IN THE STATE OF ALASKA DURING THE YEAR

NAIC Group Code...

..0084

NAIC Company Code.....63312

LIFE INSURANCE
1 2

Credit Life
(Group and

Ordinary Individual)

Industrial

Total

ISR

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

24,196

Annuity considerations....
Deposit-type contract funds

..................... 1,831,629

24,196

1,831,629

XXX

0

Other considerations

0

Totals (Sum of Lines 1 to 4)..

1,855,826

1,855,826

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.....

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 DENEAILS......cvvervvreeieieee i

620,794

Surrender values and withdrawals for life contracts.

620,794

1,047,776

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

0

1,090,446
0

0

TOtalS. ..o

1,668,570

1,711,240

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
Reduction by compromise

Amount rejected
Total settlements.

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

(Lines 16 + 17 - 18.6)

0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 9,396,759

(a) 1

9,396,759

Issued during year.

0

Other changes to in force (Net) (1,674,471)

................ (1,674,471)

In force December 31 of current year......... 7,722,288

(a) 0

7,722,288

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 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.
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)

0

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 AK




Annual Statement for the year 2015 ofthe GREAT AMERICAN

LIFE INSURANCE COMPANY
0000000 L N R
* 6 3 3122015434001 10 0 =

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 A11T8T | e | v 411,781
2. Annuity CONSIAEIAtioNS.........cueureeeeeeereereereeeeeesieise s sssessenes | coneeensnseneennenns 93,196,084 | ..o | creeeereree e 8,546 93,204,610
3. Deposit-type contract funds 223,001 ) 0,9 NN RN XXX 223,001
4. Other CONSIAEIAtIONS. .......cuurevririiriieessiesiseisse st essesssesssssessss | esssessesssssssssesssessssssessnsss | sesesssssssssssssesssssesssesssessas 0
5. Totals (Sum of Lines 1 to 4).. 93,830,846 | ....oiiiiriiin e (L 8,546 0 93,839,392
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. ... 145,213 | oo | e 145,213
10, MatUred ENAOWIMENLS. ........vuurieirririiicieireirseeesrssessssesssesssssssssssssssses | sessessessssssssssesssssssssssssessns | seesssssssesessessessessnssssssses | oesssessosssssssnssans 0
11, Annuity bENEfits........c.coeveevereiecierese s 8,576,929 8,576,929
12.  Surrender values and withdrawals for life contracts 24,861,112 24,932,222
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 33,583,253 | .o (1 71,111 0 33,654,364
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 ...106,713 2 I, 106,713
17. Incurred during current year. 3 38,500 3 38,500
Settled during current year:
18.1 By payment in full 5 ..145213 I 145,213
18.2 By payment on compromised claims 0 0
18.3 Totals paid 5 ..145213 0 0 0 0 0 0 I 145,213
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements. 5 ...145213 0 0 0 0 0 0 I 145,213
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..........coee. | ovvvrrnans 546 | ........... 130,596,139 (a) ...20,027 546 130,616,166
21. Issued during year, 1 25,000 1 25,000
22. Other changes to in force (Net) (49) (9,451,034) 201 (49) ..(9,450,833)
23. In force December 31 of current year......... 498 | ... 121,170,105 0 ]() 0 0 ....20,228 0 0 121,190,333
(@) 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) 117,407 81,594 80,464
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) 117,407 116,874 | .o 0 81,594 80,464
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) 117,407 116,874 | .o 0 81,594 80,464
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24 AL




Annual Statement for the year 2015 ofthe GREAT AMERICAN

LIFE INSURANCE COMPANY
000000 2 L AT AR
* 6 3 312201543004 10 0 =

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

NAIC Group Code.....0084

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 291,315 | oo [ e 291,315
2. Annuity considerations.... 25,943,955 | ..oveeieeeeeeeeeeeeeees | e 25,943,955
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).. 26,235,270 | .o {1 ] P 0 0 26,235,270
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 1,350,000 | ovoverereeieeieniseienienienies [ e 127,170 1,477,170
10, MatUred ENAOWIMENLS. ........vuurieirririiicieireirseeesrssessssesssesssssssssssssssses | sessessessssssssssesssssssssssssessns | seesssssssesessessessessnssssssses | oesssessosssssssnssans 0
11, Annuity bENEfits........c.coeveevereiecierese s 3,266,478 3,266,478
12.  Surrender values and withdrawals for life contracts 5,459,622 5,461,827
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 10,076,100 0 10,205,476
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 ...100,000 I 3,840 2 I, 103,840
17. Incurred during current year. 3 1,250,000 31 127,495 34 1,377,495
Settled during current year:
18.1 By payment in full 4 1,350,000 31 127,170 35 1,477,170
18.2 By payment on compromised claims 0 0
18.3 Totals paid 4 1,350,000 0 0 31 127,170 0 0 35 1,477,170
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements. 4 1,350,000 0 0 31 127,170 0 0 35 1,477,170
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 1 I 4,165 0 0 1 4,165
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year..........couw. | wovvvrrnans 407 80,663,098 (@)-rverrverrreriresiseisennes [ eesriienienieens | eensiensiens 1,737,858 | oo | e | v 407 | 82,400,956
21. Issued during year. 2 75,000 2 75,000
22. Other changes to in force (Net) (26) (5,451,750) (115,686) (PZ5) ) I (5,567,436)
23. In force December 31 of current year......... w383 | e 75,286,348 0 |(a) 0 0 ....1,622,172 0 0 383 76,908,520
(@) 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) A5TA | oo BB8 | s | et | e (16)
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 [ oo (16)
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) 4,574 0 (O (16)

(b)

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

24 AR




Annual Statement for the year 2015 ofthe GREAT AMERICAN

NAIC Group Code.....0084

LIFE INSURANCE COMPANY
000000 2 L R A
* 6 3312201543003 100 =

DIRECT BUSINESS IN THE STATE OF ARIZONA 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 884,151 | oo [ e 884,151
2. Annuity considerations.... 39,285,582 | ..o | e 107,473 39,393,055
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).. 40,169,734 | .o (L 107,473 0 40,277,207
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. ... 1,801,558 | .ooeeieeeererereirereieeiees | e 1,801,558
10. Matured endowments... 0
11, Annuity bENEfits........c.coeveevereiecierese s 7,274,395 | ... 7,304,826
12.  Surrender values and withdrawals for life contracts 17,976,433 | ... 19,067,934
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. ..o 27,052,385 0 28,174,317
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 ...640,000 L 640,000
17. Incurred during current year. 17 1,161,558 L 2,421 18 1,163,979
Settled during current year:
18.1 By payment in full 18 1,801,558 18 1,801,558
18.2 By payment on compromised claims 0 0
18.3 Totals paid 18 1,801,558 0 0 0 0 0 0 18 1,801,558
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements. 18 1,801,558 0 0 0 0 0 0 18 1,801,558
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 L 2421 0 0 1 2421
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.coew. | ovvenns 1,224 253,770,906 (a) 26,619 | .oveeveerees | v | e 1,224 | ... 253,797,525
21. Issued during year. 1 ...100,000 | [P 100,000
22. Other changes to in force (Net).................. (20,237,842) (3,131) ..(20,240,973)
23. In force December 31 of current yea 233,633,064 0 |(a) 0 0 23,488 0 0 233,656,552
(@) 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) 10,368 1,842 694
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) 10,368 0 1,842 694
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) 10,368 0 1,842 694
(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 2015 ofthe GREAT AMERICAN

LIFE INSURANCE COMPANY
A0 00000 AL AN AR
* 6 3312201543005 100 =

DIRECT BUSINESS IN THE STATE OF CALIFORNIA  DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 8,690,879 | ..o | s 8,690,879
2. Annuity CONSIAErAtioNS.........ccvuiueeeecereeeereie s essensenes | coneeesensensenees 300,211,857 | .vveecereeeeeeeeeeeeeveees | v 3,527,647 303,739,304
3. Deposit-type contract funds 87,451 ) 0,9 NN RN XXX 87,451
4. Other CONSIAEIAtIONS. .......cuurevririiriieessiesiseisse st essesssesssssessss | esssessesssssssssesssessssssessnsss | sesesssssssssssssesssssesssesssessas . . 0
5. Totals (Sum of Lines 1 to 4).. 308,989,987 [ ... (L] 3,527,647 0 312,517,635
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. ... 10,489,428 | ... | e 543 10,489,971
10. Matured endowments... 0
11, Annuity bENEfits........c.coeveevereiecierese s 53,302,718 54,714,672
12.  Surrender values and withdrawals for life contracts 101,878,691 120,632,513
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 165,670,836 0 185,837,155
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 24 1,806,048 1,806,048
17. Incurred during current year. 99 12,136,659 K I 5,646 ....12,142,305
Settled during current year:
18.1 By payment in full 92 10,515,142 2 543 94 10,515,685
18.2 By payment on compromised claims 0 0
18.3 Totals paid 92 10,515,142 0 0 2 543 0 0 94 10,515,685
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements. 92 10,515,142 0 0 2 543 0 0 94 10,515,685
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 3 3,427,565 0 0 L 5,103 0 0 32 3,432,668
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year..........cooe. | vt 11,547 2,644,737,701 (a) 82,483 | .o | e | e 11,547 | .......... 2,644,820,184
21. Issued during year. 4 ...325,000 4 325,000
22. Other changes to in force (Net)........cccouwrs [ rvvreennad (930) | wovvvree (199,021,359) [ ..voovvvvrcrinns [ e | e | e 1,850 [ coovereereenens [ e [ e (CKI0) 1 I (199,019,509)
23. In force December 31 of current year......... | ....... 10,621 | ........ 2,446,041,342 0 |(a) 0 0 84,333 0 [ 10,621 | ....coooc. 2,446,125,675
(@) 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) 16,045 12,075 | oo (11,190)
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) 16,045 14,735 | oo 0 12,075 | oo, (11,190)
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) 16,045 14,735 | 0 12,075 | oo (11,190)
(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.CA




Annual Statement for the year 2015 ofthe GREAT AMERICAN

NAIC Group Code.....0084

LIFE INSURANCE COMPANY
000000 2 L O AL
* 6 3 312201543057 100 =

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

Ordinary

LIFE INSURANCE
1 2

Credit Life
(Group and
Individual)

Industrial

Total

ISR

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

13,416

Annuity considerations....

100,000

Deposit-type contract funds

XXX....

13,416

100,000

XXX

0

Other considerations

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

113,416

0

113,416

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).....ociniiiiisiisscissisnissisesssienines

o

o oo oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.

Matured endowments....

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

q!

163

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

163

q!

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

1 2 3

No. of Ind.

Pols. & Gr.
Certifs.

No. Amount

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 0

o O o o o o

o o o o o o

(Lines 16 + 17 - 18.6) 0 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 §.........

...0currentyear §.......... 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)

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 2015 ofthe GREAT AMERICAN

DIRECT BUSINESS IN THE STATE OF COLORADO DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....63312

LIFE INSURANCE COMPANY
AL RO 0 AL A AR
* 6 3 312201543006 10 0 =

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 521,339 | oo | s 521,339
2. Annuity CONSIAEIAtioNS.........curureeeeeeereereereeeee e ssssnsenes | ceneesssnseneesnens 47,507,035 | oo | e 16,311 47,523,346
3. Deposit-type contract funds 113,671 ) 0,9 NN RN XXX 113,671
4. Other CONSIAEIAtIONS. .......cuurevririiriieessiesiseisse st essesssesssssessss | esssessesssssssssesssessssssessnsss | sesesssssssssssssesssssesssesssessas 0
5. Totals (Sum of Lines 1 to 4).. 48,142,046 | ..o (] 16,311 0 48,158,357
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 1,006,064 | ...ooovvrerereeierierieireeienins [ e 26,283 1,032,347
10, MatUred ENAOWIMENLS. ........vuurieirririiicieireirseeesrssessssesssesssssssssssssssses | sessessessssssssssesssssssssssssessns | seesssssssesessessessessnssssssses | oesssessosssssssnssans 0
11, Annuity bENEfits........c.coeveevereiecierese s 6,582,357 | oo | e 6,582,357
12.  Surrender values and withdrawals for life contracts 7,746,524 173,979 7,920,503
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 15,334,945 200,262 0 15,535,207
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 ...300,588 K T I 300,588
17. Incurred during current year. 8 ...106,064 8 ....26,283 LI [ 732,347
Settled during current year:
18.1 By payment in full 1 1,006,652 8 ....26,283 19 1,032,935
18.2 By payment on compromised claims 0 0
18.3 Totals paid 1 1,006,652 0 0 8 ....26,283 0 0 19 1,032,935
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements. 1 1,006,652 0 0 8 ....26,283 0 0 19 1,032,935
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 699 | ........... 156,460,064 (a) 783,627 | .ooveeeevervee | e | eeveriinnad 699 [ ..o 157,243,691
21. Issued during year. 0 0
22. Other changes to in force (Net) (88) (14,497,931) ....(15,215) (88) (14,513,146)
23. In force December 31 of current year......... 011 | e 141,962,133 0 |(a) 0 0 768,412 0 0 142,730,545
(@) 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) 130,298 126,750 | oo, 149,613
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) 130,298 135,133 | oo (01 126,750 | coovvvreeiircieiis 149,613
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) 130,298 135,133 | oo (O I 126,750 | coovveresiierins 149,613

(b)

24.CO

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




Annual Statement for the year 2015 of the GREAT AMERICAN LIFE INSURANCE COMPANY
N A

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 661,217 | oo | et 661,217
2. Annuity considerations.... 85,372,660 | ...vvveececieeeeeeeeeeees | e 131,375 85,504,035
3. Deposit-type contract funds 1,597,673 |..ccovvrenne. XXX oot [ e XXX . 1,597,673
4. Other considerations. . . 0
5. Totals (Sum of Lines 1 to 4).. 87,631,549 | .. (L 131,375 0 87,762,924
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 704,101 1,210,803
10. Matured endowments... 6,799
11, Annuity bENEfits........c.coeveevereiecierese s 13,156,921 13,169,824
12.  Surrender values and withdrawals for life contracts 24,149,456 | ... 24,316,001
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 38,010,478 | ..o (1 [ 692,949 0 38,703,426
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 ...370,661 I 3,674 (0 374,335
17. Incurred during current year. 21 ...489,123 79 509,551 ....998,674
Settled during current year:
18.1 By payment in full 20 ..7104,377 80 513,225 1,217,602
18.2 By payment on compromised claims 0 0
18.3 Totals paid 20 ...7104,377 0 0 80 513,225 0 0 1,217,602
18.4 Reduction by compromise. 0 0
18.5 Amount rejected . 0 0
18.6 Total settlements. 20 ..7104,377 0 0 80 513,225 0 (V[N [P L [0[( 0 1,217,602
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 6 ...155,407 0 0 0 0 0 0 (3 155,407
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.coew. | ovvenns 1,230 | oo 183,112,922 (a) L I 5,352,176 | coooveveveerene [ e | ceienne 1,231 | e 188,465,098
21. Issued during year. 2 35,000 2 35,000
22. Other changes to in force (Net).................. ....(10,080,106) (477,759) (10,557,865)
23. In force December 31 of current yea v, 173,067,816 0 |(a) 0 1 ...4,874417 177,942,233
(@) 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) 8112 | ieveieieieeieeeen8,228 [ et [ e | e (1,145)
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) 8,112 0 (V1 O (1,145)
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) 8,112 0 (O (1,145)

(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 2015 ofthe GREAT AMERICAN

LIFE INSURANCE COMPANY
AL RO AL A MR
* 6 33122 01543009100 =

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

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 55,851 55,851
2. Annuity CONSIAEIAtioNS.........ccvurereeeeieeeeeeeeeeeisie s essesssssenes | coneensessenssasennen 4,578,417 4,579,467
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)... 4,634,268 | ... (L 1,050 0 4,635,318
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 25,179 [ oo | reseessesssesisnnis 25,179
10, MatUred ENAOWIMENLS. ........vuurieirririiicieireirseeesrssessssesssesssssssssssssssses | sessessessssssssssesssssssssssssessns | seesssssssesessessessessnssssssses | oesssessosssssssnssans 0
11, Annuity benefits........ocoeeerennneeeee s 199,068 199,068
12.  Surrender values and withdrawals for life contracts 530,076 585,159
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 ... 754,323 0 809,406
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 25,179 2 25,179
Settled during current year:
18.1 By payment in full 2 25,179 2 25179
18.2 By payment on compromised claims 0 0
18.3 Totals paid 2 25,179 0 0 0 0 0 0 2 25179
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements. 2 25,179 0 0 0 0 0 0 2 25179
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................ 98 13,674,932 (a) 98 13,674,932
21. Issued during year, 0 0
22. Other changes to in force (Net) (6) (1,413,935) ((C) ] - (1,413,935)
23. In force December 31 of current year......... 92| .. 12,260,997 0 |(a) 0 0 0 0 0 92 12,260,997
(@) 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.DC




Annual Statement for the year 2015 ofthe GREAT AMERICAN

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

NAIC Group Code...

0084

LIFE INSURANCE COMPANY
A0 00 AL AN M AR
* 6 3 3122015430028 100 =

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

Total

ISR

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

104,143

Annuity considerations....

25,833,891

Deposit-type contract funds

XXX....

Other considerations

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

25,938,034

104,143

25,833,891

XXX

0

0

25,938,034

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.

1,253,227
2,305,015

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

0

TOtAlS. ..o

3,558,242

0

0

1,280,404

2,323,433

0

0

3,603,836

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.

Amount

4 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.

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

POLICY EXHIBIT

No. of Pal.

37,212,118

21. Issued during year.

................ 37,212,118
0

22.
23.

Other changes to in force (Net)

(5,998,187)

In force December 31 of current year.

126 31,213,931

0 |(a)

0 0

...(5,998,187)

...31,213,931

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

year§.......... O current year$........

.0

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

.Ocurrentyear$......... 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)

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.DE




Annual Statement for the year 2015 of the 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 3,456,497 | oo | s 3,456,497
2. ANNUity CONSIAEIAtIONS. ......cvuurereeercrieerieeisee e sessessssessssses | sesessesssnessns 351,565,570 | ..oovvrreereriecrieereeienins [ e 1,469,284 353,034,855
3. Deposit-type contract funds 48,920 ) 0,9 NN RN XXX . 48,920
4. Other considerations. i | e | e . 0
5. Totals (Sum of Lines 1 to 4).. 355,070,987 | ...cvvieiririierireninnins (] I 1,469,284 0 356,540,272
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. ... 5,284,894 | ... | s 26,552 5,311,446
10, MatUred ENAOWIMENLS. ........vuurieirririiicieireirseeesrssessssesssesssssssssssssssses | sessessessssssssssesssssssssssssessns | seesssssssesessessessessnssssssses | oesssessosssssssnssans 0
11, Annuity bENEfits........c.coeveevereiecierese s 44,031,820 | ... 208,640 44,240,461
12.  Surrender values and withdrawals for life contracts 109,017,215 |... 4,407,333 113,424,547
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 158,333,929 4,642,524 0 162,976,454
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 6 ..238,791 6 238,791
17. Incurred during current year. 62 5,817,934 4 ....25,964 66 5,843,898
Settled during current year:
18.1 By payment in full 52 5,279,894 4 ....25,964 56 5,305,858
18.2 By payment on compromised claims 0 0
18.3 Totals paid 52 5,279,894 0 0 4 ....25,964 0 0 56 5,305,858
18.4 Reduction by compromise. 0 0
18.5 Amount rejected . 0 0
18.6 Total settlements. 52 5,279,894 0 0 4 ....25,964 0 0 56 5,305,858
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 16 ...776,831 0 0 0 0 0 0 L[ 776,831
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.couw. | wovvvuns 4,576 941,687,866 (a) 1 267,313 | oo | v | e 4577 | 941,955,179
21. Issued during year. 3 85,000 3 85,000
22. Other changes to in force (Net).................. ....(40,169,195) ....(19,886) (306) (40,189,081)
23. In force December 31 of current yea ...901,603,671 0 |(a) 0 1 247 427 0 0 [ 4274 |... 901,851,098

(@) 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 policies (b) 20 | 1o | e | s (47)

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) 475,152 346,181 | oo, 129,082

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) 475,152 486,260 | ..o [V T 346,181 | v 129,082
26. Totals (Lines 24 +24.1 +24.2 +24.3 + 24.4 + 25.6) 475,152 486,281 | .oovooveee e [0 P 346,181 | oo 129,034

(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 2015 ofthe GREAT AMERICAN

LIFE INSURANCE COMPANY
0000000 L A L
* 6 3 3122015434011 100 =

DIRECT BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 1,628,116 |... 1,628,116
2. Annuity CONSIAEIAtioNS.........cueureeeeeeereeeereeeee e essessensenes | coneensensensennenns 75,548,118 | ... 75,562,834
3. Deposit-type contract funds 69,798 ) 0,9 NN RN XXX 69,798
4. Other CONSIAEIAtIONS. .......cuurevririiriieessiesiseisse st essesssesssssessss | esssessesssssssssesssessssssessnsss | sesesssssssssssssesssssesssesssessas 0
5. Totals (Sum of Lines 1 to 4).. 77,246,033 | ..o (] 14,716 0 77,260,749
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. ... 1,272,440 1,282,503
10. Matured endowments... 0
11, Annuity bENEfits........c.coeveevereiecierese s 10,899,699 |... 10,935,760
12.  Surrender values and withdrawals for life contracts 19,337,898 |... 19,568,217
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 31,510,037 0 31,786,481
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 ...7194,000 L2 794,000
17. Incurred during current year. 9 ...589,440 3 ....10,063 12 | e 599,503
Settled during current year:
18.1 By payment in full 12 1,272,440 3 ....10,063 15 1,282,503
18.2 By payment on compromised claims 0 0
18.3 Totals paid 12 1,272,440 0 0 3 ....10,063 0 15 1,282,503
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements. 12 1,272,440 0 0 3 ....10,063 0 15 1,282,503
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 ...111,000 0 0 0 0 0 2 I 111,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.coew. | wovvenne 2,163 | ........... 423,264,251 (a) 156,397 | ooovvereerenes | v | evieiaes 2,163 | ............. 423,420,648
21. Issued during year, 3 55,000 3 55,000
22. Other changes to in force (Net)........cccccoews | coerreenes(187) | e (42,121,304) (8,018) | cvvvvvrrercins [ v | i (187) (42,129,322)
23. In force December 31 of current yea 381,197,947 0 |(a) 0 0 148,379 0 381,346,326
(@) 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) 136,953 27,950 28,307
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) 136,953 136,752 | .ooovverreirriinnes 0 27,950 28,307
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) 136,953 136,752 | .ooovvrirrenrinns 0 27,950 28,307
(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 2015 ofthe GREAT AMERICAN

LIFE INSURANCE COMPANY
AN RRER AN AL AR M AR
* 6 3312201543059 100 =

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 43,595,054 | ..ooovervierieeeeieeeens (5,058) 43,589,996
2. AnNnUity CONSIAETAtIONS.........cvvererrereieeieieeieie s ssesstesssenes | soneeenesnneans 3,893,340,841 | ..o | e 14,855,434 3,908,196,275
3. Deposit-type contract funds 12,461,000 XXX 12,461,000
4. Other considerations. . 0
5. Totals (Sum of Lines 1 to 4).. 3,949,396,895 14,850,376 0 3,964,247,271
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
Lo TR 0T (Y Y=Y =Y 1T 54,076,479 55,886,180
10. Matured endowments... 42,931 56,265
11, Annuity bENEfits........c.coeveevereiecierese s 549,163,396 |... 554,178,274
12.  Surrender values and withdrawals for life contracts 1,071,937,674 |... 1,131,207,329
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 1,675,220,479 0 1,741,328,048
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 116 7,312,171 8 7,340,167
17. Incurred during current year.........cccoeveees | crevenns 1,052 55,695,318 336 ...57,532,167
Settled during current year:
18.1 By payment in full............ooevveeeremmrererinnnns | vevernnne 1,013 54,129,331 331 | e 1,813,114 | e | e | i 1,344
18.2 By payment on compromised claims 0
18.3 TOtalS PAId........vvvereemrrerrrrerreerereneessenennes | cevesnens 1,013 54,129,331 0 0 331 | e 1,813,114 | 0 | 0 | 1,344
18.4 Reduction by compromise. 0
18.5 Amount rejected . 1 37,500 1 37,500
18.6 Total SEttIEMENtS.........vvvevrrecerenerriiienns | cevernnne 1,014 54,166,831 0 0 331 | s 1,813,114 | oo (I (V] [P 1,345 | s 55,979,945
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvverirrrereersrnreesrnss | osssrnnens 154 8,840,658 0 0 13 ..51,731 0 (] 167 [ 8,892,389
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year............... | ccoo. 65,633 | ...... 12,515,396,755 (a) L 22,353,020 | oovvverrerrees | cenrerreersnernisssnens | e 65,647 | ......... 12,537,749,775
21. Issued during year. 52 1,767,150 52 1,767,150
22. Other changes to in force (Net) (5,279) (895,945,214) (1,580,907) [ cvvvovevereeernas [ eevvermmnereeernnereens | v (5,279) | vvvovenne (897,526,121)
23. In force December 31 of current year......... | ....... 60,406 | ...... 11,621,218,691 0 |(a) 0 14 20,772,113 | o0 | 0 | 60,420 |......... 11,641,990,804
(@) 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) 74,489 73,587 [ oot | eoveessseesinesssssssssesssesssssnns | cessesnssessesssssnesis (2,560)
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) 8,336,094 5,095,876 5,345,740
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) 8,336,094 8,430,937 | .o 0 5,095,876 5,345,740
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) 8,410,583 8,504,524 | ..o 0 5,095,876 5,343,179
(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 2015 ofthe GREAT AMERICAN

DIRECT BUSINESS IN GUAM DURING THE YEAR

NAIC Group Code...

..0084

NAIC Company Code.....63312

LIFE INSURANCE COMPANY
A0 0 AL A LA
* 6 3 3122015430523 100 =

LIFE INSURANCE
1 2

Credit Life
(Group and

Ordinary

Individual)

Industrial

Total

ISR

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

148,847

Annuity considerations....

148,847

0

Deposit-type contract funds

XXX....

XXX

0

Other considerations

0

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

148,847

148,847

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....

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

Surrender values and withdrawals for life contracts.

16,791

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

TOtAlS. ..o

16,791

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. 1 50,000
Settled during current year:

By payment in full

50,000

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) 1 50,000

0 0

50,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 34,059,968

Issued during year.

................ 34,059,968
0

Other changes to in force (Net) (1,208,944)

In force December 31 of current year......... A77 32,851,024

0 |(a)

0

..(1,208,944)

...32,851,024

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

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 2015 of the GREAT AMERICAN LIFE INSURANCE COMPANY
O

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 357,602 | oooveeeeeieeeeeeee s [ e 357,602
2. Annuity CONSIAEIAtioNS.........cueureeeeeeereeeereeeee e sssensenes | ceseessenseneennenns 16,077,088 | ..o | e 96,587 16,173,675
3. Deposit-type contract funds 32,185 ) 0,9 NN RN XXX . 32,185
4. Other considerations. i | e | e . . 0
5. Totals (Sum of Lines 1 to 4).. 16,466,875 | ..o (] 96,587 0 16,563,462
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 129,690 [ ..oovvoeeereeierieeieieeienies | eeveessenseninninns 129,690
10, MatUred ENAOWIMENLS. ........vuurieirririiicieireirseeesrssessssesssesssssssssssssssses | sessessessssssssssesssssssssssssessns | seesssssssesessessessessnssssssses | oesssessosssssssnssans 0
11, Annuity bENEfits........c.coeveevereiecierese s 3,420,424 | ..o | e 437,611 3,858,035
12.  Surrender values and withdrawals for life contracts 3,523,276 | ..o | e 2,051,736 5,575,012
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 7,073,390 2,489,347 0 9,562,737
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 ...129,690 Y2 129,690
Settled during current year:
18.1 By payment in full 2 ...129,690 2 | s 129,690
18.2 By payment on compromised claims 0 0
18.3 Totals paid 2 ...129,690 0 0 0 0 0 0 2 | s 129,690
18.4 Reduction by compromise. 0 0
18.5 Amount rejected . 0 0
18.6 Total settlements. 2 ...129,690 0 0 0 0 0 0 2 | s 129,690
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 468 71,117,495 (@)-rveerrrrerrrerereesrsnienies | reeriiesiessienns | eessseesiesssssssssessinsins | sessesssessiiens | sressssssssesssnnns | oessessans 468 | ...ocoverene 71,117,495
21. Issued during year, 0 0
22. Other changes to in force (Net) (23) (4,306,257)
23. In force December 31 of current year......... v 445 66,811,238 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) 0

26. Totals (Lines 24 +24.1+24.2+ 243 + 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 2015 of the GREAT AMERICAN LIFE INSURANCE COMPANY
N

DIRECT BUSINESS IN THE STATE OF |IOWA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 235,886 | ..ucvvereinieinieeeieeeeneneees | e 235,886
2. Annuity CONSIAEIAtioNS.........curureeeeeeereereereeeee e ssssnsenes | ceneesssnseneesnens AUATEALL | oo | e 800 41,175,944
3. Deposit-type contract funds 14,676 ) 0,9 NN RN XXX . 14,676
4. Other considerations. i | e | e . . 0
5. Totals (Sum of Lines 1 to 4).. 41,425,706 | ..o {1 R 800 0 41,426,506
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 221,000 | coooveeceeceeeeeee s [ e 221,000
10. Matured endowments... 0
11, Annuity bENEfits........c.coeveevereiecierese s 5,555,969 5,603,345
12.  Surrender values and withdrawals for life contracts 8,559,523 8,731,421
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 14,336,492 0 14,555,766
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 10,729 1 10,729
17. Incurred during current year. 5 ...221,000 L3 I 221,000
Settled during current year:
18.1 By payment in full 5 ...221,000 LT SO 221,000
18.2 By payment on compromised claims 0 0
18.3 Totals paid 5 ...221,000 0 0 0 0 0 0 LT SO 221,000
18.4 Reduction by compromise. 0 0
18.5 Amount rejected . 0 0
18.6 Total settlements. 5 ...221,000 0 0 0 0 0 0 LT ST 221,000
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................ 330 46,216,455 (@)-rveerrrerrerisessisnssnins | ennvesssinsiienns | e 1,856 330 46,218,311
21. Issued during year. 0 0
22. Other changes to in force (Net) (21) (2,931,937) 19 (VX)) I (2,931,918)
23. In force December 31 of current year......... w309 | e 43,284,518 0 |(a) 0 (] 1,875 0 0 309 43,286,393
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year$§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 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) 275,055 195,599 | .ovveveieieine, 194,575
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) 275,055 275,871 | oo (01 195,599 | .oovvereeiireieiies 194,575
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) 275,055 275871 [ (O I 195,599 | covvieriersiieris 194,575

(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 2015 ofthe GREAT AMERICAN

DIRECT BUSINESS IN THE STATE OF

LIFE INSURANCE COMPANY
000000 2 0 L L
* 6 3312201543013 100 =

IDAHO DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 171,853 | oo | e 171,853
2. Annuity CONSIAEIAtioNS.........cueureeeeeeereereereeeee s sssessenes | ceneeessnseneensees 21,150,868 | ...vveeeececeeeeeeeeeeeeies | e 29,345 21,180,213
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).. 21,322,721 | oo (] 29,345 0 21,352,066
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 10,000 | .ooveeeieeeeeeee s [ e 10,000
10, MatUred ENAOWIMENLS. ........vuurieirririiicieireirseeesrssessssesssesssssssssssssssses | sessessessssssssssesssssssssssssessns | seesssssssesessessessessnssssssses | oesssessosssssssnssans 0
11, Annuity bENEfits........c.coeveevereiecierese s 3,810,803 | .ooovoieereeieiieieeieniesiees | cerrersensesienennines 16,073 3,826,876
12.  Surrender values and withdrawals for life contracts 587,582 | oo | et 265,762 5,453,344
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 9,008,384 | .....covrrieriereieienins (1 [ T 281,835 0 9,290,220
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 0 0
17. Incurred during current year. 4 ...235,000 L 235,000
Settled during current year:
18.1 By payment in full 2 10,000 2 10,000
18.2 By payment on compromised claims 0 0
18.3 Totals paid 2 10,000 0 0 0 0 0 0 2 10,000
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements. 2 10,000 0 0 0 0 0 0 2 10,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 ...225,000 0 0 0 0 0 0 2 | 225,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ 249 56,505,274 (a) 249 56,505,274
21. Issued during year, 0 0
22. Other changes to in force (Net) (18) (2,421,995) (UE) ) E— (2,421,995)
23. In force December 31 of current year......... 231 54,083,279 0 ]() 0 0 0 0 0 231 54,083,279
(@) 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) 2,683 300 333
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) 2,683 0 300 333
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) 2,683 0 300 333
(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 2015 ofthe GREAT AMERICAN

DIRECT BUSINESS IN THE STATE OF

LIFE INSURANCE COMPANY
000000 2 L A0 A
* 6 3 312201543014 100 =

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 1,531,592 |... 1,531,592
2. Annuity CONSIAErAtioNS.........ccvuiueeeecereeeereie s essensenes | coneeesensensenees 104,907,218 | ... 163,660 105,070,879
3. Deposit-type contract funds 366,328 XXX 366,328
4. Other CONSIAEIAtIONS. .......cuurevririiriieessiesiseisse st essesssesssssessss | esssessesssssssssesssessssssessnsss | sesesssssssssssssesssssesssesssessas . 0
5. Totals (Sum of Lines 1 to 4).. 106,805,138 |....ovivieririnsirsiiieniennaes (L 163,660 0 106,968,799
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 1,133,796 | oo | e 3,454 1,137,250
10, MatUred ENAOWIMENLS. ........vuurieirririiicieireirseeesrssessssesssesssssssssssssssses | sessessessssssssssesssssssssssssessns | seesssssssesessessessessnssssssses | oesssessosssssssnssans 0
11, Annuity bENEfits........c.coeveevereiecierese s 20,340,111 | oo | e 134,435 20,474,545
12.  Surrender values and withdrawals for life contracts 35,432,156 | coovevieeieeeeee e | e 381,402 35,813,558
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 56,906,062 | ....cooorvrrererereeirenienirnens {1 [ T 519,291 0 57,425,353
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 1,234,211 L 3,039 12 1,237,250
Settled during current year:
18.1 By payment in full 10 1,134,211 {1 [ 3,039 1 1,137,250
18.2 By payment on compromised claims 0 0
18.3 Totals paid 10 1,134,211 0 0 {1 [ 3,039 0 0 1" 1,137,250
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements. 10 1,134,211 0 0 {1 [ 3,039 0 0 1" 1,137,250
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 ...100,000 0 0 0 0 0 0 I 100,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.coew. | ovvenns 1,684 501,866,903 (a) L O, 7,306 | oo | e | v 1,685 | .o 501,874,209
21. Issued during year, 0 0
22. Other changes to in force (Net).................. ....(33,022,856) (3,007) [ coooevvrerererins v | s (128) (33,025,863)
23. In force December 31 of current yea oo 468,844,047 0 |(a) 0 I 4,299 0 0 468,848,346
(@) 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 TLAD4 | oo | et | s (43)
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) 168,603 65,381 136,593
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) 168,603 170,831 | oo 0 65,381 136,593
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) 170,006 172,235 | oo 0 65,381 136,550
(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 2015 ofthe GREAT AMERICAN

DIRECT BUSINESS IN THE STATE OF

LIFE INSURANCE COMPANY
0000000 2 L A AR
* 6 3312201543015 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 423493 | ..o | s 423,493
2. Annuity CONSIAEIAtioNS.........cueureeeeeeereereereeeeeesieise s sssessenes | coneeensnseneennenns 93,328,656 [ ..ocvveecereceieeeeeeeeeieies | e 53,799 93,382,455
3. Deposit-type contract funds 120,881 ) 0,9 NN RN XXX 120,881
4. Other CONSIAEIAtIONS. .......cuurevririiriieessiesiseisse st essesssesssssessss | esssessesssssssssesssessssssessnsss | sesesssssssssssssesssssesssesssessas 0
5. Totals (Sum of Lines 1 to 4).. 93,873,031 | oo (] 53,799 0 93,926,830
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 1,069,500 1,072,318
10. Matured endowments... 0
11, Annuity bENEfits........c.coeveevereiecierese s 12,321,809 12,493,885
12.  Surrender values and withdrawals for life contracts 22,868,466 23,505,762
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 36,259,775 | ..o (1 812,190 0 37,071,965
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. 7 1,019,500 L 2,818 8 1,022,318
Settled during current year:
18.1 By payment in full 8 1,069,500 L 2,818 9 1,072,318
18.2 By payment on compromised claims 0 0
18.3 Totals paid 8 1,069,500 0 0 L 2,818 0 0 9 1,072,318
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements. 8 1,069,500 0 0 L I 2,818 0 0 9 1,072,318
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 678 | .o 135,813,345 (a) 1 9,270 [ oo [ e | v 679 [ .o 135,822,615
21. Issued during year. 1 12,150 1 12,150
22. Other changes to in force (Net) (64) (9,268,878) (6,298) (64) .(9,275,176)
23. In force December 31 of current year......... w015 | ... 126,556,617 0 |(a) 0 | I 2,972 0 0 126,559,589
(@) 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) 272,321 | o 274,992 [ e | e 282543 | 230,848
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) 272,321 274,992 | ..o [0 242,543 | oo 239,848
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) 272,321 274,992 | .o (] P 242,543 | oo 239,848
(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 2015 of the GREAT AMERICAN LIFE INSURANCE COMPANY
A

DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 326,928 | ..o [ e 326,928
2. Annuity CONSIAEIAtioNS.........cueureeeeeeereereereeeee s sssessenes | ceneeessnseneensees 24,830,437 | ..o | e 24,830,437
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).. 25,157,366 | ...ccovririieiereeiee {1 ] P 0 0 25,157,366
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 176,976 | oo | eveessesssesinsenns 176,976
10. Matured endowments... 0
11, Annuity bENEfits........c.coeveevereiecierese s 4,153,706 | ... 4,174,362
12.  Surrender values and withdrawals for life contracts 7,277,007 |... 7,285,955
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 11,607,689 0 11,637,293
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 6,892 1 6,892
17. Incurred during current year. 6 ...670,084 (- [ 670,084
Settled during current year:
18.1 By payment in full 6 ...176,976 LI 176,976
18.2 By payment on compromised claims 0 0
18.3 Totals paid 6 ..176,976 0 0 0 0 0 0 LI 176,976
18.4 Reduction by compromise. 0 0
18.5 Amount rejected . 0 0
18.6 Total settlements. 6 ..176,976 0 0 0 0 0 0 LI 176,976
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 ...500,000 0 0 0 0 0 0 {1 500,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ 398 92,028,536 (a) 398 92,028,536
21. Issued during year, 0 0
22. Other changes to in force (Net) (41) (8,427,642) (U3 )} I (8,427,642)
23. In force December 31 of current year......... 357 83,600,894 0 [(a) 0 0 0 0 0 357 83,600,894
(@) 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) 346,934 306,871 | oo 263,654
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) 346,934 343,804 | .o (01 306,871 | oo 263,654
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) 346,934 343,804 [ .o (O I 306,871 | oo 263,654

(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 2015 ofthe GREAT AMERICAN

DIRECT BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR

LIFE INSURANCE COMPANY
0000000 2 L A AR
* 6 3 3122015434018 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 370,266 | ..o | e 370,266
2. Annuity CONSIAEIAtioNS.........curureeeeeeereereereeeee e ssssnsenes | ceneesssnseneesnens 46,778,217 | oo | e 183,393 46,959,611
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).. 47,146,483 | ..o (L 183,393 0 47,329,876
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 300,000 | oo | e 440 300,440
10. Matured endowments... 0
11, Annuity bENEfits........c.coeveevereiecierese s 10,090,891 | ... 10,188,644
12.  Surrender values and withdrawals for life contracts 19,812,253 | ... 20,299,366
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 30,203,145 0 30,788,450
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. 4 ...307,996 L/ 307,996
Settled during current year:
18.1 By payment in full 3 ...300,440 K 300,440
18.2 By payment on compromised claims 0 0
18.3 Totals paid 3 ...300,440 0 0 0 0 0 0 K 300,440
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements. 3 ...300,440 0 0 0 0 0 0 K 300,440
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 7,556 0 0 0 0 0 0 1 7,556
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year..........coee. | ovvvrrnans 572 | v 114,069,881 (a) . 14,767 572 114,084,648
21. Issued during year. 1 50,000 1 50,000
22. Other changes to in force (Net) (46) (6,231,215) | covvvviericeris [ e | onviesisesssienss | oevesessssssssessens 5,742 (U55) ) I (6,225,473)
23. In force December 31 of current year......... verinnnennD20 | e 107,888,666 0 |(a) 0 0 ....20,509 0 0 527 107,909,175
(@) 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) 762,387 558,646 | ....ccvvvrrerirernn, 557,717
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) 762,387 764,638 | ..o (01 558,646 | ...oovvviierireiiiinns 557,717
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) 762,387 764,638 | ..o (] 558,646 | ..o 557,717
(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 KY




Annual Statement for the year 2015 ofthe GREAT AMERICAN

LIFE INSURANCE COMPANY
A0 0 AL A AR
* 6 3312201543019 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 459,704 | oo | v 459,704
2. Annuity CONSIAErAtioNS.........ccvuiueeeecereeeereie s essensenes | coneeesensensenees 126,636,454 | ... | e 3,000 126,639,454
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).. 127,096,157 | .ooiviirririrseiissisenisnnaas (L 3,000 0 127,099,157
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 251,000 516,303
10. Matured endowments... 0
11, Annuity bENEfits........c.coeveevereiecierese s 7,321,758 | ... 7,362,224
12.  Surrender values and withdrawals for life contracts 16,472,388 | ... 16,494,750
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 24,045,146 0 24,373,277
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 2,238 1 2238
17. Incurred during current year. 4 ...301,000 51 271,142 L 572,142
Settled during current year:
18.1 By payment in full 3 ...251,000 50 265,303 X 516,303
18.2 By payment on compromised claims 0 0
18.3 Totals paid 3 ...251,000 0 0 50 265,303 0 0 X 516,303
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements. 3 ...251,000 0 0 50 265,303 0 0 X 516,303
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 50,000 0 0 2 | s 8,077 0 0 3 58,077
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year..........cooe. | ovvvrrrnes 712 | e 125,630,840 (@)-reverreerrrerireriseiseenes [ eesriienienieens | i 3,351,748 | oo | e | e T12 [ 128,982,588
21. Issued during year. 1 15,000 1 15,000
22. Other changes to in force (Net) (61) (11,261,614) (234,876) (61) (11,496,490)
23. In force December 31 of current year......... vernnnena092 | e 114,384,226 0 |(a) 0 0 .....3,116,872 117,501,098
(@) 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) 2,349 1,144 1,151
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) 2,349 0 1,144 1,151
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) 2,349 0 1,144 1,151

(b)

24.LA

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




Annual Statement for the year 2015 ofthe GREAT AMERICAN

DIRECT BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR

LIFE INSURANCE COMPANY
000000 0 D R
* 6 33122 01543022100 =

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 836,004 | ..o [ e 836,004
2. Annuity CONSIAEIAtIoNS.........cueureeeeeeereereereeeee e essessenes | coneeenenseneennenns 57,325,962 [ ..o | e 3,401,141 60,727,103
3. Deposit-type contract funds 3,295,289 ) 0,9 NN RN XXX 3,295,289
4. Other CONSIAEIAtIONS. .......cuurevririiriieessiesiseisse st essesssesssssessss | esssessesssssssssesssessssssessnsss | sesesssssssssssssesssssesssesssessas . . 0
5. Totals (Sum of Lines 1 to 4).. 61,457,256 | ...ovoviiiriineisieian (L] 3,401,141 0 64,858,397
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 806,000 | ..oereereeeeeieieereereeeeeees | eereeeeeeeeereneenea 62,704 868,704
10, MatUred ENAOWIMENLS. ........vuurieirririiicieireirseeesrssessssesssesssssssssssssssses | sessessessssssssssesssssssssssssessns | seesssssssesessessessessnssssssses | oesssessosssssssnssans 0
11, Annuity bENEfits........c.coeveevereiecierese s 17,203,269 | ..oovoeeeeeereereereereereeeieeee | e 180,662 17,383,931
12.  Surrender values and withdrawals for life contracts 23,024,150 4,696,827 27,720,977
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. ..o 41,033,419 4,940,193 0 45,973,612
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 ...250,000 L 250,000
17. Incurred during current year. 7 ...563,280 8 ...62,704 15 | e 625,984
Settled during current year:
18.1 By payment in full 7 ...806,000 8 ....62,704 LT 868,704
18.2 By payment on compromised claims 0 0
18.3 Totals paid 7 ...806,000 0 0 8 ....62,704 0 0 LT 868,704
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements. 7 ...806,000 0 0 8 ....62,704 0 0 LT 868,704
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 7,280 0 0 0 0 0 0 1 7,280
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.coew. | ovvenns 1,114 233,082,220 (a) 943,465 | ..o | e | e 1114 | 234,025,685
21. Issued during year. 1 50,000 1 50,000
22. Other changes to in force (Net) (71) (13,317,548) ....(54,099) (71) (13,371,647)
23. In force December 31 of current year......... | v, 1,044 219,814,672 0 |(a) 0 0 889,366 0 0 [ 1,044 220,704,038
(@) 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) 5,301 166 159
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) 5,301 0 166 159
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) 5,301 0 166 159
(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.

24.MA




Annual Statement for the year 2015 ofthe GREAT AMERICAN

DIRECT BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR

LIFE INSURANCE COMPANY
000000 L 50 R
* 6 3312201543021 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 1,135,049 |... 1,135,049
2. Annuity CONSIAEIAtIoNS.........cueureeeeeeereereereeeee e essessenes | coneeenenseneennenns 57,295,947 | ... 57,295,947
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).. 58,430,996 | ...oiiiiiiiriiiiiieaa (L] 0 0 58,430,996
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 BENEfitS.........cueveeeieececeece e 612,595 | oo [ e 612,595
10. Matured endowments... 0
11, Annuity bENEfits........c.coeveevereiecierese s 7,212,457 | ... 7,223,460
12.  Surrender values and withdrawals for life contracts 19,538,653 |... 19,598,829
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 27,363,705 0 27,434,884
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. 16 ...815,047 1 815,047
Settled during current year:
18.1 By payment in full 10 ...612,595 10 | e 612,595
18.2 By payment on compromised claims 0 0
18.3 Totals paid 10 ...612,595 0 0 0 0 0 0 10 | e 612,595
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements. 10 ...612,595 0 0 0 0 0 0 10 | e 612,595
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 7 ...252,452 0 0 0 0 0 0 7 252,452
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.coew. | ovvenns 1,450 334,808,537 (a) 2,285 | oo | e | v 1,450 | ..o 334,810,822
21. Issued during year, 1 30,000 1 30,000
22. Other changes to in force (Net) (83) (14,816,439) (83) (14,816,439)
23. In force December 31 of current year......... | v, 1,368 320,022,098 0 |(a) 0 0 2,285 0 0 [ 1,368 320,024,383
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year$§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 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) 644 449
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 0 644 449
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) 0 0 644 449
(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 2015 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY
A R

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 173411 | e | e 173,411
2. Annuity CONSIAEIAtioNS.........cueureeeeeeereeeereeeee e sssensenes | ceseessenseneennenns 16,646,681 | ..o | e 501,555 17,148,236
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).. 16,820,092 | ... (] 501,555 0 17,321,647
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 DENEFIS. ..o T5,4B4 | oo | reriessensssssnsens 75,464
10, MatUred ENAOWIMENLS. ........vuurieirririiicieireirseeesrssessssesssesssssssssssssssses | sessessessssssssssesssssssssssssessns | seesssssssesessessessessnssssssses | oesssessosssssssnssans 0
11, Annuity bENEfits........c.coeveevereiecierese s 1,534,760 1,534,760
12.  Surrender values and withdrawals for life contracts 3,190,085 4,272,868
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 4,800,309 0 5,883,092
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 10,864 3 10,864
17. Incurred during current year. 4 64,693 4 64,693
Settled during current year:
18.1 By payment in full 6 75,464 6 75,464
18.2 By payment on compromised claims 0 0
18.3 Totals paid 6 75,464 0 0 0 0 0 0 6 75,464
18.4 Reduction by compromise. 0 0
18.5 Amount rejected . 0 0
18.6 Total settlements. 6 75,464 0 0 0 0 0 0 6 75,464
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 93 0 0 0 0 0 0 1 93
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ 368 59,166,235 (a) ....38,896 368 59,205,131
21. Issued during year. 0 0
22. Other changes to in force (Net) (26) (2,416,141) 342 (PZ5) ) I (2,415,799)
23. In force December 31 of current year......... 342 56,750,094 0 |(a) 0 0 ....39,238 0 0 342 56,789,332
(@) 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) 8,165 245 331
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 0 245 331
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) 8,165 0 245 331

(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 2015 ofthe GREAT AMERICAN

LIFE INSURANCE COMPANY
000000 0 5 L
* 6 3 312201543023 100 =

DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 520,449 | ..o | s 520,449
2. Annuity CONSIAErAtioNS.........ccvuiueeeecereeeereie s essensenes | coneeesensensenees 146,520,626 | .....ocveveveveeeeeeeeereeeeees | e 99,289 146,619,915
3. Deposit-type contract funds 1,714,880 | ..o XXX oot [ e XXX 1,714,880
4. Other considerations. 0
5. Totals (Sum of Lines 1 to 4).. 148,755,955 | ..o (] 99,289 0 148,855,244
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 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 364,157 | ooveeeeereeseieeeeenines | cereeresiesiesines 364,151
10. Matured endowments... 0
11, Annuity bENEfits........c.coeveevereiecierese s 36,548,621 36,585,396
12.  Surrender values and withdrawals for life contracts 65,757,702 69,939,039
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 102,670,473 0 106,888,586
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. 10 ...381,234 10 [ 381,234
Settled during current year:
18.1 By payment in full 9 ...364,151 9 | s 364,151
18.2 By payment on compromised claims 0 0
18.3 Totals paid 9 ...364,151 0 0 0 0 0 9 | s 364,151
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements. 9 ...364,151 0 0 0 0 0 LI 364,151
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 17,083 0 0 0 0 0 1 17,083
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year..........cooe. | ovvvnnnacd 682 | ........... 143,843,300 (a) 1 3,303 | e | e | e 683 [ ..o 143,846,603
21. Issued during year, 1 25,000 1 25,000
22. Other changes to in force (Net) (75) (13,395,666) 33 (13,395,633)
23. In force December 31 of current year......... viernnnn008 | ... 130,472,634 0 |(a) 0 I 3,336 0 130,475,970
(@) 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) 15,807 1,976 | o (184)
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) 15,807 15,814 | oo 0 1,976 | oo (184)
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) 15,807 15814 |, 0 1,976 | o (184)
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.MI




Annual Statement for the year 2015 ofthe GREAT AMERICAN

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

NAIC Group Code.....0084

LIFE INSURANCE COMPANY
0000000 2 L 0 AL
* 6 3 31220154302 4100 =

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 608,617 | covvveereeereeereeeieeeeeesreees | e 608,617
2. Annuity considerations.... 69,857,320 [ ..vovveeeeeceeceeeeeeeeies | e 32,001 69,889,321
3. Deposit-type contract funds 378,238 ) 0,9 NN RN XXX 378,238
4. Other CONSIAEIAtIONS. .......cuurevririiriieessiesiseisse st essesssesssssessss | esssessesssssssssesssessssssessnsss | sesesssssssssssssesssssesssesssessas 0
5. Totals (Sum of Lines 1 to 4).. 70,844,175 | oo (] 32,001 0 70,876,176
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 DENEitS. ... 1,072,828 | ..o | e 1,945 1,074,773
10, MatUred ENAOWIMENLS. ........vuurieirririiicieireirseeesrssessssesssesssssssssssssssses | sessessessssssssssesssssssssssssessns | seesssssssesessessessessnssssssses | oesssessosssssssnssans 0
11, Annuity bENEfits........c.coeveevereiecierese s 14,086,387 14,086,387
12.  Surrender values and withdrawals for life contracts 23,942,017 24,220,952
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 39,101,232 | .o (1 R 280,880 0 39,382,112
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 1 5,847 1 5,847
17. Incurred during current year. 24 1,080,360 24 1,080,360
Settled during current year:
18.1 By payment in full 24 1,074,773 24 1,074,773
18.2 By payment on compromised claims 0 0
18.3 Totals paid 24 1,074,773 0 0 0 0 0 0 24 1,074,773
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements. 24 1,074,773 0 0 0 0 0 0 24 1,074,773
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 11,434 0 0 0 0 0 0 1 11,434
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year..........cooe. | ovvvrrnaes 902 | .o 160,115,835 (a) 902 160,115,835
21. Issued during year. 0 0
22. Other changes to in force (Net) (67) (12,694,639) (67) (12,694,639)
23. In force December 31 of current year......... rernnnnn839 | o 147,421,196 0 |(a) 0 0 0 0 0 835 147,421,196
(@) 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) 239 1239 [ e | s | et nes 2)
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) 2,621 652 132
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) 2,621 652 132
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) 2,860 652 130
(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 2015 ofthe GREAT AMERICAN

DIRECT BUSINESS IN THE STATE OF MISSOURI

DURING THE YEAR

LIFE INSURANCE COMPANY
A0 0 AL R AR
* 6 3 312201543026 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 580,868 | ....ceveeerrirereiereieneierieiens | e 580,868
2. Annuity considerations.... 253,462,583 | ..o | e 14,514 253,477,097
3. Deposit-type contract funds 111,712 ) 0,9 NN RN XXX 111,712
4. Other CONSIAEIAtIONS. .......cuurevririiriieessiesiseisse st essesssesssssessss | esssessesssssssssesssessssssessnsss | sesesssssssssssssesssssesssesssessas 0
5. Totals (Sum of Lines 1 to 4).. 254,155,164 | ..o (] 14,514 0 254,169,678
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 622,310 | ovvoeveereeirerseiesienienenies | e 47,099 669,409
10, MatUred ENAOWIMENLS. ........vuurieirririiicieireirseeesrssessssesssesssssssssssssssses | sessessessssssssssesssssssssssssessns | seesssssssesessessessessnssssssses | oesssessosssssssnssans 0
11, Annuity bENEfits........c.coeveevereiecierese s 11,791,130 | oo | e 11,791,130
12.  Surrender values and withdrawals for life contracts 22,925,423 238,081 23,163,504
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 35,338,862 | ...vveieieereeeeine (1 R 285,180 0 35,624,042
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 2 ...151,000 2 I, 151,000
17. Incurred during current year. 7 ...587,310 6 ...47,099 13 | e 634,409
Settled during current year:
18.1 By payment in full 8 ...622,310 6 ....47,099 L 669,409
18.2 By payment on compromised claims 0 0
18.3 Totals paid 8 ...622,310 0 0 6 ....47,099 0 0 L 669,409
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements. 8 ...622,310 0 0 6 ...47,099 0 0 14 ]! 669,409
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 ...116,000 0 0 0 0 0 0 I 116,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year..........cooe. | ovvvrrnans 856 | ..cooeee. 169,903,121 (a) 239,714 856 170,142,835
21. Issued during year. 1 10,000 1 10,000
22. Other changes to in force (Net) (75) (11,490,704) ....(44,342) (75) (11,535,046)
23. In force December 31 of current year......... e 182 | i 158,422, 417 0 |(a) 0 0 195,372 0 0 158,617,789
(@) 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 [ oo | et | s (41)
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) 312,788 156,343 | ..o, 154,741
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) 312,788 313,492 | oo (01 156,343 | ..o 154,741
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) 314,108 314,812 | oo (] P 156,343 | .o 154,701
(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 2015 ofthe GREAT AMERICAN

DIRECT BUSINESS IN THE STATE OF MISSISSIPPI

LIFE INSURANCE COMPANY
000000 2 L 0 R
* 6 3312201543025 100 =

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 266,752 | coovvevereeieiernieeeeeee s | e 266,752
2. Annuity considerations.... 25,186,029 [ ...vveeeececeeceeeeeeeeis | e 10,913 25,196,941
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).. 25,452,781 | oo (] 10,913 0 25,463,694
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 473,008 | ..o | e 485 473,583
10, MatUred ENAOWIMENLS. ........vuurieirririiicieireirseeesrssessssesssesssssssssssssssses | sessessessssssssssesssssssssssssessns | seesssssssesessessessessnssssssses | oesssessosssssssnssans 0
11, Annuity bENEfits........c.coeveevereiecierese s 3,846,344 3,846,344
12.  Surrender values and withdrawals for life contracts 8,179,352 8,217,722
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 12,498,795 0 12,537,649
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 2 51,050 2 51,050
17. Incurred during current year. 9 ..422,533 9 [ 422,533
Settled during current year:
18.1 By payment in full 1 ..473,583 M| e 473,583
18.2 By payment on compromised claims 0 0
18.3 Totals paid 1 ..473,583 0 0 0 0 0 M| e 473,583
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements. 1 ..473,583 0 0 0 0 0 M| e 473,583
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 407 80,797,622 (a) 82,036 | e | s | e 407 | 80,839,658
21. Issued during year. 15,000 0 15,000
22. Other changes to in force (Net) (30) (3,535,149) ....10,501 (<10) ) I (3,524,648)
23. In force December 31 of current year......... el | 77,277 473 0 |(a) 0 0 52,537 0 377 77,330,010
(@) 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) 13,316 25,307 25,300
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) 13,316 13,314 | s 25,307 25,300
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) 13,316 13314 | 25,307 25,300

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2015 ofthe GREAT AMERICAN

LIFE INSURANCE COMPANY
000000 2 0 00O A
* 6 3 3122015434027 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

24,046

Annuity considerations....

3,467,752

24,046

Deposit-type contract funds

XXX....

3,474,740

XXX

0

Other considerations

0

Totals (Sum of Lines 1 to 4)..

3,491,799

3,498,786

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.....

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 DENEAILS......cvvervvreeieieee i

Surrender values and withdrawals for life contracts.

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

1,370,994 | ...
1,671,797 |...

0

1,423,432

1,723,590

0

0

TOtalS. ..o

3,042,791

3,147,021

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
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
Reduction by compromise

Amount rejected
Total settlements.

o O o o o o

o o o o o o

(Lines 16 + 17 - 18.6)

0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 7,581,310

...... 9,076

Issued during year.

7,590,386

0

Other changes to in force (Net) ...567,806

90

In force December 31 of current year......... 8,149,116

C]

0

...... 9,166

...... 567,896
8,158,282

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

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)

9,310

2,495

2,505

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

9,310
9,310

2,495

2,505

2,495

2,505

(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 2015 ofthe GREAT AMERICAN

LIFE INSURANCE COMPANY
A0 0000 AL AL AR
* 6 3312 201543034100 =

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 1,709,059 | ..oocvicieeeeeeeeeeeeeeiens | e 1,709,059
2. Annuity considerations.... 202,899,279 | ..o | e 226,802 203,126,081
3. Deposit-type contract funds 476,134 XXX... XXX 476,134
4. Other CONSIAEIAtIONS. .......cuurevririiriieessiesiseisse st essesssesssssessss | esssessesssssssssesssessssssessnsss | sesesssssssssssssesssssesssesssessas . 0
5. Totals (Sum of Lines 1 to 4).. 205,084,472 | ..o (L 226,802 0 205,311,274
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 2,932,126 2,937,716
10. Matured endowments... 16,380 16,380
11, Annuity bENEfits........c.coeveevereiecierese s 19,327,287 | ... 19,335,887
12.  Surrender values and withdrawals for life contracts 36,340,972 | ... 37,660,801
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 58,616,765 |...cocveeeeeereereireireireenns {1 1,334,019 0 59,950,784
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).......cocerivnirrnn: [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 ..228,918 (S 228,918
17. Incurred during current year. 2,973,821 2 5,590 2,979,411
Settled during current year:
18.1 By paymentin full.... 2,948,506 2 5,590 2,954,096
18.2 By payment on compromised claims 0 0
18.3 Totals paid 2,948,506 0 0 2 5,590 0 0 2,954,096
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements..........ccvvreenrrrernnreeinncens | cevrreeeens 146 2,948,506 0 0 2 5,590 0 (V1 I 148 | oo 2,954,096
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 12 ...254,233 0 0 0 0 0 0 12 | s 254,233
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.couw. | wovvvuns 4111 | 455,087,676 (a) iBT,287 | e | v [ e A1 | 455,124,963
21. Issued during year. 4 ...170,000 L 170,000
22. Other changes to in force (Net).................. 10(33,328,343) | oo [ i | v | e 2,160 (340) (33,326,183)
23. In force December 31 of current yea v 421,929,333 0 |(a) 0 0 ...39,447 0 0 [ 3,775 421,968,780
(@) 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 T,287 [ cooeicresriecieessissiesines | st esenes | s (39)
24.1 Federal Employee Health Benefits Plan premium (D).........ccvvririnrns | corernrineineineinsieeneisneieees | ceveeiessnessesissiesssssesssesens | coessssssssesssesens
24.2 Credit (group and individual)
24.3 Collectively renewable policies (D)........vveveeeirneieinriniieissiniieinnes
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 1,750,256 723,701 | oo 1,176,813
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) 1,750,256 | .cooovvreeriiiins 1734122 | oo (01 723,701 | oo 1,176,813
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) 1,751,523 | .o 1,735,389 | .o (] P 723,701 | oo 1,176,774
(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 2015 ofthe GREAT AMERICAN

LIFE INSURANCE COMPANY
A0 0 AL AL AR
* 6 3312201543035 100 =

DIRECT BUSINESS IN THE STATE OF NORTH DAKOTA 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

68,906

Annuity considerations....
Deposit-type contract funds

.................... 13,020,364
96,591

Other considerations

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

13,185,861

68,906

13,020,364

XXX

96,591

0

13,185,861

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.

1,090,255
911,247

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

0

TOtAlS. ..o

2,001,502

0

0

1,090,255

919,978

0

0

2,010,232

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.

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
Reduction by compromise

Amount rejected
Total settlements. 0

o O o o o o

o o o o o o

(Lines 16 + 17 - 18.6) 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 21,097,147

21,097,147

25,000
(2,731,605)

Issued during year. 1
Other changes to in force (Net)

In force December 31 of current year......... 18,390,542

25,000
................ (2,731,605)

C]

0 0

18,390,542

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 §..........

.Ocurrentyear$......... 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)

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.ND




Annual Statement for the year 2015 ofthe GREAT AMERICAN

LIFE INSURANCE COMPANY
000000 L O O R
* 6 3 3122015430238 100 =

DIRECT BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 239,733 | oo | e 239,733
2. Annuity considerations.... 9,596,974 | ..o | e 8,493 9,605,467
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).. 9,836,707 | .o (L 8,493 0 9,845,199
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 65,000 | .eoveeereeieeeeeceeeees | e 65,000
10, MatUred ENAOWIMENLS. ........vuurieirririiicieireirseeesrssessssesssesssssssssssssssses | sessessessssssssssesssssssssssssessns | seesssssssesessessessessnssssssses | oesssessosssssssnssans 0
11, Annuity bENEfits........c.coeveevereiecierese s 2,231,335 | oo | e 2,231,335
12.  Surrender values and withdrawals for life contracts 3,279,345 | oo | e 112,137 3,391,481
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 5,575,680 | ..vvrrvererreirrierireiininnns (1 112,137 0 5,687,816
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 65,000 2 65,000
Settled during current year:
18.1 By payment in full 2 65,000 2 65,000
18.2 By payment on compromised claims 0 0
18.3 Totals paid 2 65,000 0 0 0 0 0 0 2 65,000
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements. 2 65,000 0 0 0 0 0 0 2 65,000
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................ 228 59,138,002 (a) 228 59,138,002
21. Issued during year, 0 0
22. Other changes to in force (Net) (18) (2,782,165) (UE) ) E— (2,782,165)
23. In force December 31 of current year......... 210 56,355,837 0 |(a) 0 0 0 0 0 210 56,355,837
(@) 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) 135,944 43,541 42,647
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) 135,944 136,239 | .o 0 43,541 42,647
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) 135,944 136,239 | .o 0 43,541 42,647

(b)

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

24.NE




Annual Statement for the year 2015 ofthe GREAT AMERICAN

LIFE INSURANCE COMPANY
A0 0 AL A AR
* 6 3312201543030 100 =

DIRECT BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 131,632 | o | e 131,632
2. Annuity CONSIAEIAtioNS.........curureeeeeeereereereeeee e ssssnsenes | ceneesssnseneesnens 41,642,668 | ... | e 90,365 41,733,032
3. Deposit-type contract funds 429,171 ) 0,9 NN RN XXX 429,171
4. Other CONSIAEIAtIONS. .......cuurevririiriieessiesiseisse st essesssesssssessss | esssessesssssssssesssessssssessnsss | sesesssssssssssssesssssesssesssessas 0
5. Totals (Sum of Lines 1 to 4).. 42,203,471 | o (] 90,365 0 42,293,836
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. ... 44110 | i | s 44,110
10, MatUred ENAOWIMENLS. ........vuurieirririiicieireirseeesrssessssesssesssssssssssssssses | sessessessssssssssesssssssssssssessns | seesssssssesessessessessnssssssses | oesssessosssssssnssans 0
11, Annuity bENEfits........c.coeveevereiecierese s 4,384,428 | ... | e 4,384,428
12.  Surrender values and withdrawals for life contracts 8,842,221 240,139 9,082,360
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 13,270,759 240,139 0 13,510,897
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 15,000 1 15,000
17. Incurred during current year. 3 31,610 3 31,610
Settled during current year:
18.1 By payment in full 3 44,110 3 44,110
18.2 By payment on compromised claims 0 0
18.3 Totals paid 3 44,110 0 0 0 0 0 0 3 44,110
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settiements. 3 44,110 0 0 0 0 0 0 3 44,110
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 2,500 0 0 0 0 0 0 1 2,500
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ 222 40,837,775 (a) ...23,542 222 40,861,317
21. Issued during year, 0 0
22. Other changes to in force (Net) (24) (4,082,291) 235
23. In force December 31 of current year......... v 198 36,755,484 0 |(a) 0 0 ..23,777 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) 94,964 45,313 255,487
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) 94,964 0 45,313 255,487
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) 94,964 0 45,313 255,487
(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 2015 of the GREAT AMERICAN LIFE INSURANCE COMPANY
N

DIRECT BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 1,332,933 |... 1,332,933
2. Annuity CONSIAErAtioNS.........ccvuiueeeecereeeereie s essensenes | coneeesensensenees 131,749,120 | ... 132,493,551
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).. 133,082,053 | ... (L 744,431 0 133,826,485
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 550,824 | ..o | cerieeienissiesines 550,824
10, MatUred ENAOWIMENLS. ........vuurieirririiicieireirseeesrssessssesssesssssssssssssssses | sessessessssssssssesssssssssssssessns | seesssssssesessessessessnssssssses | oesssessosssssssnssans 0
11, Annuity bENEfits........c.coeveevereiecierese s 13,979,457 | oo | e 142,922 14,122,373
12.  Surrender values and withdrawals for life contracts 28,335,963 . 2,263,828 30,599,792
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 42,866,238 2,406,750 0 45,272,988
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 57,000 3 57,000
17. Incurred during current year. 1 1,030,299 11 1,030,299
Settled during current year:
18.1 By payment in full 8 ...550,824 LI 550,824
18.2 By payment on compromised claims 0 0
18.3 Totals paid 8 ...550,824 0 0 0 0 0 0 LI 550,824
18.4 Reduction by compromise. 0 0
18.5 Amount rejected . 1 37,500 1 37,500
18.6 Total settlements. 9 ...588,324 0 0 0 0 0 0 9 | s 588,324
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 5 ...498,975 0 0 0 0 0 0 LI 498,975
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.coew. | ovvenns 1,906 357,794,566 (a) 1 146,487 | oo | e | v 1,907 | .o 357,941,052
21. Issued during year, 3 ...105,000 K2 IO 105,000
22. Other changes to in force (Net)........ccoceeews | coevreenes(194) | e (49,323,842) ..(49,323,842)
23. In force December 31 of current yea 308,575,724 0 |(a) 0 1 146,487 0 0 308,722,210
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year$§........... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5

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

24. Group 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) 16,827 0 890 | oo (5,966)

26. Totals (Lines 24 +24.1+24.2+ 243 + 24.4 + 25.6) 16,827 0 890 | . (5,966)

16,827 890

(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.NJ




Annual Statement for the year 2015 ofthe GREAT AMERICAN

LIFE INSURANCE COMPANY
000000 2 L LR AR
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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 330,692 330,692
2. Annuity CONSIAEIAtioNS.........cueureeeeeeereeeereeeee e sssensenes | ceseessenseneennenns 12,693,843 12,714,501
3. Deposit-type contract funds 298,737 ) 0,9 NN RN XXX 298,737
4. Other CONSIAEIAtIONS. .......cuurevririiriieessiesiseisse st essesssesssssessss | esssessesssssssssesssessssssessnsss | sesesssssssssssssesssssesssesssessas 0
5. Totals (Sum of Lines 1 to 4)... 13,323,272 | .o (] 20,658 0 13,343,930
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 300,000 | oo | e 300,000
10. Matured endowments.... 0
11, Annuity benefits........ocoeeerennneeeee s 1,366,046 1,367,033
12.  Surrender values and withdrawals for life contracts 2,708,979 2,831,851
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 4,375,025 0 4,498,884
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 ...300,000 Y2 300,000
Settled during current year:
18.1 By payment in full 2 ...300,000 /28 I 300,000
18.2 By payment on compromised claims 0 0
18.3 Totals paid 2 ...300,000 0 0 0 0 0 0 /28 I 300,000
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements. 2 ...300,000 0 0 0 0 0 0 /28 I 300,000
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 411 99,966,679 (@)-rveerrrrerrrerereesrsnienies | reeriiesiessienns | eessseesiesssssssssessinsins | sessesssessiiens | sressssssssesssnnns | oessessans A1 | 99,966,679
21. Issued during year. 1 10,000 1 10,000
22. Other changes to in force (Net) (44) (8,343,167) | covvvrvervenris [ e | ensiessiessiienss | oeveesssssisessiens 3,493 (44) | s (6,339,668)
23. In force December 31 of current year......... 368 93,633,518 0 |(a) 0 {0 3,493 0 0 368 93,637,011
(@) 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.NM




Annual Statement for the year 2015 ofthe GREAT AMERICAN

DIRECT BUSINESS IN THE STATE OF NEVADA DURING THE YEAR

LIFE INSURANCE COMPANY
A0 00 AL R AR
* 6 33122 01543029100 =

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 BA4914 | oo | s 544,914
2. Annuity considerations.... 20,555,789 | ...vveeeeceieeeeeeeeeeeeieies | e 27,875 20,583,664
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).. 21,100,703 | ..o (] 27,875 0 21,128,578
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 689,842 | ..o | e 689,842
10. Matured endowments... 0
11, Annuity bENEfits........c.coeveevereiecierese s 4174219 | ... 4,211,013
12.  Surrender values and withdrawals for life contracts 4,970,725 |... 5,674,750
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 9,834,785 | ... (1 [ 740,820 0 10,575,605
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 ...238,868 Y2 I 238,868
17. Incurred during current year. 4 ..450,974 L/ I 450,974
Settled during current year:
18.1 By payment in full 6 ...689,842 LI 689,842
18.2 By payment on compromised claims 0 0
18.3 Totals paid 6 ...689,842 0 0 0 0 0 LI 689,842
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements. 6 ...689,842 0 0 0 0 0 LI 689,842
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 745 | ........... 159,100,374 (a) 234 | e | e | e 745 | . 159,100,608
21. Issued during year. 0 0
22. Other changes to in force (Net) (72) (14,406,919) (14,406,919)
23. In force December 31 of current year......... virennenB13 | e 144,693,455 0 |(a) 0 0 234 0 144,693,689
(@) 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) 10,085 B76 | .o (22,863)
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) 10,085 0 B76 | .o (22,863)
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) 10,085 0 676 | oo (22,863)

(b)

24.NV

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 2015 of the GREAT AMERICAN LIFE INSURANCE COMPANY
AN A

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 339,391 | oo [ e 339,391
2. Annuity considerations.... 26,054,874 | ..o | e 19,426 26,074,300
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).. 26,394,265 | ..o (] 19,426 0 26,413,691
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 44,000 [ .oveeeeeiereieeeeeneienes | e 44,000
10. Matured endowments... 0
11, Annuity bENEfits........c.coeveevereiecierese s 7,748,613 |... 7,824,412
12.  Surrender values and withdrawals for life contracts 7,114,404 | ... 7,220,208
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 14,907,017 0 15,088,620
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 17,043 2 17,043
17. Incurred during current year. 1 26,957 1 26,957
Settled during current year:
18.1 By payment in full 3 44,000 3 44,000
18.2 By payment on compromised claims 0 0
18.3 Totals paid 3 44,000 0 0 0 0 0 0 3 44,000
18.4 Reduction by compromise. 0 0
18.5 Amount rejected . 0 0
18.6 Total settlements. 3 44,000 0 0 0 0 0 0 3 44,000
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................ 270 66,777,732 (a) ....88,962 270 66,866,694
21. Issued during year. 0 0
22. Other changes to in force (Net) (11) (3,794,377) 889 (U0 ) [ (3,793,488)
23. In force December 31 of current year......... 259 62,983,355 0 |(a) 0 0 ....89,851 0 0 259 63,073,206
(@) 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) 8,489 61,540 59,136
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) 8,489 0 61,540 59,136
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) 8,489 0 61,540 59,136

(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.NY




Annual Statement for the year 2015 ofthe GREAT AMERICAN

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR

LIFE INSURANCE COMPANY
AL RO AL AL AR
* 6 3312201543036 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 1,019,973 |... 1,019,973
2. Annuity CONSIAErAtioNS.........ccruiurericereeeereireee s | coneeesensensenees 206,129,788 |... 207,303,512
3. Deposit-type contract funds 558,564 ) 0,9 NN RN XXX 558,564
4. Other CONSIAEIAtIONS. .......cuurevririiriieessiesiseisse st essesssesssssessss | esssessesssssssssesssessssssessnsss | sesesssssssssssssesssssesssesssessas 0
5. Totals (Sum of Lines 1 to 4).. 207,708,324 | ....oocovvrrviniiniinnnninens0 | 1,173,724 0 208,882,048
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 DENEFIS. ..o 1,222,110 | oo | coerississiesssessssens 4,725 1,226,835
10, MatUred ENAOWIMENLS. ........vuurieirririiicieireirseeesrssessssesssesssssssssssssssses | sessessessssssssssesssssssssssssessns | seesssssssesessessessessnssssssses | oesssessosssssssnssans 0
11, Annuity bENEfits........c.coeveevereiecierese s 34,935,487 |... 721,633 35,657,120
12.  Surrender values and withdrawals for life contracts 65,292,036 | ... 2,829,017 68,121,053
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 101,449,633 3,555,375 0 105,005,007
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 3 ..151,110 K T 151,110
17. Incurred during current year. 16 1,084,165 16 1,084,165
Settled during current year:
18.1 By payment in full 17 1,231,835 17 1,231,835
18.2 By payment on compromised claims 0 0
18.3 Totals paid 17 1,231,835 0 0 0 0 0 0 17 1,231,835
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements. 17 1,231,835 0 0 0 0 0 0 17 1,231,835
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 3,440 0 0 0 0 0 0 2 3,440
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.coew. | ovvenns 1,440 297,238,629 [C:) ISSUSUTUUUUUIUNPUOINN BUOPSPRIRRPOROORN IDUROPITORRPRRPRON B T3T | oo e | e 1,440 | .............. 297,243,366
21. Issued during year, 0 0
22. Other changes to in force (Net).................. (28,497,362) 45 (28,497,317)
23. In force December 31 of current yea 268,741,267 0 |(a) 0 (V] [ 4,782 0 0 268,746,049
(@) 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) 317 1B | s | e | e (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) 86,546 54,251 52,965
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) 86,546 85,734 | ..o, 0 54,251 52,965
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) 86,863 86,050 | ..o, 0 54,251 52,955
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.0H




Annual Statement for the year 2015 ofthe GREAT AMERICAN

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

NAIC Group Code.....0084

LIFE INSURANCE COMPANY
000000 2 L L A
* 6 3 3122015434037 100 =

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 945,706 | ..ovoveeveeererereeeieeeersieees | e 945,706
2. Annuity CONSIAEIAtioNS.........cueureeeeeeereeeereeeee e sssensenes | ceseessenseneennenns 16,702,911 | oo | e 100,003 16,802,913
3. Deposit-type contract funds 1,029,512 | .o, XXX oot [ e XXX 1,029,512
4. Other considerations. . 0
5. Totals (Sum of Lines 1 to 4).. 18,678,129 | ..o (L 100,003 0 18,778,131
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 1,168,853 1,187,175
10. Matured endowments... 0
11, Annuity bENEfits........c.coeveevereiecierese s 4,768,224 | ... 4,788,556
12.  Surrender values and withdrawals for life contracts 6,486,129 |... 6,858,192
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 12,423,206 0 12,833,922
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 30,900 4 30,900
17. Incurred during current year. 16 1,603,679 4 ...18,322 20 1,622,001
Settled during current year:
18.1 By payment in full 16 1,168,853 4 ...18,322 20 1,187,175
18.2 By payment on compromised claims 0 0
18.3 Totals paid 16 1,168,853 0 0 4 ...18,322 0 0 20 1,187,175
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements. 16 1,168,853 0 0 4 ...18,322 0 0 20 1,187,175
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 4 ...465,726 0 0 0 0 0 0 4 | 465,726
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.coew. | ovvenns 1,272 227,072,161 (a) 174,294 | oo | e | e 1272 | v 227,246,455
21. Issued during year. 0 0
22. Other changes to in force (Net)........ccccceewr | crevreenee(108) | evnecad (17,378,749) (13,227) [ oo v | s (105) (17,391,976)
23. In force December 31 of current yea 209,693,412 0 |(a) 0 0 161,067 0 0 209,854,479
(@) 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) 251,032 214,904 | .o, 214,142
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) 251,032 250,427 | oo [0 214,904 | oo 214,142
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) 251,032 250,427 | oo (] P 214,904 | oo 214,142
(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 2015 of the GREAT AMERICAN LIFE INSURANCE COMPANY
N

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 221,253 | oo | e 221,253
2. Annuity CONSIAEIAtioNS.........curureeeeeeereereereeeee e ssssnsenes | ceneesssnseneesnens 42,950,965 | ..o | e 4,700 42,955,665
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).. 43,172,218 | i (L 4,700 0 43,176,918
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 1,016,145 1,019,767
10. Matured endowments... 27,942 27,942
11, Annuity bENEfits........c.coeveevereiecierese s 7,394,830 7,437,563
12.  Surrender values and withdrawals for life contracts 25,560,578 25,990,810
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 33,999,496 |...oooorvererieieeieiieinan (1 [ T 476,586 0 34,476,082
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 6 13,438 6 13,438
17. Incurred during current year. 351 1,138,562 L 3,622 352 1,142,184
Settled during current year:
18.1 By payment in full 336 1,044,087 {1 [ 3,622 337 1,047,709
18.2 By payment on compromised claims 0 0
18.3 Totals paid 336 1,044,087 0 0 {1 [ 3,622 0 0 337 1,047,709
18.4 Reduction by compromise. 0 0
18.5 Amount rejected . 0 0
18.6 Total settlements. 336 1,044,087 0 0 {1 [ 3,622 0 0 337 1,047,709
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 21 ...107,913 0 0 0 0 0 0 4 1 I 107,913
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ 5,323 70,775,487 (a) e AT294 | e | e [ e 5323 | .o 70,792,781
21. Issued during year, 0 0
22. Other changes to in force (Net).................. (2,398,447) (3,452)
23. In force December 31 of current yea 68,377,040 0 |(a) 0 0 ....13,842 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

4,900 £.900 [ oo | e | e (111

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) 83,536 0 83,392 313,100

26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) 88,436 0 83,392 312,989
(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.

83,536 83,392 313,100
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Annual Statement for the year 2015 ofthe GREAT AMERICAN

NAIC Group Code.....0084

LIFE INSURANCE COMPANY
AL AR AN CAMAL AR M AR
* 6 3 3122 0154300528100 =

DIRECT BUSINESS IN OTHER ALIEN GRAND TOTAL 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 81,208 | ..o (5,058) 76,150
2. Annuity considerations.... 355,898 | ... | s 600 356,498
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)... 437,06 | oo 0 (4,458) 0 432,648
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 2,000,000 | ..ooeeerieereieieieeeeeieees | e 2,000,000
10, MatUred ENAOWIMENLS. ........vuurieirririiicieireirseeesrssessssesssesssssssssssssssses | sessessessssssssssesssssssssssssessns | seesssssssesessessessessnssssssses | oesssessosssssssnssans 0
11, Annuity benefits........ocoeeerennneeeee s 1,323,445 1,323,445
12.  Surrender values and withdrawals for life contracts 329,610 331,324
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 3,653,054 0 3,654,768
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 YEAN.......cocvvvs | covvrrerireiiesinns | cerversenssesiessssssssssssnssns | ressssssssnssiess | covesssssssssessssssssssssiessesss | sssssssessesssnsins | soessessssssesssssnes 1,000 0 1,000
17. Incurred during current year. 1 2,000,000 (1,000) 1 1,999,000
Settled during current year:
18.1 By payment in full 1 2,000,000 1 2,000,000
18.2 By payment on compromised claims 0 0
18.3 Totals paid 1 2,000,000 0 0 0 0 0 0 1 2,000,000
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements. 1 2,000,000 0 0 0 0 0 0 1 2,000,000
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................ 47 13,875,562 (a) 7 ....78,404 54 13,953,966
21. Issued during year. 0 0
22. Other changes to in force (Net) 6 1,279,884 (7,899) 6 1,271,985
23. In force December 31 of current year......... 53 .. 15,155,446 0 |(a) 0 7 ....10,505 0 0 60 15,225,951
(@) 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 2015 ofthe GREAT AMERICAN

LIFE INSURANCE COMPANY
A0 0 AL AT AR
* 6 3312201543039 100 =

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 1,942,259 | ..o | e 1,942,259
2. Annuity considerations.... 268,837,847 | ..o | e 46,013 268,883,860
3. Deposit-type contract funds 423,033 ) 0,9 NN RN XXX 423,033
4. Other CONSIAEIAtIONS. .......cuurevririiriieessiesiseisse st essesssesssssessss | esssessesssssssssesssessssssessnsss | sesesssssssssssssesssssesssesssessas 0
5. Totals (Sum of Lines 1 to 4).. 271,203,140 [ .o (] 46,013 0 271,249,153
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 3,720,087 | oo | e 3,720,087
10. Matured endowments... 0
11, Annuity bENEfits........c.coeveevereiecierese s 23,314,538 23,356,657
12.  Surrender values and withdrawals for life contracts 44,461,778 44,815,198
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 71,496,403 0 71,891,942
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 ...250,000 L 250,000
17. Incurred during current year. 23 3,870,087 23 3,870,087
Settled during current year:
18.1 By payment in full 21 3,720,087 21 3,720,087
18.2 By payment on compromised claims 0 0
18.3 Totals paid 21 3,720,087 0 0 0 0 0 21 3,720,087
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements. 21 3,720,087 0 0 0 0 0 21 3,720,087
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 3 ...400,000 0 0 0 0 0 K I I 400,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ 2,829 606,354,056 (a) ....26,226 2,829 606,380,282
21. Issued during year. 9 ...235,000 9 235,000
22. Other changes to in force (Net) (233) (37,100,606) 232 (233) (37,100,374)
23. In force December 31 of current year......... | c........ 2,605 | ...........569,488,450 0 |(a) 0 0 ....26,458 0 2,605 569,514,908
(@) 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) 57,328 22,091 22,670
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) 57,328 56,760 | ...ooovrerrrrirens 0 22,091 22,670
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) 57,328 56,760 | ..o 0 22,091 22,670

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

NAIC Group Code...

0084

NAIC Company Code.....63312

LIFE INSURANCE COMPANY
A0 0 AL A AL
* 6 33122 01543054100 =

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

Total

ISR

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

2,432

Annuity considerations....

Deposit-type contract funds

XXX....

XXX

Other considerations

2,432

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

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

45,124

Surrender values and withdrawals for life contracts.

45,124

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

120,622
0

120,622
0

0

TOtAlS. ..o

165,746

165,746

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 6 7

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 0

20.
21.
22.
23.

In force December 31, prior year................
Issued during year.
Other changes to in force (Net) 1
In force December 31 of current year.........

POLICY EXHIBIT

No. of Pal.

...244,000

...... 244,000

0

50,000

1 50,000

...294,000

0 |(a)

0 0 0

...... 294,000

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 yeal

.0

IS 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums

Dividends Paid Or
Credited on Direct

Earned 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 2015 ofthe GREAT AMERICAN

LIFE INSURANCE COMPANY
A0 0 AL A A
* 6 3312201543040 100 =

DIRECT BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance T12,6171 | oo | e 112,611
2. Annuity considerations.... 38,941,094 [ ..o | e 1,048,588 39,989,683
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).. 39,053,706 | ....ovviviiriiiriiienienienians { ] 1,048,588 0 40,102,294
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 50,000 | ceoveeereereeeeeeeeeees | e 50,000
10, MatUred ENAOWIMENLS. ........vuurieirririiicieireirseeesrssessssesssesssssssssssssssses | sessessessssssssssesssssssssssssessns | seesssssssesessessessessnssssssses | oesssessosssssssnssans 0
11, Annuity bENEfits........c.coeveevereiecierese s 3,371,163 | oo | et 21,427 3,392,590
12.  Surrender values and withdrawals for life contracts 5,983,738 | ..o | e 1,164,481 7,148,220
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 9,404,907 | .o (1 I 1,185,908 0 10,590,810
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 50,000 1 50,000
Settled during current year:
18.1 By payment in full 1 50,000 1 50,000
18.2 By payment on compromised claims 0 0
18.3 Totals paid 1 50,000 0 0 0 0 0 0 1 50,000
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements. 1 50,000 0 0 0 0 0 0 1 50,000
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..........cooe. | ovvvrrenes 174 30,245,958 (a) 80,251 | e s | e 174 | o 30,286,209
21. Issued during year. 1 50,000 1 50,000
22. Other changes to in force (Net) (16) (2,737,243) 401
23. In force December 31 of current year......... v 159 27,558,715 0 |(a) 0 0 ...40,652 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) 13,433 792 799
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) 13,433 13431 | oo 0 792 799
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) 13,433 13431 |, 0 792 799
(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 2015 ofthe GREAT AMERICAN

DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA  DURING THE YEAR

LIFE INSURANCE COMPANY
000000 2 L R
* 6 3 3122 01543041100 =

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 765,521 | oo | e 765,521
2. Annuity CONSIAErAtioNS.........ccvuiueeeecereeeereie s essensenes | coneeesensensenees 131,738,157 | oo | e 48,043 131,786,200
3. Deposit-type contract funds 276,901 ) 0,9 NN RN XXX 276,901
4. Other CONSIAEIAtIONS. .......cuurevririiriieessiesiseisse st essesssesssssessss | esssessesssssssssesssessssssessnsss | sesesssssssssssssesssssesssesssessas 0
5. Totals (Sum of Lines 1 to 4).. 132,780,579 | ..o (] 48,043 0 132,828,622
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. ... 1,551,816 | cooeciccrercreereeeiees | e 1,551,816
10, MatUred ENAOWIMENLS. ........vuurieirririiicieireirseeesrssessssesssesssssssssssssssses | sessessessssssssssesssssssssssssessns | seesssssssesessessessessnssssssses | oesssessosssssssnssans 0
11, Annuity bENEfits........c.coeveevereiecierese s 9,356,025 [ ..oviveeeeeecee s | e 9,356,025
12.  Surrender values and withdrawals for life contracts 29,887,829 | ... | e 229,414 30,117,243
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 40,795,670 229,414 0 41,025,084
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 ...569,975 L2 [ 569,975
17. Incurred during current year. 16 1,086,841 16 1,086,841
Settled during current year:
18.1 By payment in full 19 1,551,816 19 1,551,816
18.2 By payment on compromised claims 0 0
18.3 Totals paid 19 1,551,816 0 0 0 0 0 0 19 1,551,816
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements. 19 1,551,816 0 0 0 0 0 0 19 1,551,816
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 ...105,000 0 0 0 0 0 0 2 | 105,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.coew. | ovvenns 1,013 | .. 176,058,563 (a) 30,231 | e | e [ e 1,013 | 176,088,794
21. Issued during year. 1 10,000 1 10,000
22. Other changes to in force (Net).................. S ...(19,438,178) AB2 | oo [ | s (100) | oo (19,437,716)
23. In force December 31 of current yea 914 ... 156,630,385 0 ]() 0 0 ...30,693 0 0 914 156,661,078
(@) 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) 739,219 540,599 | ..o 537,700
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) 739,219 F R Y A O (01 540,599 | oo 537,700
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) 739,219 745,867 | .o (] 540,599 | .o 537,700
(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 2015 of the GREAT AMERICAN LIFE INSURANCE COMPANY
AN

DIRECT BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 78,667 | .o | ceevereresesesienns 78,661
2. Annuity considerations.... 5,703,383 | oo | et 29,787 5,733,170
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).. 5,782,044 | ..o (] 29,787 0 5,811,831
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 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 endowments... 0
11, Annuity bENEfits........c.coeveevereiecierese s 650,747 652,276
12.  Surrender values and withdrawals for life contracts 875,312 1,383,503
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 1,526,059 0 2,035,779
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. 0 0
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 . 0 0
18.6 Total settlements 0 0 0 0 0 0 0 0 0 0
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 102 24,938,854 (@)-rveerrreerrrerereesrssienies | reeriessienssinns | cessseesiesssssssssessiesins | sessesssessiiens | srsessssssssssssnnns | oessessins 102 | 24,938,854
21. Issued during year. 1 10,000 1 10,000
22. Other changes to in force (Net) 1 (125,000) 1 (125,000)
23. In force December 31 of current year......... po (1) 24,823,854 0 |(a) 0 0 0 0 0 ....24,823,854
(@) 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) 8,104 20
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) 8,104 0 0 20
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) 8,104 0 0 20

(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 2015 ofthe GREAT AMERICAN

LIFE INSURANCE COMPANY
0000000 2 L L
* 6 33122 01543043100 =

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 800,651 | oovveereerieeeieeereeeeeereees | e 800,651
2. Annuity CONSIAEIAtioNS.........cueureeeeeeereereereeeeeesieise s sssessenes | coneeensnseneennenns 93,952,743 | ..o | e 66,304 94,019,046
3. Deposit-type contract funds 128,659 ) 0,9 NN RN XXX 128,659
4. Other CONSIAEIAtIONS. .......cuurevririiriieessiesiseisse st essesssesssssessss | esssessesssssssssesssessssssessnsss | sesesssssssssssssesssssesssesssessas 0
5. Totals (Sum of Lines 1 to 4).. 94,882,053 | ... (] 66,304 0 94,948,356
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 671,000 1,325,459
10. Matured endowments... 6,535
11, Annuity bENEfits........c.coeveevereiecierese s 15,622,630 15,875,760
12.  Surrender values and withdrawals for life contracts 33,753,272 34,148,802
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 50,046,902 0 51,356,556
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 5 . 17,244
17. Incurred during current year. 8 ...676,000 675,715
Settled during current year:
18.1 By payment in full 7 ...671,000 660,994
18.2 By payment on compromised claims
18.3 Totals paid 7 ...671,000 0 0 660,994 0 0
18.4 Reduction by compromise.
18.5 Amount rejected 0 0
18.6 Total settlements. 7 ...671,000 0 (V10 124 660,994 0 (V1 I 131 | s 1,331,994
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 5,000 0 0 8 ....31,965 0 0 9 36,965
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.coew. | ovvenns 1,112 293,740,594 [C:) SO TOUURPRSOTI UURPPURPISPRSOPRN EPTPPRRTOOON 8,350,580 | ...ovovverrerene [ e | e 1112 | 302,091,174
21. Issued during year. 1 50,000 1 50,000
22. Other changes to in force (Net) (57) (9,112,699) (573,243) (57) ..(9,685,942)
23. In force December 31 of current year......... | v, 1,056 284,677,895 0 |(a) 0 0 1,777,337 292,455,232
(@) 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) 705,695 475,589 | oo, 627,981
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) 705,695 709,930 | .o (01 475,589 | oo 627,981
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) 705,695 709,930 | .o (U P 475589 | oo 627,981
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2015 ofthe GREAT AMERICAN

LIFE INSURANCE COMPANY
0000000 AL A A
* 6 3 312201543044 100 =

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 4,636,493 |... 4,636,493
2. Annuity CONSIAErAtioNS.........ccvuiueeeecereeeereie s essensenes | coneeesensensenees 141,863,190 | ... 915,996 142,779,185
3. Deposit-type contract funds 200,675 XXX 200,675
4. Other CONSIAEIAtIONS. .......cuurevririiriieessiesiseisse st essesssesssssessss | esssessesssssssssesssessssssessnsss | sesesssssssssssssesssssesssesssessas . 0
5. Totals (Sum of Lines 1 to 4).. 146,700,357 | ..o i, 915,996 0 147,616,353
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 DENEFIS. ..o 5,248,903 | ...ooeveererieriiereienienies | ersesiesssenssssssses 27,314 5,276,216
10.  Matured ENAOWMENES...........cvuieiieiieiieriesisiestssiesssisst sttt esssnsas | oeresesesesesesesans (2,000) | cvocvocveieieieieieieieseiiens | e | s nrns | resesen s (2,000)
11, Annuity bENEfits........c.coeveevereiecierese s 26,179,182 | ..o | e 375,418 26,554,601
12.  Surrender values and withdrawals for life contracts 45,813,539 5,385,757 51,199,297
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. ..o 77,239,624 5,788,489 0 83,028,114
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 12 ...557,741 12 | e 557,741
17. Incurred during current year. 50 5,345,245 3 ....26,266 53 5,371,511
Settled during current year:
18.1 By payment in full 51 5,247,950 3 ....26,266 54 5,274,216
18.2 By payment on compromised claims 0 0
18.3 Totals paid 51 5,247,950 0 0 3 ....26,266 0 0 54 5,274,216
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements. 51 5,247,950 0 0 3 ....26,266 0 0 54 5,274,216
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 11 ...655,036 0 0 0 0 0 0 3 655,036
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year..........cew. | ovvvnns 5828 | ... 1,292,110,918 (a) 139,041 | oo | e | e 5828 |.......... 1,292,249,959
21. Issued during year. 4 85,000 4 85,000
22. Other changes to in force (Net)........ccccceews | coevreerens(489) | e (97,252,125) en(14,760) [ oo v | s (G (97,266,885)
23. In force December 31 of current year......... | ........5,343 | ... 1,194,943,793 0 |(a) 0 0 124,281 0 0]....5343 | ... 1,195,068,074
(@) 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) 313,913 228,361 | .o 225,797
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) 313,913 312,882 | o [0 228,361 | oo 225,797
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) 313,913 312,882 | .o (] P 228,361 | oo 225,797
(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
A0 00 AL A A
* 6 3312201543045 100 =

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 221,122 | oo | e 221,122
2. Annuity considerations.... 39,920,592 [ ..ovveeeeeeeeeeeeeeees | e 1,736 39,922,328
3. Deposit-type contract funds 96,518 ) 0,9 NN RN XXX 96,518
4. Other CONSIAEIAtIONS. .......cuurevririiriieessiesiseisse st essesssesssssessss | esssessesssssssssesssessssssessnsss | sesesssssssssssssesssssesssesssessas 0
5. Totals (Sum of Lines 1 to 4).. 40,238,232 | ..o (L 1,736 0 40,239,968
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 BAB497 | e | cereresissiesines 513,497
10. Matured endowments... 0
11, Annuity bENEfits........c.coeveevereiecierese s 6,108,699 6,119,386
12.  Surrender values and withdrawals for life contracts 17,286,256 17,305,049
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 23,908,452 | ..o (1 29,480 0 23,937,932
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 ...200,000 L 200,000
17. Incurred during current year. 3 ..313,497 KT 313,497
Settled during current year:
18.1 By payment in full 4 ...513,497 7/ 513,497
18.2 By payment on compromised claims 0 0
18.3 Totals paid 4 ...513,497 0 0 0 0 0 0 7/ 513,497
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements. 4 ...513,497 0 0 0 0 0 0 /I 513,497
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................ 275 74,235,647 (a) 275 74,235,647
21. Issued during year. 0 0
22. Other changes to in force (Net) (18) (4,781,948) (UE) ) E— (4,781,948)
23. In force December 31 of current year......... 257 69,453,699 0 |(a) 0 0 0 0 0 257 69,453,699
(@) 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) 13T | s | e | e (75)
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) 84,193 50,148 50,095
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) 84,193 0 50,148 50,095
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) 84,193 0 50,148 50,020
(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 VIRGINIA DURING THE YEAR

LIFE INSURANCE COMPANY
000000 2 0 L O A
* 6 3312201543047 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 1,712,388 | ... 1,712,388
2. Annuity CONSIAErAtioNS.........ccvuiueeeecereeeereie s essensenes | coneeesensensenees 102,291,508 | ... 102,344,030
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).. 104,003,896 |....ccoovrrmririniirinniienieniaas (] 52,522 0 104,056,418
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 2,521,340 2,535,449
10. Matured endowments... 0
11, Annuity bENEfits........c.coeveevereiecierese s 12,299,966 | ... 12,301,895
12.  Surrender values and withdrawals for life contracts 16,649,674 | ... 17,343,048
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 31,470,980 0 32,180,392
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 1,048 1 1,048
17. Incurred during current year. 25 2,963,142 3 ...14,109 28 2,977,251
Settled during current year:
18.1 By payment in full 19 2,495,626 3 ....14,109 22 2,509,735
18.2 By payment on compromised claims 0 0
18.3 Totals paid 19 2,495,626 0 0 3 ....14,109 0 0 22 2,509,735
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements. 19 2,495,626 0 0 3 ...14,109 0 0 22 2,509,735
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 7 ...468,563 0 0 0 0 0 0 YA I 468,563
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ 2,268 504,552,443 (a) ...68,324 2,268 504,620,767
21. Issued during year. 1 75,000 1 75,000
22. Other changes to in force (Net).................. (25,741,315) (13,072) [ oo e | s (133) (25,754,387)
23. In force December 31 of current yea v 478,886,128 0 |(a) 0 0 ...55,252 0 0 478,941,380
(@) 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) 5,257 5,253 | i | e | e (20)
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) 282,083 91,351 | oo, (16,180)
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) 282,083 285,062 | ..oooverriririinns 0 91,351 | oo (16,180)
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) 287,340 290,315 | oo 0 91,351 | oo (16,200)
(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
AL RN AN ML A AR
* 6 3312201543055 100 =

DIRECT BUSINESS IN U.S. VIRGIN ISLANDS 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

4,687

Annuity considerations....

179,164

Deposit-type contract funds

XXX....

4,687

179,164

XXX

0

Other considerations

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

183,851

0

183,851

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....

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

Surrender values and withdrawals for life contracts.

968

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

TOtAlS. ..o

968

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

(Grou

Credit Life
p and Individual)

Group

Industrial

Total

No. Amount

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

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

20.
21.
22.
23.

In force December 31, prior year................
Issued during year.
Other changes to in force (Net) (1)
In force December 31 of current year......... 5

POLICY EXHIBIT

No. of Pal.

>

1,925,000

1,925,000

0

(200,000)

(200,000)

1,725,000

(a) 0

1,725,000

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

..0.

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Earned

Direct Premiums

Dividends Paid Or
Credited on Direct
Business

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.
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Annual Statement for the year 2015 ofthe GREAT AMERICAN

LIFE INSURANCE COMPANY
AL RN AL AR AR
* 6 3 312201543046 100 =

DIRECT BUSINESS IN THE STATE OF VERMONT 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 B7,571 | oo | ceerererese s 67,571
2. Annuity considerations.... 6,000,654 | ...ovoveeeeeeeeeeeeeeeeees | e 37,436 6,038,090
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).. 6,068,225 | ....ovviiriniienneiis (] 37,436 0 6,105,661
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 5,190 | oo | e 5,190
10, MatUred ENAOWIMENLS. ........vuurieirririiicieireirseeesrssessssesssesssssssssssssssses | sessessessssssssssesssssssssssssessns | seesssssssesessessessessnssssssses | oesssessosssssssnssans 0
11, Annuity bENEfits........c.coeveevereiecierese s 1,015,387 |... 1,015,387
12.  Surrender values and withdrawals for life contracts 1,496,580 |... 123,974 1,620,553
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 2517157 | oo (1 123,974 0 2,641,130
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 1 2,000 1 2,000
17. Incurred during current year. 2 5,190 2 5,190
Settled during current year:
18.1 By payment in full 2 5,190 2 5,190
18.2 By payment on compromised claims 0 0
18.3 Totals paid 2 5,190 0 0 0 0 0 0 2 5,190
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements 2 5,190 0 0 0 0 0 0 2 5,190
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 2,000 0 0 0 0 0 0 1 2,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ 99 19,321,853 (a) ...14,342 99 19,336,195
21. Issued during year, 0 0
22. Other changes to in force (Net) (11) (1,098,270) 144 (U0 ) [ (1,098,126)
23. In force December 31 of current year......... 88 | ... 18,223,583 0 ]() 0 0 ....14,486 0 0 88 18,238,069
(@) 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 | oo 20,382 | ot | e | e (70)
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 20,382 | .o 0 (0 (70)
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) 20,390 20,382 | .o, 0 (O (70)

(b)

24.VT

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 2015 ofthe GREAT AMERICAN

DIRECT BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR

LIFE INSURANCE COMPANY
A0 0 AL A MO
* 6 3 3122015430428 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 723,833 | oo | e 723,833
2. Annuity CONSIAEIAtioNS.........cueureeeeeeereereereeeeeesieise s sssessenes | coneeensnseneennenns 94,370,099 | ...ooveeeeceeeeeeeeeeees | e 310,974 94,681,073
3. Deposit-type contract funds 159,500 ) 0,9 NN RN XXX 159,500
4. Other CONSIAEIAtIONS. .......cuurevririiriieessiesiseisse st essesssesssssessss | esssessesssssssssesssessssssessnsss | sesesssssssssssssesssssesssesssessas . 0
5. Totals (Sum of Lines 1 to 4).. 95,253,432 | ..o (L 310,974 0 95,564,406
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 276,094 | oo [ e 276,094
10. Matured endowments... 609 609
11, Annuity bENEfits........c.coeveevereiecierese s 29,448,943 29,733,291
12.  Surrender values and withdrawals for life contracts 61,264,876 63,250,347
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 90,990,522 0 93,260,340
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 35,191 3 35,191
17. Incurred during current year. 18 ...283,354 LT 283,354
Settled during current year:
18.1 By payment in full 14 ...276,703 14 | e 276,703
18.2 By payment on compromised claims 0 0
18.3 Totals paid 14 ...276,703 0 0 0 0 0 0 14 | e 276,703
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements. 14 ...276,703 0 0 0 0 0 0 14 | 276,703
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 7 41,842 0 0 0 0 0 0 7 41,842
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.coew. | ovvenns 1,209 214,688,692 (a) W ABT94 | s | e [ s 1,209 | .o 214,704,486
21. Issued during year. 1 10,000 1 10,000
22. Other changes to in force (Net).................. (26,173,971) 158 (26,173,813)
23. In force December 31 of current yea v, 188,524,721 0 |(a) 0 0 ....15,952 0 0 188,540,673
(@) 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) 200,731 110,838 | .o (447,328)
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) 200,731 235,974 | oo (01 110,838 | .o (447,328)
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) 200,731 235,974 [ .o (O I 110,838 | .o, (447,328)
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24 WA




Annual Statement for the year 2015 ofthe GREAT AMERICAN

DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR

LIFE INSURANCE COMPANY
AL AR AN AL AR DA O AR
* 6 3312201543050 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 450,539 | .o | e 450,539
2. Annuity considerations.... 55,677,493 | oo | e 7,273 55,684,766
3. Deposit-type contract funds 102,517 ) 0,9 NN RN XXX 102,517
4. Other CONSIAEIAtIONS. .......cuurevririiriieessiesiseisse st essesssesssssessss | esssessesssssssssesssessssssessnsss | sesesssssssssssssesssssesssesssessas 0
5. Totals (Sum of Lines 1 to 4).. 56,230,549 | ..o (L 7,273 0 56,237,822
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 58,258 | .eveeeeereeee e | e 58,258
10, MatUred ENAOWIMENLS. ........vuurieirririiicieireirseeesrssessssesssesssssssssssssssses | sessessessssssssssesssssssssssssessns | seesssssssesessessessessnssssssses | oesssessosssssssnssans 0
11, Annuity bENEfits........c.coeveevereiecierese s 7,834,667 |... 7,834,667
12.  Surrender values and withdrawals for life contracts 17,941,462 | ... 18,006,713
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 25,834,387 | ..o (1 65,251 0 25,899,638
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 2 758 2 758
17. Incurred during current year. 4 69,500 4 69,500
Settled during current year:
18.1 By payment in full 4 58,258 4 58,258
18.2 By payment on compromised claims 0 0
18.3 Totals paid 4 58,258 0 0 0 0 0 0 4 58,258
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements. 4 58,258 0 0 0 0 0 0 4 58,258
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 12,000 0 0 0 0 0 0 2 12,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year..........cooe. | ovvvnnnacd (Y (VI I 130,239,054 (@)-rveerrreerrrerereesrssienies | reeriessienssinns | cessseesiesssssssssessiesins | sessesssessiiens | srsessssssssssssnnns | oessessins 670 [ .o 130,239,054
21. Issued during year, 0 0
22. Other changes to in force (Net) (49) (5,882,391) (49) ..(5,882,391)
23. In force December 31 of current year......... 021 | .. 124,356,663 0 |(a) 0 0 0 0 0 124,356,663
(@) 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) 59,784 58,837 | coeieieieieieieiesesrssiesiens | srresiesies st ntns | eseseseses s (2,172)
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) 366,062 184,941 | .o, 300,663
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) 366,062 392,425 | .o (01 184,941 | i 300,663
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) 425,846 451,262 | oo (] P 184,941 | i 298,490
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.WIi




Annual Statement for the year 2015 ofthe GREAT AMERICAN

LIFE INSURANCE COMPANY
AL RN ML AR AR
* 6 33122 01543049100 =

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 149,367 | oo | e 149,361
2. Annuity considerations.... 28,503,397 | ..ooveeeeeeeeeeeeeeeeeies | e 28,503,397
3. Deposit-type contract funds 9,784 ) 0,9 NN RN XXX 9,784
4. Other CONSIAEIAtIONS. .......cuurevririiriieessiesiseisse st essesssesssssessss | esssessesssssssssesssessssssessnsss | sesesssssssssssssesssssesssesssessas 0
5. Totals (Sum of Lines 1 to 4).. 28,662,542 | ..o (L] 0 0 28,662,542
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 30,000 | oo | e 30,000
10, MatUred ENAOWIMENLS. ........vuurieirririiicieireirseeesrssessssesssesssssssssssssssses | sessessessssssssssesssssssssssssessns | seesssssssesessessessessnssssssses | oesssessosssssssnssans 0
11, Annuity bENEfits........c.coeveevereiecierese s 1,141,437 1,141,437
12.  Surrender values and withdrawals for life contracts 3,379,576 3,390,081
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 4,551,013 0 4,561,518
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 30,000 1 30,000
Settled during current year:
18.1 By payment in full 1 30,000 1 30,000
18.2 By payment on compromised claims 0 0
18.3 Totals paid 1 30,000 0 0 0 0 0 0 1 30,000
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements. 1 30,000 0 0 0 0 0 0 1 30,000
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..........cooe. | ovvvrrenes 146 23,973,631 (@)-rveerrreerrrerereesrssienies | reeriessienssinns | cessseesiesssssssssessiesins | sessesssessiiens | srsessssssssssssnnns | oessessins 146 | oo 23,973,631
21. Issued during year, 1 25,000 1 25,000
22. Other changes to in force (Net) (16) (2,015,210)
23. In force December 31 of current year......... v 131 21,983,421 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 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) 7,258 4,235 3,612
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) 7,258 0 4,235 3,612
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) 7,258 0 4,235 3,612
(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 2015 of the GREAT AMERICAN LIFE INSURANCE COMPANY
N

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

LIFE INSURANCE
1 2

Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance 47,255 [ oo | e 47,255
Annuity considerations.... 5,389,486 | ....oeovevereieeiiiereeieeeeiins | e 300 5,389,786
Deposit-type contract funds ) 0,9 NN RN XXX . 0
Other considerations i | e | e . . 0
Totals (Sum of Lines 1 to 4).. 5,436,741 | oo {0 300 0 5,437,041

ISR

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 OHNBI ..ottt | eebenst ettt ennins | cesiees et | et 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..... .
7.2 Applied to provide paid-up annUItIEs...........cccevererreieieieieieieees
7.3 OB
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

o

o oo oo

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 268,267 | ..o | e 268,267
12.  Surrender values and withdrawals for life contracts 1,161,546 . 157,303 1,318,849
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
15, TOtalS....evereeeieierereeresiia 1,429,813

DETAILS OF WRITE-INS

. 0
157,303 0 1,587,116

1301.
1302.
1303.
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

o o ooo

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. 0 0
Settled during current year:
18.1 By payment in full
18.2 By payment on compromised claims
18.3 Totals paid 0 0 0 0 0 0 0 0
18.4 Reduction by compromise.
18.5 Amount rejected .
18.6 Total settlements 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0

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

POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year................ 64 12,822,069 [C:) ISSURUTTUUTUUUIURIRINN BURUPSUPTIRRTOROORN IO 6,768 64 12,828,837
21. Issued during year. 0 0
22. Other changes to in force (Net) (2) (251,949) 66 (2) (251,883)
23. In force December 31 of current year......... .62 12,570,120 0 |(a) 0 (V] I 6,834 0 0 62 12,576,954

(@) 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) 3,457 0 4,018 4,060

26. Totals (Lines 24 +24.1+24.2+ 243 + 24.4 + 25.6) 3,457 0 4,018 4,060

3,457 4,018 4,060

(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 2015 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 75,131,965
2. Current year's realized pre-tax capital gains/(losses) of $.....21,674,277 transferred into the reserve net of taxes 0f $.....7,585,997 ..........covververrvrrerrcenees | covevreeieeeesse oo 14,088,278
3. Adjustment for current year's liability gains/(losses) released from the reserve 129,620
4. Balance before reduction for amount transferred to Summary of Operations (Ling 1 + LiNe 2 + LINE 3)......cururierrurierrereinrinsireineseiseessisesesseessessssssssssssnsss | eossssesssesssssssssessnssnsssessnes 89,349,863
5. Current year's amortization released to Summary of Operations (Amortization, Line 1, COIUMN 4).........ccruriirncreieieere e seeeesesseseseesessessesssessees | ssssssssssessssssssssssssssssssssses 19,909,059
6. Reserve as of December 31, current year (LiNe 4 MINUS LINE 5)... ... ittt se et sttt sttt sttt st snsentsns st | frnbsnssenssnssessensenssnssnssessnes 69,440,804
Amortization
1 2 3 4
Reserve as of Current Year's Realized Capital Adjustment for Current Year's Balance Before Reduction for
Year of December 31, Gains/(Losses) Transferred into Liability Gains/(Losses) the Current Year's Amortization
Amortization Prior Year the Reserve Net of Taxes Released from the Reserve (Cols. 1+2+3)

1. 2015 e | e 17,494,366 | ...ovovvvorcrrercriiieeriesesinne 2,285,073 |..oeveeecriereieerieesnsisennenns 129,620 | .ooovvvererireerienrieeniens 19,909,059
2. 2076 s | e 13,668,533 | ...ovvvveererrirereiieeriieneiine 3,334,053 | ..o | e 17,002,586
30 2017 s | e 10,202,500 | ..ooovcvveererrirereiieeniiereeennee 2,795,897 | ..ocvveoeeriereiineensiesesisesssiessssnsssnins | eesssisenes s 12,998,197
4. 2078 | e 7,080,458 | ..oovvcvveerrrircrciinnesrinesiiennes 2,123,905 | .oovvviieirieriiieenienssiesss s | e 9,184,363
5. 2019 | e 4,873,421 | v TA34,815 [ oo | s 6,308,236
8. 2020 | e 3,585,363 | ..o TA8,140 [ oo | v 4,303,503
T 2027 eeeeesrecesnssesssssssssssssnns | seresssssssss st snsees 7Y B17,192 [ nesss st | ettt 3,099,536
8. 2022....cereerreeineeeesnrsssssnsssss | s st R 1 262,666 [ ...vooooreerrerereresinnesssssssssnessssnsssnes | et sssssas 2,387,381
9. 2023t seeessnnsssss | seeees et sneees 1,592,102 | covveorrreereeeeeseeeerseseeseseeens 202,307 [rveerereerneeeeeeresssseeesessesrssesssssssssnes | et ssssas 1,794,409
10, 2024.....veeeeeercennneesssssseneeens | s (I A 140,713 [ oooreeerrcerseeeesssssssessssssssssssssssnnnses | sonsssssssssssssnsssssssssssnssssssnnees 1,427,255
11, 2025.c.cceeeeeerecenneeesnsessseneeens | et sessssees 1,130,582 [ cvvverrrerineeeerneesesssessseseessnneens 73,287 | ooereeerereereneeessnsssssssessssssssssssssssnsssss | svssesssssssssssesssssssssssnnsssssanness 1,203,869
12, 2026......veeeeeeeerecenneeeinseesseneeens | ot 1,000,199 [ crvvormrrerrreeernreeersneeeseneesssneens A2,944 | oo sst s nnsssis | e sneenen 1,043,143
13, 2027 coneeereeeerceneeeenesesesneeeens | srreees et 911,422 | oo 43,832 | oot snsss | eeveneses sttt 955,254
14, 2028.....cvooeeeeerceneeeesesesseneens | s 854,513 | oo A5,973 | ooeeeeerereeeeeeeesisseesssesss s sesssa | eestneses sttt 900,486
15, 2029.....ccieieeeeeercerneeeeinesessensens | s st 806,685 | ..vververeereererreeeeieeeeseesersneens A7,356 | vveerereerneeeeneeessssessssssssssesssnesssens | eesssneeessseesssessss st 854,041
16, 2030.....ccieeueeeereeeerneeesnesessseesens | crreeesseses et 762,948 | ..oooovereeeeeeseeeeeeeeiisneens 50,254 | .ooeeeerrereerneeseseseessssessssessssssssesssssssess | seeessssessss st ssssas 813,202
17, 2037 eoeeeeceeeneneesesseesnes | ettt 722,803 | .ooooreveerneeeeeeeeerseeeeseessensneens A6,628 | ...vverereeieeeeeeeii et ssessssessse | eesieeees st 769,431
18, 2032....cciieeeeereecereesenneresnsessens | sreeees et T O BB,751 | ooeceerereeineenisesessssesss st ssessssnesens | seeess ettt 716,192
19, 2033..cmiiieerereecerneenssnesesssessens | sreeees st (10 30,378 | eoeeeerreeeernmeriseeessssessssessssssessssnesens | seeessssessss st 673,980
20, 2034 | e 582,523 | ..oooererierrieriiiseenieesireeens 21,248 | oo | e 603,771
21, 2035 sessi s | e G 12,784 [ oo | et 524,377
22, 2036..cecuereereeriieerineeeerssesssnens | e 449,085 ..o 7,080 [ cvoeeeeeerereerneenisneeceseenssseeessssensssnees | onseesssseessssee s 456,165
230 2037 eressessinees | s TR 5,789 [ cvvvereeeerereeieeniseecssnsensssesssssensssnees | et s 393,642
24, 2038 | s 317,032 [ oo A,064 | oo | s 321,096
25, 2039...cciierieenneisseesinens | s 247,208 [ ..oooverririeericsise e 2491 [ oo | s 249,699
26, 2040.......crrreenineeesinens | s 186,436 [ ..ocvvvreererecrireericsi s 918 |ttt | e s 187,354
27, 20470 | s A3TA05 [ oooeeirieenieriseesiesesseesssennes | crreesisesss s | eesieses s 137,405
28, 2042 | s T12,074 [ oo ennes | crreesinessssse sttt ssssss et | eessneses s 112,074
29, 2043, | e 15,506 [ rvvveuerrermeresseenesesesisesssseesssssessssees | eoeeess st st | eresi s 15,506
30, 2044....... s | e 4,852 [ .ooorvvereriieeenieesssieens s eenes | sttt | e 4,652
31. 2045 and Later.....coocvieiiceiciiiiiens | e | | e | e 0
32. Total (Lines 140 31)..coocvcennecrcinece | o 75,131,965 | oo, 14,088,278 | ..., 129,620 | oviviriii, 89,349,863

28




62

Annual Statement for the year 2015 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 YEAI ..o sisesssessseessessseessssesssseesssesssssesssesssesssnessses | sesseessssnessssesssnens 79,185,297 [ oo TAT1,892 | oo 86,657,189 [ ...cvvvcverriririenne 65,839,394 | ..o 23,765,821 [ oo 89,605,215 [ ..cvvverririins 176,262,403

2. Realized capital gains/(losses) net of taxes - GENEral ACCOUNL...........cceveeveveerieeieieisiies e sessese et ssesssssssessssssesas | seveesessessesissessenes (16,142,089) [ ..o (CCIA0L) ] I (16,151,795) [ ..oovvrrerererrnne (11,037,488)| ..oovverererrererans (1,969,513) | c.ocvvvrerririrnns (13,007,001 .coovvrrererereen. (29,158,796)

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 (1,986,880) | ..evvrvreeeneereereerneerereeseesneeseens | cereererseesneeneeeesnnes (1,986,886) [ ....oveeerrererrcenes (12,499,182) | .vvovvevererereee 12,296,892 | ...cooovveerien (202,290)| ..o (2,189,176)

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 27,234,393 [ .o, 2,046,556 | ...cooocinrininiis 29,280,949 [ | e 124,255 [ .o 124,255 [ oo, 29,405,204

8. Accumulated balances (Lines 1 through 5, MINUS 6 PIUS 7).......c.ccvemmrrmmeremmmmieeinerineesseesssessssesssessssesssssesssssssssssns | oneessnesssseseseeenns 88,290,715 [ oovvocccis 9,508,742 | ooooverrriis 97,799,457 | ..o 42,302,724 | ..o 34217455 | oo 76,520,179 | cooovvvereerrerern 174,319,635

9. MAXIMIUIT FESEIVE. ......cevuevesecesserisessessseestses s st bbbttt | serenessnenisnesseenns 141,894,323 | ..o 8,631,927 | ovvooerrrricrnne 150,526,250 | ..oovvevnererririnnens 84,558,073 | ...covocverrirrinnne 39,262,445 | ..o 123,820,518 | ..ooevervirircriinnns 274,346,768
10. RESEIVE ODJECHIVE........vvvrreiurisesieieri st nn s ereniens | snresessissressssenacs 100,549,364 | ..oooovvciiriinend 6,647,814 | .o, 107,197,178 | oo, 84435973 [ oo, 39,528,840 | ..oocovvvirrciinnnes 123,964,813 | .oovvocicenn 231,161,991
11, 20% Of (Lin€ 10 MINUS LINE 8).....covuvrirreeririrreiieireeieseiessinseisesssesssseesssesssssssssessesssessssssssesssssessssesssessssessssenessns | eovssessssssnsssesssesaans 2,451,730 | oo, (572,186) | ..oovoverirrire, 1,879,544 | oo 8,426,650 | ..ooovrcoviirerien, 1,062,277 | v 9,488,927 | ..o 11,368,471
12. Balance before transfers (LINES 8 + 11). ... reurreeerreineieseceseesseeesss s ssessssssssesssssssssssssessssssssssssssssssessssssssnsesss | svssssssssssssesssseens 90,742,445 | oooos 8,936,556 | ...ooorerrerirreinn 99,679,001 [ ..vvvveverreerreenne 50,729,374 [ ..oveooeennn. 35,279,732 | oo 86,009,106 [ ...coeovvvvrrrers 185,688,107
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........cururiririereiieissisieisss st ssssssss s ssssssessessssssssesssnssssesssnsensns | sesssssossssssassasssssssssans 304,628 | ..o (304,628)[ ..o 0 [ | e ene s ensens | sesensensess sttt ens st [0 OO 0
16. Reserve as of December 31, current year (Lin€s 12+ 13 + 14 + 15)....viiiiiiiiiiiicceceeccessesesissiessnsines | eeeseesesssseessessenes 91,047,073 | oo 8,631,928 | .o 99,679,001 | oo 50,729,374 | oo 35,279,732 | oo, 86,009,106 | ..oovovveviieians 185,688,107
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Annual Statement for the year 2015 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..........ccvieieiicerie e | et 28,596,668 |.......... XXXoooveres | oo XK | e 28,596,668 | ...............0.0000 | ...ooevvevreereireiirineeen0 [ eriieeeeed0.0000 | oo (O 0.0000 | .eoveveerererreereeeereieeeeens 0
2 1 HIGNESE QUAIIEY.....cvovceccc sttt | ceseninens 16,021,452,025 | .....oocce. XKX oo [ ererrrenee XXX [ i 16,021,452,025 | .................0.0004 | ...cocovvrrrrrnn 6,408,581 |.....ccc.00.....0.0023 | ..o 36,849,340 | .....ccvvrennee 0.0030 | .cvvoverrerens 48,064,356
3 2 HIGH QUAIIEY......eooceveei ettt | cesesisenians 5,897,949,860 | .....coooe.. XXXeorrirvvins [ eerernece XXX i [ o 5,897,949,860 | ...............0.0019 | .ooorrrrrrnnnnn. 11,206,105 |.................0.0058 | ...covvriunneee. 34,208,109 | ...covvvriennee 0.0090 | ...covverrennens 53,081,549
4 3 MEIUM QUAIIY.......oocveoeeeiriiiie ittt esssnsses | srnsssssssnsens 504,551,014 | oot XXX s e XK [ i 504,551,014 | ..cceeereeern0.0093 | oo 4,692,324 |.....cc.c0.....0.0230 | .ovrrriiinnne 11,604,673 | .o, 0.0340 | ..oovrerrrnnen. 17,154,734
5 4 LOW QUAIIEY. ..ottt | sesentsssaneens 143,340,381 | .ooveeeee XXX s [ XX s | s 143,340,381 | .ooooireeen0.0213 | i 3,053,150 | ..ovvrieeeerd0.0530 | oo 7,597,040 | ..ovvvviinnns 0.0750 | .cooovrerrrennens 10,750,529
6 5 LOWEE QUAIIEY. ...ttt nns | eestsesssnssnneens 32,304,964 |.....coo.e.. XXX oorierien [ e XXX e | e 32,304,964 | ........c.......0.0432 | oo 1,395,574 | ..oovieereen0.1100 | e, 3,553,546 | ..oovverirnns (R ([0 I 5,491,844
7 6 In or near default.. ...25,953,083 | .... ...25,953,083 | ... 5,190,617 |..
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)..........cceeveerereceesiesrirsiereeniesseresnenenens | ceereennnn22,654,147,995 |1t XXX Leerieee ek X | i, 22,654,147,995 |...cooc.. XXX eevovvvies [ evereeineeneenn26,755,735 | voiere e XXX e | e 99,003,325
PREFERRED STOCKS
10 1 HIGNESE QUAIIY...... ettt ssess s ssssssssesesnes | eenesssssessnsssnsessesssnsensesses | neesessees KR Kurernesnnes [ erreeenres XX Kurrrrneines | corerreeseenseseseesssensseenad 0 [ crrrereennnd0.0004 | o0 | iii0.0023 | 0
11 2 High quality...... ...40,714,367 | .... ...40,714,367 | ... .236,143
12 3 Medium quality. SN 1,000,000 | ..ooooeee XXX [ errreeieece XXX s | s 1,000,000 |....cccee0ree0.0093 | i 9,300 [ iiiiiin0.0230 | e 23,000
13 4 LOW QUAIIEY.....oovvevveieeiete ettt esssnnas | snsssesssesssnes 13,920,257 |.covoereee XKX s [ e e XK [ i 13,920,257 737,774
14 5 LOWEE QUAIIY.....voveveecieice ettt ssessssessessenns | sesessessssssssnsesssssssensessessnss | ensesserse e XR0Kurrerrernns [ ernrrerrerss XK Kurierieins | ceverereisessseseesssseeennd 0 | orirriereennnd0.0432 |0 01100 | 0
15 6 IN OF NEAI AEfaULL...........cocvieicie s sstesesnnes | ensensesssssssenessnsesessesensens | erenseneere s KK Kurierinins | eererere e XXX e e 0 | iiieeernnn0.0000 | o0 00,2000 | i 0
16 Affiliated life With AVR.........cccoevrieiieieiesesssissssssssssssssssssssssssssssssssnsns | eosssssssssssssssssssssssssssssssnns | onnssseseses XK8Kurssenens | srsersersees XK Kursrninnns | tonnsssssssssssssssssssssssannss 0 [oiiereeeee0.0000 | iivioiienienieiienieennd0 [ iiienee00d0.0000 [ Lo 0
17 Total preferred stocks (sum of Lines 10 through 16)........ccccceeeveerieicsnieriericiinies | coerrerineneennn 9,634,624 | oot XXX | eveieee e XK [ 55,634,624 | ... XXX viviiens [ eivrierieiinieneennn383,159 | XXX e 996,917
SHORT-TERM BONDS
18 EXEMPL ODIGALIONS. .....oovveveereeiiici bbb seinees | eeeseesnenna 203,304,489 |........... ) .0, ORI A XXX v [ e 203,304,489 | ...ccoceeeeerer0.0000 | oo | 00,0000 | oo 0
19 1 HIGRESE QUAIIEY..... ettt | seeees e 2,166,700 |............ ) .0, SR A )., SO DT 2,166,700 | ...cocceeeeren0.0004 | o867 | 00,0023 | e 4,983
20 2 HIGh QUAIEY......cveviecviccecece et sensesens | enseressssssesesssesssssesensnsens | neereener e XK evererenens [ ervereree e XXX vriiees o0 [ 0.0019 [0 [ iii0000.0058 | e
21 3 MEAIUM QUANIEY......cvovvieecieireietecee et sessssessesssssnsessssnses | ensensesssssnsessensssensessnssnsens | erensensers s X Kunnrenrenns | vernnereend XXX rreirens | eesrenserssessessesienseneens0 [ oevieiiennennn0.0093 | iicccieieeiiennd0 | eeie00000.0230 [ e
22 4 LOW QUAIIEY. ...t sesessessensssensensennnns | nessssenesnnsessennesnssesensesnes | eonesenneess KKKurerenrnene | veenerennee KKK ivrrrerens | ververeeneenennenennersnernens0 [ evviviiennnennn0.0213 | 0 00,0530 [ e
23 5 LOWET QUAIIY.......cocveveirceiieciecce ettt sesss e ssnsesessssssenns | sessnensesesseessssssesessesessnsns | senreresens s XK evenreenns | eereerereed XK ureiiies | ceeerereeieeeeesreienseenen0 | eiiieinnnnn0.0432 | o0 | 001100 |
24 6 INOF NEAI dEfallt.............oveeicvceie e | ensnesssssnsenensssenesssssnnens | erensereere s KK Kusrerienns | eersrereer XK irererinns | eveereereesseneensnenisneeieened | orieieenennnn000000 | o0 [ eiiiieee0.2000 | v
25 Total short-term bonds (sum of Lines 18 thru 24)..........c.ccccoeveveerevcervereeerisreneriins | evreereninnen 205,471,189 | oo XXX e Lt XXX | 0000 205,471,189 [ XXX [ eceveieeeciisieeeneee 807 |t XXX e | e
DERIVATIVE INSTRUMENTS
26 EXChange traded.........ccviveiiirirccnecceesee e | vessnsenssenssesennessssesnensesnes | enesernens e KKurerennnene | venerennee XXX vrivrens | eeveenenenneneneinennens0 [ oviiennnennn0.0004 | 0 00,0023 [ e
27 1 Highest quality
28 2 HIGh QUAIY....eoceeecececc ettt st ssssenssssnnns | eesessessessnsssesssssesssnsessenss | reeessens KR Kunernrnnnns [ eererreeess XK errrrneinne | cevreerrnnenennesnsenenenns0 [ vriiniinennen0.0019 |0 000058 | o
29 3 Medium quality.
30 4 Low quality...
31 5 Lower quality....
32 6 IN OF NEAI AEfAULL...........ooeveveeicceie et snnes | ensenessssssssnesssssnsessenensens | eonereerss XMKunrrerserns | enrersersee KKK oranrerrnns | corersessessssensessnsensessessnes veerrernernnnnd0.0000 [0 | 0002000 | i
33 Total derivative instruments. B P 236,582,174 | ... 544,139 |.
34 Total (Lines 9 + 17 + 25+ 33)...ceiiereieriecieniesissnisssisssssssssssssssssssssssesssssensss | cvsenneensi28, 197,835,982 | vvvvereee XX [evrnrreenee XK [ i, 23,151,835,982 | ..o XXX i [ erreirennnnnn 27,234,393 | XXX e e, 100,549,364
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Annual Statement for the year 2015 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...........cccvevrrnninnencnscneneenennenenns | ceveenenenneenn 122,275,453 | i | e e XK i e 122,275,453 | 000013 | i 158,958 | 0.0030 | .oovrrirriernnnn 366,826 | 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............ccoccerereevieriens | cervrveieinnnas 399,105,946 ...0.0050 | ..oviririinns 1,995,530 | ..ccoverrnnes 0.0065 |....ccoovrrerrenne 2,594,189
44 Commercial mortgages-all other - CM2 - high quality..............cccoovevriereeveeieens | v 263,475,264 .0.0100 | 2,634,753 | ..o 0.0130 | .o, 3,425,178
45 Commercial mortgages-all other - CM3 - medium quality..........cocovrrererenniens | corverireneinnnns 94,084,737 0.0175 | oo 1,646,483 | ... 0.0225 | ...oooovvrernne 2,116,907
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 4222 | 0.0090 | .ooooviiiiiiins 6,552
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 879,669,374 | ...ovvvvveereneennd0 [ e XXX s | rie0000879,669,374 | o XXX [ e 2,046,556 | v XXX | cereireenennn8,647,814 | XXX e | e 8,631,927
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 879,669,374 | ..ovoovneininninninnnd0 | XXX [0 879,669,374 [ XXX [ 2,046,556 | oo e XXX [ evnrnnnennnn,647,814 | XXX i | s 8,631,927




Annual Statement for the year 2015 of e GREAT AMERICAN LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE

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

(43

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 378,026,080 378,026,080 |...ccoovrrennes 0.0000 | ooorverieeiereiereiereenad (U [ C:) I 0.1726 | oo 65,247,301 | (@)..covnee 0.1726 | ..ovverennene 65,247,301
2 Unaffiliated PriVALE. ........c.oviiirnee s | eesiesisenens 118,657,325 118,657,325 |..ccooovrruene. 0.0000 | ooorverreeririeereeeenad 0 [ i 0.1600 | ..ovverrennene 18,985,172 | .ccoovverrernen. 0.1600 | ...covvvrvrnene 18,985,172
3 Federal Home Loan BanK...........cocciiiiininennenesesesssesssessessesssnsesssnes | sevssesssesnees 40,700,000 | ..ooovveree XXX e XXX i [ s 40,700,000 |..coovvreerennes 0.0000 | ovorrerreerierierienenad 0 [ i 0.0050 | .ovveeeeerieiinaes 203,500 |.coovreriirnens 0.0080 | ..ovorvereririennes 325,600
4 Affiliated life with AVR 257,541,567 257,541,567
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 85,183,351
20 Properties acquired in satisfaction of debt............ccoeveveivereiieieceeeseeereeeeseeeeen e [
21 Total real estate (sum of Lines 18 through 20)..........ccceeivereiiiiiseeisiseseeiesesies | eeverinssnennens 85,183,351
OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF BONDS
22 EXEMPL ODIGAIONS......ceoeeiecerieiicieire ettt sne s entes | seteeensssessess e ess st enes
23 1 HIGNESE QUAIIY......veecee ettt sttt entas | setesinessessee st bneenes
24 2 HIGN QUAIEY......ceveectee ettt sntens | sbestessesssessessessssssessesenas
25 3 MEAIUM QUANIEY.....cvovveveciieiieictceie sttt ssssnsens | sersnsessessessneos 8,125,926
26 4 LOW QUAIIY. c.vcvvveieieieisieie ettt ssss st ssnsensenns | evsessssssessesnsns 858,692
27 5 Lower quality.
28 6 In or near default
29 Total with bond characteristics (sum of Lines 22 through 28)..........ccocooviinniscnncnninn [ e, 8,984,618
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Annual Statement for the year 2015 of the GREAT AMERICAN LIFE INSURANCE COMPANY

ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Equity and Other Invested Asset Component

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 6 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number [ nation Description Value Encumbrances Encumbrances (Cols.1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF PREFERRED STOCKS
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)........cccccoveue.
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)............. .5,065,661 ...5,065,661
64 Total with Mortgage Loan Characteristics (LiNes 56 + 63)........couuersrnriisrsmsressmenes | corerersssasessens 5,085,661 | ..ooovooveernninierinnend0 | XXX | i 5,065,661
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Annual Statement for the year 2015 of e GREAT AMERICAN LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE (continued)

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

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 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........cuvverreeicrierir e reesesssessseens | cessressnenees 178,469,851 |............. )9, SRR IR ), 9., RN 178,469,851 |..covvvvvvrnne 0.0000 | oveouvrerreererirceienn (U 0.1600 | ..oovvvvernenne 28,555,176 |...cocvvvrereennc 0.1600 | ..ooovvverrenne 28,555,176
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 ... ssessesesesssnenes | sressssssssessssssssessssessnes | ssseesseenas DS, S [ DY ST [P [V 0.0000 [ oo 0] e, 0.1600 [ oo 0 [ 0.1600 [ oo 0
70 Total with Common Stock Characteristics (Sum of Lines 65 through 69).........cccccceeo | voevvivneee. 178,469,851 |............. 0.0, U R XXX [ e 178,469,851 |........... XXX oo | e 0] .0 T 28,555,176 |........... DS T 28,555,176
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)........cccoeeveieec | coreiriiiinnnns 56,851,425 | ooiviiieiean {18 I (L I 56,851,425 |........... XXX | e 0] .0, R 4,263,857 |........... XXXovovvven| v 4,263,857
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............ocorririenrrrirrirerreseeeeese 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).........c.coeviereiiriisrceersessiceisiens
86 Total Other Invested Assets - Schedule BA & DA

(Sum of Lines 29, 37, 64, 70, 74, 80 and 85)........occisrursreessmensrerssnesnssssssnsssssssssnens | sessssssnssens 249,371,555 | oo (O [ 249,371,555 | ... D9, S [ 124,255 |........... DS9S 33,140,089 |.......... 0.0, S 33,273,694
(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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ASSET VALUATION RESERVE (continued)
Basic Contributions, Reserve Objective and Maximum Reserve Calculations

Replications (Synthetic) Assets
5

1 2 3 4 6 7 8 9
NAIC Designation AVR AVR AVR
RSAT Description or Other Description Value of Basic Reserve Maximum
Number Type CUSIP of Asset(s) of Asset Asset Contribution Objective Reserve

NONE




Annual Statement for the year 2015 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY
SCHEDULE F

Showing all claims for death losses and all other contract claims resisted or compromised during the year,
and all claims for death losses and all other contract claims resisted December 31 of current year

1 2 3 4 5 6 7 8
State of Year of Claim Amount Paid | Amount Resisted
Contract Claim Residence for Death or Amount During the Dec. 31 of Why Compromised
Numbers Numbers of Claimant Disability Claimed Year Current Year or Resisted

CLAIMS RESISTED DURING CURRENT YEAR
Death Claims - Ordinary

SM2111420........... | 409400 s NJ
2799999. Death Claims = Ordinary.........cocviiererissiireississieieesseessesssssssessenaes
3199999. Subtotal - Resisted Death Claims..........cccoveenee.
5299999. Subtotal - Claims Resisted of During Current Year.
5399999. Totals

36
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Annual Statement for the year 2015 of the GREAT AMERICAN LIFE INSURANCE COMPANY
SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT

Group Credit Accident and Other Individual Contracts
Accident and Health (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other
1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16 17 18
Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount %
PART 1 - ANALYSIS OF UNDERWRITING OPERATIONS
1. Premiums WHtEN. ......c.evieecree e | e 33,578,272 |...... )90, G ISR 665 | ... XXXooo [ [B0.9,, G I 99,9, ¢, GO I 0.0 G 33,577,607 |...... 99,9, OO I, 0.0, GO ISR .9, ¢, GO I XXX
2. Premiums €ared.......coccoerureneerreneneereeneeseeseeseeessseeseieees | ceeees 32,794,900 |...... 9,90, GO RN e XXX [ e XXX [ e XXX e [ e e XXX [ e 32,794,900 |...... 99,9, O I e XXX [ e XXX [ XXX
3. INCUITEd ClaIMS.....evereerrirceierieesiees e | cevines 5,242,401 |.......... 16.0 | oovvererinnne 1,354 | ... 0.0 | o 0| e (001 (U I 0.0 | oo 0 [ 0.0 | e 5,241,047 | ...... 16.0 | oo 0 [ 0.0 | oo 0 | e 0.0 | oo 0. 0.0
4. Cost contaiNnMENt EXPENSES.......cuivrvreireiiieieieisiseneieissieses | sersssesessssnssenaes 0 | oo 0.0 [ e | e 0.0 [ | e 0.0 [ e | e 0.0 [ | e 0.0 [ e | s 0.0 | oo [ e 0.0 [rooreieieeieieieis | s 0.0 |ieveveeieeeiens | e 0.0
5. Incurred claims and cost containment expenses
(LIN€S 3.aNd 4)....coovnvernrririrrrireeeierieesiensiesesssesiesessenees | eveenns 5,242,401 |.......... 16.0 | oo 1,354 | ......... 0.0 | v 0 (00 0 [ e 0.0 | e 0| 0.0 | .. 5,241,047 | ...... 16.0 | oo 0 [ 0.0 | v 0| e (001 0. 0.0
6 Increase in contract reSErVes...........coocvvvuvivncvseinciniisiinss | v 27,777,097 |.......... 84T | e 115,688 | ......... 0.0 [ oo 0] 0.0 [ oo 0] s 0.0 | i (U 00 |... 27,661,409 | ....... 843 | oo, 0] 0.0 [ oo 0] 0.0 | v 0. 0.0
7 COMMISSIONS (B).vrveurerrerrerrerereesessessssesssssssessssssssessssssssessns | sssesssssnes 82,894 | ... (U1 T O (010 RS IS (00 I R R 0.0 [ | e 0.0 [ v 82,89 | ... 0.3 | [ e (010 I R S 0.0 | [ v 0.0
8  Other general iNSUraNCE EXPENSES.........vvuvrrerereererenresnesnesns | sereesesesseessesens (01 I 0.0 [ e | e (010 RS IS (00 I R R 0.0 [ | e (010 I RN S 0.0 | [ e 0.0 [ | e 0.0 |t [ v 0.0
9 Taxes, licenses and fEES.........ccvvvvveveveeieeeeeeeeeceeeeeeeies | ceveeeevereeeiennans [0 0.0 | oo | e 0.0 | oo | e (0 )0 RN ISR (0 R IO (0 )0 RN IO 0.0 [ | e (0 )0 RN IO 0.0 [ | e 0.0
10 Total other eXpenses INCUITET............wweerermererererermierenns | veeeeseens 82,894 |..cooviens (0T I 0 [ e 0.0 | o 0| e 0.0 | oo (U I 0.0 | oo 0| 0.0 | oo 82,894 | ... 0.3 | oo 0 [ 0.0 | oo [V 0.0 | oo (U 0.0
11, Aggregate write-ins for deductions...........ccccveviverevieiienns | covvveieiesieinn, (01 I 0.0 | oo (VN 0.0 [ oo (VN I (0 I O 0. 0.0 | oo (VN I (0 I R (| 0.0 | oo (VN I (0 I IR (| 0.0 | oo 0. 0.0
12.  Gain from underwriting before dividends or refunds..........c... | vceceee. (307,492)| .......... (0.9) | cvvveene. (117,042) | ......... 0.0 | i 0| (001 0 [ e 0.0 | v 0 [ 0.0 | oo (190,450) | ........ [(U5) ) Ao 0 [ 0.0 | v 0| e 0.0 | oo 0. 0.0
13, Dividends OF FEfUNGS...........cvveerrmmereeerrieriinerieresisesiseenens | veeesessiessenens (O I 0.0 | e | v 0.0 | [ e 0.0 | | evvvrend 0.0 | [ e 0.0 | s | v 0.0 [ v | ceverend 0.0 | v [ e 0.0 [ e | e 0.0
14.  Gain from underwriting after dividends or refunds............cc... | ceeeeeees (307,492)] .......... (0.9)] ... (117,042) | ......... 0.0 | v 0. (U 0. 0.0 | i 0. 0.0 | .. (190,450) | ........ (LX) I 0. 0.0 | oo 0] e [0 [ 0 ... 0.0
DETAILS OF WRITE-INS
T10T. et | seesten s (O I 0.0 | e | cvviend 0.0 | [ e 0.0 | | e 0.0 | [ e 0.0 | v | v 0.0 [ v | cererend 0.0 | | e 0.0 [ | v 0.0
1102, et | seesien s (O I 0.0 | e | v 0.0 [ [ e 0.0 | | v 0.0 [ oo [ e 0.0 | v | e 0.0 [ | eererend 0.0 | v [ e 0.0 [ | v 0.0
1103, ettt | eeeetenseneanrennens (01 I (00 O (010 ORI IS (00 I T R 0.0 [ | e (010 I RN S 0.0 | [ e 0.0 [ e | s 0.0 | [ e 0.0
1198. Summary of remaining write-ins for Line 11
frOm OVETIOW PAGE.......ceurerercerieiriineireie e ieieesssesesesnes | eereesnseeesessenens (V1 I 0.0 | coverereirereireend (VN I 0.0 | oo (VN I (U0 I (VN I 0.0 | oo (VN - 0.0 | oo [V 0.0 | oo (VN I 0.0 [ o (VN 0.0 | e 0. 0.0
1199. Total (Lines 1101 thru 1103 plus 1198) (Line 11 @bove)....... | cececrrrerrnreenneens (O 0.0 | oo, 0. et 0.0 | e 0. 0.0 | oo, (O 0.0 | e 0. 0.0 | oo 0] e 0.0 | oo 0. 0.0 | oo 0] e 0.0 | oo 0 ... 0.0

(a) Includes §.......... 0 reported as 'Contract, membership and other fees retained by agents.'
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(continued)

Total

Group
Accident and
Health

Credit Accident and
Health (Group and
Individual)

SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT
1 2 3 4

Collectively
Renewable

Other Individual Contracts

5

Non-Cancelable

6
Guaranteed
Renewable

7
Non-Renewable for
Stated Reasons Only

8
Other Accident
Only

9

All Other

PART 2 - RESERVES AND LIABILITIES

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

......................... 782,707
........................... 33,525

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

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

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

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

3.1 LINES 1.1 ANA 2.1ttt
3.2 Claim reserves and liabilities, December 31, prior ye: .
3.3 Line 3.1 miINUS LINE 3.2...... oottt snnns

..................... 3,002,322
..................... 2,064,221

..................... 3,002,322

PART 4 - REINSURANCE

Reinsurance Assumed:

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

.................... 33,578,272

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

-

..................... 8,441,987

i 689.171

...8,427,868 |..
...5,361,089 |..

Includes §.......... 0 premium deficiency reserve.
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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 5,343,153 | ..o 5,343,153
2. Beginning claim reserves and liabiliies............cceeirrreieireiniinns | e esssenss [ cenesesessese e sesssssesesens | sesessssssesessssenenns 3,358,581 | oo 3,358,581
3. Ending claim reserves and labilitIes...........ccovveveiieerreieisiens | e [ ceneseie s sessssesesnns | cesessssssesessssesenns 3,605,886 | ...covvrereiiiiieins 3,605,886
4. ClaimS PaIG.......orrveererrieriierrieeeiesrieseseesiesesiessseensessssesnses | coeereesessss s (U R (VN (SRR 5,095,848 | ....cvvoerririiieninne 5,095,848
B.  Assumed Reinsurance:
5. INCUITEA ClAIMS........oiiccc i [ e neees [ o sneas | esssessiessisssssasiens 5,242,401 | oo 5,242,401
6.  Beginning claim reserves and liAbilIIES............ccceveveeererieieien | e ess s | cevesesssesesesis s sesssssssesssssns | coesssssesississessesessessssssssssssssesss | sresssessssssesssessesesssessesens 0
7. Ending claim reserves and labilitIES...........cccovevevieievrcereiecenes | e essssenes | cerresesiesessses s sesssssssesessens | cevesisssssessssssesenns 5,067,897 | ccoovvvveeereierenan 5,067,897
8. ClaIMS PAI.......cerereeeeriercrere et essesessssssssees | evisvesseses st (01 U (01 O 174,504 [ oo 174,504
C. Ceded Reinsurance:
9. INCUITEA ClAIMS.....voieiericretese ettt s ssssssenees | evesssssssesissessese s sessssaesssssseses | essesesissessesessessssssssssssssssesinsans | ceveesisssssessssssessesas 5,343,153 | oo 5,343,153
10.  Beginning claim reserves and abilitIes...........c.cc.cverivevericireens [ e | ceveve e essssssssesnes | eveesessesssssenssssesans 3,358,581 | covvvveerreieierenan 3,358,581
11, Ending claim reserves and HabilifiES.............cccoveveeeverrireieieeiees [ e esssiaes | ceveviesessssese s sessssssssesnss | eveesessesssssesssssesans 3,605,886 | ...ccoveerriirirernns 3,605,886
12, ClaIMS PAIG.....ceoererreerrireeeieeiseee e ssssesssessssessssssas | soeeesssessssssssnesssssssssssssssssned (O (U [ 5,095,848 | ...ooverrrrirrcirnenns 5,095,848
D. Net
13, INCUITEA ClAIMS.......coeieveceeceec e sesesseseesens | evetrssesies s ses e (01 U (0] I 5,242,401 | covoeeeeeeeeeieean 5,242,401
14, Beginning claim reserves and iabilities. ..........cooovvrurrerererrrnions | cerrinenereesseseseeeeeens (01 (01 (11 U 0
15.  Ending claim reserves and iabilities............ccoeveveevcrieveiericeeeiens | e O | oo (0] IR 5,067,897 | oo 5,067,897
16, ClaIMS PAIG.....ceourereeeeereeericeeiseceees e sissesssessssesssssss | orerisssessessssesssessesesssesssend (O (U [ 174,504 | oo 174,504
E.  NetIncurred Claims and Cost Containment Expenses:
17.  Incurred claims and cost CONtAINMENt EXPENSES........cceviereiiens [ e ssssssies | seresesessie e ssssssssesens | evesessessesessssssenas 5,242,401 | oo 5,242,401
18.  Beginning reserves and IabilitiES...........coccveeiceieieiiiiieieiis [ sssessenes | coerissssssse st ssssesssssenss | eesessssesessssessessssessessessssessesses | essesiesiesessse e senas 0
19.  Ending reserves and liabilities...........ccociuriveurieiciciisieiieiiiens [ e esessssssssses | sevessessssssesessssessessssssssssssesens | evsesessessesessssssseses 5,067,897 | oo 5,067,897
20. Paid claims and cost containment EXPENSES..........covvevericrierees | oo O [ ool (L] 174504 | ..o 174,504

39
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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 4 5 6 7 8 9 10 11 12
Reinsurance Funds
NAIC Type of Amount of Payable on Modified Withheld
Company ID Domiciliary Reinsurance In Force at Paid and Unpaid Coinsurance Under

Code Number Name of Reinsured Jurisdiction Assumed End of Year Reserve Premiums Losses Reserve Coinsurance

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

63479.......... 58-0869673.... United Teacher Associates Insurance COmMPaNY...........ccocueieiereeeniereineessieseisssesesssssssessssssssessessssens | Toomrrernsieseninnns ACO/l.eeieeieeeees | e | e 2,065,630 | .oooeverernn 2,109,749

63479.......... 58-0869673.... United Teacher Associates Insurance Company............cccoceeeeeevererseiseriesssssessessssssessessessesssssesssessenss | Fervnerenssesiseseess | GOl | cveiiriennennn 5,457,029 [ o 1,714,789 | oo 1,735,155

65722......... 63-0343428.... Loyal American Life Insurance COmMPany..........ccccueevereressssiesessesesssssesssssssssesssssessssssssssssssssessessens | OHucveiveviseiseies JACO L [ | veveieninns 137,576,075 | .coovvervreireirns 297,339

65722.......... 63-0343428.... Loyal American Life Insurance ComMPany............ccuueuueemrierieiessessessssssssessesssssessessnens 364,574,606 |.....ccoevnne 125,277,807 | oovovvvrerenns 4,673,968

61727.......... 34-0970995.... Central Reserve Life Insurance Company. ...3,984,156 | .. ..49,615

61727.......... 34-0970995.... Central Reserve Life Insurance Company. 14,786,880 | ...cccovvevverneee 1,512,649 [ oo 392,683

67903.......... 23-1335885.... Provident American Life & Health Insurance Company.........cccccceeevvevvereeeecereeneenceserseeseesssseseneeseeees | OHeveieiceceeee [COMee | eeeiee0000000.9,392,651 | 2,476,113 [ oo 821,451

88366.......... 59-2760189.... American Retirement Life Insurance Company............coeereueeneeneenneneeneensessesseenemseessessesseesssssesssesssees | OHeeeveineiieione [COMiiini | e 1,000,095 | oo 650,935 | ..o

65722.......... 63-0343428.... Loyal American Life Insurance COmMPaNY..........c.ocueuerereeneeneeneeneereensessesnsensessssesssssssssessssssessessssssssessess | OFeviniineinseniins ACO/.oeeieirins | eeereireieeneneireeeeeneiseenees | ceeveieenneenees 36,025,529 | ..o 128,854

62200.......... 95-2496321.... Accordia Life and Annuity COMPENY.........cc.coverrieriirninneirneirneieeissiseisseisesssesssessssssssssssssssssssssessoens. | Pucieiiseinsienens ACO/ .o | e | e 3,739,195 | oo 36,700

62200.......... 95-2496321.... Accordia Life and Annuity COMPaNY..........ccoociiiiiiinniiiisiisisissssssisssssssssesssesssessssssssssssssssssssense | Purosrossnsscnsses | COMiiiiiiiiiiiiis | v 5,141,000 | .o 4,439,527 | ..o [ | | s
0899999. | Total - General Account - NON-Affiliates = U.S. NON-AIIBLES. ... ..ttt eb ettt bbbttt 400,352,261 | ...cccovcnnee 319,462,405 | ................. 10,245514 | ..o 6,796,908 | ..o 0 |
1099999. [ Total - General ACCOUNE = NON-AfIIBIES. ... ... tieiieeie ittt etttk E e E ket ehbfeeE bbbkttt 400,352,261 | ............... 319,462,405 | .....cccovvinnee 10,245514 | ..o 6,796,908 | ..oovcvvcrncricrinieneenn0 | i)
1199999, [ TOtAl = GENMEIAI ACCOUNL. ... eueeietie ettt E 1881080 0E L8 eEb b e0b1s  ehbteLEfeebfeeb bbbttt 400,352,261 | ............... 319,462,405 | ......ccco..ce. 10,245514 | ..o 6,796,908 | ...oovcvvcrncrnirinienenn0 | i)
2399999, | TOMAI U S ...ttt 88144841111 EE 1R EEeEE R bbb 400,352,261 | ........cc..... 319,462,405 | .....ccocoenee. 10,245,514 | ..o 6,796,908 | ..o | i)
9099999, | TO1Al. 11111ttt ettt ettt s b st st sttt 8 o888 88 R R f SR E A E RS RS E e EE SRR R R R LR R R LR LR e R AR Rt Rt Rt Rt EE Rt Rt eeEEe  HEehteehteesEeesEeeet st sttt E st 400,352,261 | ....c..ccc..... 319,462,405 | ...ccooovvnne. 10,245514 | oo 6,796,908 | ..o |
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SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Co

mpany as of December 31, Current Year
1 3 4 5 6 7 8 9 10 11 12
Reserve Reinsurance Funds
NAIC Type of Liability Other Than Payable on Modified Withheld
Company Effective Domiciliary | Reinsurance Unearned for Unearned Paid and Unpaid Coinsurance Under
Code Date Name of Reinsured Jurisdiction Assumed Premiums Premiums Premiums Losses Reserve Coinsurance
Non-Affiliates - U.S. Non-Affiliates
63479.......... 58-0869673.... [10/31/2015 [ United Teacher Associates INSurance COMPANY.......ccociueieiiuiieiieeieiissssiesiesesiesesssessssssesssssseessesessesses | T Kursssssessesssanes COMevicias | i 33,578,272 | oo, 783,372 | oo 32647414 | oo 197,579
0899999. | Total - Non-Affiliates = U.S. NON-AMIEES..........oiii ettt ettt es s s sttt ses st et s sttt bs et et ess et et sesse  sesstissssssessasssssssssssssssssssssantnsansss | sressssssssarsans 33,578272 | oo 783,372 | oo 32647414 | oo 197,579
1099999, [ TOtAl = NON-ATIlILES. .....v etttk ee et et et ss et et s sttt st et et A s e ee s oA s eE ek s oAt E s ekt E e st E oAttt Es et ee b s oekissessestonsessessentaetsesssns st et sntns 33,578,272 783,372 32,647,414 197,579
1199999. ...33,578,272 ....183,372 32,647,414 197,579 |.
9999999.

33,578,272

783,372

32,647,414

197,579
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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

88340.......... 59-2859797.... [01/01/1998 | Hannover Life Reassurance Company of AMEHCA...........covrurrenrereirnrnrersesnesnsessessesenes |

93572.......... 43-1235868.... [01/01/1998 | RGA ReiNSUranCe COMPANY.........owrurremrrrerrernisnsesseessessssessssessssssssssssessesssssssssesssssssseses

68713.......... 84-0499703.... [01/01/1998 | Security Life of Denver InSurance COMPANY...........owurerrereurnernrerresnesnresseessessseesessesssseees

82627.......... 06-0839705.... [01/01/1998 | Swiss Re Life & Health 0f AMENICa INC.......cuurvvrereriireiseeeene e

68713.......... 84-0499703.... [01/01/2000 | Security Life of Denver InSurance COMPANY.........c.owurereereurneenrerresnesnsessesesessseessssesssseees

86231.......... 39-0989781.... [01/01/2003 | Transamerica Life InSUrance COMPANY...........ccorerurrerrerneenrereneinsensisessesesesseessssssseesesenns

93572......... 43-1235868.... [01/01/2003 | RGA ReiNSUranCe COMPANY.........cccrurerrerrerereseesseeessessssssssseesssssssssssessessssssessesssssssseees

87572.......... 23-2038295.... | 01/01/2003 [ SCOttiSh RE (US) INC....vovvvvvrerririireieeisiseiieseeises st

68713.......... 84-0499703.... [01/01/2003 | Security Life of Denver Insurance Company....

67989.......... 46-0260270.... [09/01/1996 | American Memorial Life Insurance ComMpPany...........ocueeeeeeneeeerneeneenseseesneeneeeessesseeens

88340.......... 59-2859797.... [08/31/2012 | Hannover Life Reassurance Company of AMEHCA...........cccrureereererreerneereeneseeseeseesnnens |

65722.......... 63-0343428.... |08/31/2012] Loyal American Life InSurance COMPANY.........oc.iuererirnieseeisresrsssessesseserssssssssesssnsssesssssesas OH..oooovvres
0899999. | Total - Life and Annuity Non-Affiliates - U.S. NON-AFfIIBEES. ...ttt | cisasisssssasieaas 3,823,671 .o, 10,498,479
1099999. [ Total - Life and AnNUity NON-AFIIBEES. ... ...ttt ettt bbbkttt sttt sttt | st st eneenes 3,823671 |.oviicie. 10,498,479
1199999, [ TOtal = Life AN ANNUILY. ... oottt etttk eE bbb bbbttt | finnsenssneenes 3,823,671 | .o 10,498,479

Accident and Health - Non-Affiliates - U.S. Non-Affiliates

65722.......... 63-0343428.... 108/31/2012 | Loyal American Life Insurance COMPaNY..........ccccueueveereiererinessieseisiesse s ssssssessens OH.ooeeeeees | e | v 468,690

82627.......... 06-0839705.... |01/01/1998 | Swiss Re Life & Health of AMErCa INC.........cc.oveiiieieiieicses i MO .o [ e | s 58,040

63479.......... 58-0869673.... [10/31/2015| United Teacher Associates Insurance CoOmMPaNY............c.ceuevrervcuererecrererecnerseerereseenns TXoeeiereereeeees Lo eeseeeneees | eerereneisieneenes 116,885
1999999. | Total - Accident and Health Non-Affiliates = U.S. NON-AFfIlIALES.......ciiiiiiiiiiiiii st | eesesessne s ssnesnesneas (O I 643,615
2199999. | Total - Accident and Health NON-AfIAEES..........reu ittt sttt nne | snbisnssns st (U1 I 643,615
2299999. | Total - ACCIENT BNA HEAIN. ... ...ttt bttt bttt sttt nnns | enbiens sttt 0f... ...643,615
2399999. 3,823671 | 11,142,094
9999999. 3,823,671 | .o 11,142,094

42
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SCHEDULE S - PART 3 - SECTION 1

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

1 2 3 4 5 6 7 8 Reserve Credit Taken 11 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
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
75-1608507.... |01/01/1982 | Optimum Re Insurance COMPANY...........ceuiverreeriiriiniseessressessssssssesseesssenees ), S YRTI.......... OL.vreieees | e, 100,000
23-2038295.... |01/01/1983 | SCOttish RE (US) INC.....vvvveuiercvririiiieirisiiseieriesisei et [] S COll........... (O] ISR 3,077,000

06-0839705.... |01/01/1961 | Swiss Re Life & Health America Inc.
06-0839705.... |01/01/1961 | Swiss Re Life & Health America Inc.
06-0839705.... |01/01/1973 | Swiss Re Life & Health America Inc.
06-0839705.... |01/01/1979 | Swiss Re Life & Health America Inc.
06-0839705.... |01/01/1979 | Swiss Re Life & Health America Inc
75-6020048.... |01/01/1982 | SCOR Global Life Americas Reinsurance Company. 2,376,000
48-1024691.... |01/01/1998 | Employers Reassurance Corporation..............cceeeeeeeveevenrereeesenersnsneenenes | KSuioiviieiai | GO/ [ Ol [ e 63,060,343
13-2572994.... [07/01/1999 | General Re Life Corporation............ccceeveeverecererresneresessensensssssessessesns | CTuvennienees [DISH i [ Ol [
13-2572994.... [10/01/2003 | General Re Life COMPOration............cccovvereiirrneineinieeissssseseesssssseesssensenns 197,126
13-3126819.... [01/01/2000 | SCOR Global Life USA Reinsurance Company. 7,060,000
13-3126819.... {01/01/2008 | SCOR Global Life USA Reinsurance Company...........ccoevevreereevreereneeeenenne | DEeeivies [CAT i [ XXXLIOL. e [ o

. 159-2859797.... |01/01/1998 | Hannover Life Reassurance Company of America. . 132,285,762 |... 1,022,825 | .. .363,701 |...
59-2859797.... |01/01/2000 | Hannover Life Reassurance Company of America...........cccoveeveeenvecesnes | Floviiviiiieias [COMuiiiiens | XXXL e [ 8,750,000 |................1,357,850 |................ 1,415,037 | oo 55,832
59-2859797.... |12/31/2002 | Hannover Life Reassurance Company of America...........cccooveeeveeeererieecsnns | Floeiiiiiiaias [COMiininiss | Ol e 720,919,725 |..............56,913,640 | .............. 55,877,433 | ..o 5,150,562

. 159-2859797.... | 10/01/2003 | Hannover Life Reassurance Company of America. ....36,600,601
59-2859797.... |07/01/2008 | Hannover Life Reassurance Company of America...........cccccoveevveeeniiececns | Floiiiiioco [COMBIL..co | XXXLoiicis | i 1,174,900,784
75-1608507.... |11/09/2004 | Optimum Re Insurance CoOmMpany..........c.cccovveverrerreerrersesnensensessensensesenies | Wevnrveneins | YRTveiiiiiie | Ol | e, 881,031
.. |43-1235868.... |01/01/1998 | RGA Reinsurance Company. . . 119,397,626 | ... . .391,909 |...
43-1235868.... |01/01/2003 | RGA Reinsurance Company...........cccoueeereenrneerernnensensessenenssssssssessessnss | MOuvivievins |COMviviviees [ XXXL i | e 161,321,249 |...............4,568,161 |............... 4,553,727 | ..evvevnn. 204,544
43-1235868.... |10/01/2003 | RGA Reinsurance Company...........ccoveveeereereeneenrenneeneesnessensesssssnsessessnense | MOuvivevioos | YRT/Lviiois [ OLicieies [ 2,362,607 | .oovvvvieieeennd 249 | 3918 | 50,031
23-2038295.... |01/01/2003 | Scottish Re US INC........ccvcvevevcrcveeeiereisereeeeieevesevesieesseseessesssesesssnseseeses | DEevecreieeis | GOl [ XXXL s | v 314,699,825 |...............9,042,336 |................9,016,188 | .........c......... 399,573

202,742 | ...

84-0499703.... |01/01/1998 | Security Life of Denver Insurance Company..........cccoeveeeereereenenereeneeneeereenees | COhivvvnees | YRT Lcieiiiie | Ol e 60,533,464 | ..o 38,350 | i 40,698 | 306,472 | oo [ s | e | s
84-0499703.... |01/01/1999 | Security Life of Denver Insurance Company..........c.ccoeeevevereeereeesnreersnreinns | COuivinirvees [COMeiies | Ol i 334,688,969 |...............8,597,499 | ............... 9,871,181 |...cocoe.. 1,036,435
84-0499703.... |04/01/1999 | Security Life of Denver Insurance Company..........ccccoecevveeeneeeriresnsseinns | COuivivvvnens [COMiiiiis | Ol e 6,378,528

84-0499703.... |01/01/2000 | Security Life of Denver Insurance COMPaNY...........ccccveerirvereiereenirsersneennns CO.......... COoll........... XXXLooovovei | e 4,414,101,003

84-0499703.... |01/01/2003 | Security Life of Denver Insurance COMPaNY..........cccoueveeririeinierenieieisneenens CO..cvvne COIl........... XXXL oo | v 159,943,322

06-0839705.... |{01/01/1998 | Swiss Re Life & Health AMENCa INC ........cvvvveiciieieeese e MO........... COll........... OL.iiieieens | e 97,797,626

06-0839705.... |{01/01/1998 | Swiss Re Life & Health AMENCa INC .......vvvviieieiiieieeeeeeseee e MO........... YRTI.......... OL.iiveienns | e 22,968,548

39-0989781.... |01/01/2003 | Transamerica Life Insurance Company. 12V CO/l......... XXXL.voveveves [ e 630,300,603

75-6020048.... |10/01/2003 | SCOR Global Life Americas Reinsurance Company............ccceevvevreereneineree | DEiivioccse [ YRT oo | Ol | e 1,645,463

46-0260270.... |09/01/1996 | American Memorial Life Insurance Company...........cccocvevervreerenereenenerenees | SDuveviviiaes [ACO e [FLuciiiieiciies | e

46-0260270.... |09/01/1996 | American Memorial Life Insurance Company............cccevvevirerererreesnrevennne | SDevvviceees [ACOIGLit [FLutiiiieiic | e

46-0260270.... |09/01/1996 | American Memorial Life Insurance Company.............ccceceveeverereneeernrecnns | SDvvvvveeies [ COMinieiis [ Ol [ e 18,745,358 ...13,645,938

46-0260270.... |09/01/1996 | American Memorial Life Insurance Company.............ccceceeveveereneenrirenns | SDvvvivieeas [CO/Guuiiie [ OLucis [ e 18,493,428
58-0828824.... |01/01/2006 | Munich American Reassurance Company

...13,575,083 ...14,566,390




Annual Statement for the year 2015 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 11 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.........cccccoereerrieriieisneas FL.ooivieeeaee [COMvive | OLuvvccices | v, 245,920,820 |............ 104,365,430 |............ 108,681,621 |................ 3,433,781 | | e | et

0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. NON-AFfIlIGtES. ... oo o | onesnes 8,775172,756 |............ 432,233,181 |........... 448,900,282 | ............. 31,856,885 20,984,349

1099999. | Total - General Account - Authorized - NON-AffiIES. ..o s ssnesnnes | snseneas 8,775,172,756 432,233,181 448,900,282 31,856,885 20,984,349

1199999. | Total - General Account - Authorized............cccooviiiiiiiiiniinans 8,775,172,756 ...432,233,181 448,900,282 |.... ..31,856,885

..20,984,349

3499999, | Total - General Account - Authorized, Unauthorized and CertifIed................ccciviiiiieiiiiceiccsc s ettt nsnsaenes | ceerinans 8,775,172,756 |............ 432,233,181 | ............ 448,900,282 31,856,885 20,984,349

6999999, | TOAIULS...... ettt R8s R R e ek e Rt enb R n bbbttt | seneresa 8,775172,756 |............ 432,233,181 |............ 448,900,282 | .............. 31,856,885 20,984,349 | ..o, 0

9999999, | TOMAL.....evoeeeeei R enhe Rttt | i 8,775172,756 | ............ 432,233,181 | ............ 448,900,282 |.............. 31,856,885 20,984,349 | ....ccooovverene. 0

'€y
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Annual Statement for the year 2015 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 3 4 5 6 7 8 9 10 Outstanding Surplus Relief 13 14
Reserve Credit 11 12 Funds

NAIC Type of Type of Unearned Taken Other Than Modified Withheld
Company D Effective Domiciliary | Reinsurance| Business Premiums for Unearned Current Prior Coinsurance Under

Code Number Date Name of Company Jurisdiction| Ceded Ceded Premiums (estimated) Premiums Year Year Reserve Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
63479...... 58-0869673.... |..12/31/2009 [ United Teacher Associates INSurance COMPaNY..........cccuceueieeieriinereieeiiessesese s ssesssnees TXeoeiee COliv.urenee. LTCoiee | e 2,651,027 | .cooovirrnee 755457 | ... 30,138,921 | covveereeeiereeieieiees | v [ e [ e s
63479...... 58-0869673.... | ..12/31/2009 [ United Teacher Associates INSUrance COMPANY...........ocururerurereeneeeeeesneeseeessesesesseeseessseeseneens TXeoiies [6107/s P LTCuoivee | e T4,489 | oo 5102 | oo 2,728,148 | ..o [ e | e | e
65722...... 63-0343428.... |..08/31/2012 Loyal American Life InSUrance COMPANY.........cooiiiieiueiiicisieitee e essess st ssssss s sssessees OH............. CO............. VIS [ 5,792,860 | ...cocevueen. 222,662 | ..covvvnnee. 774,435
0899999. | Total - General Account - Authorized - Non-Affiliates = U.S. NON-AfIIAIES. ... ....iiiiiiiiisiei sttt et ses e ssessesess_fssessessansssssessess st s sessenb et sb st sssssnes 8,518,376 983,221 33,641,504
1099999. [ Total - General Account - Authorized - Non-Affiliates 8,518,376 ..983,221 ..33,641,504
1199999. [ Total - GENEral ACCOUNL = AUNOMZEM. ... ... ivu ittt ess s ssens s s st st es st et ees st e s s e s e s s s st s E s E s E e en s ee s e es_ e281essessesseessessessen s e s s es bt s st st s st en s 8,518,376 983,221 33,641,504
3499999. | Total - General Account - Authorized, Unauthorized and CMIfIEA. ... .iuiiiiiiiriiisiiss s ess s ses s st sns s ss s sns st st snssns sssssessessssssessasssnssnssassenssnssnssessansnssessansens | sessssssssnes 8,518,376 | ..oooovvrerenns 983,221 | ..o 33,641,504 [ .o [ (O (O [ 0
6999999, | TOAI = ULS.. oottt ettt st ssssss s sesssss s sessssssns s st st sns st et s e e s 8 ns st et ees e ss e s st e enE s st st et st et en st eesensansnse  fissssssessssinssessessntensssssantnsestansansnssensanes | sresssseneas 8,518,376 | .oooevrennans 983,221 | ............ 33,641,504 [ oo (O [ I [ I 0
9999999, | TOMAL........oovverveeeceeeeeeeeeeeieseset et s e sees s sse s ss s s s snssenssessnssesssnssssnssessanssessesssessnsansssssansnssnssesssesenssssssnsensssssassansnssesssnss  sevsensssssessinsinssssssssensssssssenssnssassansinsnsasnss | seevserseseens 8,518,376 | ................. 983,221 | ............ 33,641,504 | ..o (O] [ (] [ — (] [ — 0
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Sch.S -Pt. 4
NONE

Sch.S-Pt.5
NONE
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Annual Statement for the year 2015 of e GREAT AMERICAN LIFE INSURANCE COMPANY
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
2015

2014

2013

2012

2011

..................... (1,400)

.................. 107,822
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Annual Statement for the year 2015 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY
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 25,287,041,094 | ..ooovoeveee 18,831,289 | ..o 25,305,872,383
2. REINSUMANCE (LINE T6)......coevieeieiieriieiieteiie ettt bbb s ssssas | svsesssssssessesssssessessssans 9,320,189 | ..ooveverrirereiereies (5,423,308) | ..vocvvvereereriisieieinas 3,896,883
3. Premiums and considerations (LINE 15)........ccccueieieiriereiiisieiesisssssesssssessesssssssesssssssssense | sesessssessesessssssseseses 11,370,127 | oo 21,366 | oo 11,391,493
4. Net credit for CeAeA MBINSUIANCE...........c.cveivieieeicieeteie ettt sssnes | evessessesassessaes D,9,%, ORI [T 464,464,514 | oo 464,464,514
5. All other admitted assets (DAIANCE)..........ccvvirierieiriee s snsenes | ersssssesseesssassesesanes 628,256,656 | ....ovruiriereiieieierieiieisseneessisnenes | crsrsneessessienanesnens 628,256,656
6. Total assets excluding Separate Accounts (LINE 26)............c.cureurieererrieerciieieieieeieeesesessssenes | eveeveessssssssssenens 25,935,988,066 | ......ccocverrererirnns 477,893,863 | ..o, 26,413,881,929
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 25,935,988,066 | .....ovocvernrirrerinnens 477,893,863 | ...ovvorrerrcrernens 26,413,881,929
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reserves (LINES 1 aNd 2).........ccovueiiieuieriieieriecse st sssesessssessesas | svesssssssssssssssenaes 22,214,196,689 | .....coovvvvrrrrcrerrnnns 466,857,906 | .....ocovrererrcnnne. 22,681,054,595
10. Liability for deposit-type contracts (LINE 3)........cccvvcviiiiireiiieirieees e eseesesens | evesssesessssesessssenns 1,181,149,860 | ..ovvveverereeeeeveerees 94,750 | oo 1,181,244,610
11, Claim rESEIVES (LINE 4)...cvoucveueirerircriisiecesesieses ittt sssssessssens | aesssessssesssssssesesees 134,541,107 | oovoovreeecrirecins 11,142,095 | oo 145,683,202
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 337,000 | covveeereieeee e 64,148 | oo 401,148
14, Other contract liabilitieS (LINE 9)........vveverirrrerrireirrnsiseieissississessessssssssessssssssssssssssssssssssssess | sessessessssssssssssesssnssenes 69,722,244 | ..o (265,036) | ...vrererrerrerrrrreeenn 69,457,208
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)..........c.evivireieeieieeie ettt sssns | esssssssesssssssessesesanes 614,702,442 | ..o | eerisiesisiesiess e 614,702,442
20. Total liabilities excluding Separate ACCOUNES (LINE 26)..........cvvverreiinreieieeieiessisseiseisssenens | coeesesessesessssessens 24,214,649,342 | ...cooovvriereerrns 477,893,863 | ..o, 24,692,543,205
21, Separate ACCOUNt lIADIIHIES (LINE 27).......u.ruurerreeiereeeiseeeeeereeseeeseeseeseessseeesessesssessesseesessesesessesss | sesssesessssssnsssssessssssessessenssssessessans | sresssssssssesssnssnssesssssansssssensanssnssnsses | sesssssssssssonssnssnssensssssnssesssnssssssees 0
22, Total iabilities (LINE 28)........cccermrrerrrieriiinerirerierisesrieeessess st eesssesssssssesssns | nessssesssnssssceens 24,214,649,342 | ..o 477,893,863 | ...vvovverrrirens 24,692,543,205
23, Capital & SUIPIUS (LINE 38)........vverrermcrereeimeriseeessesseesssessssesssssssesssseesseessessssssssesssssesssnes | srssssssssssssssssssesans 1,721,338,724 | ..o D00, RO (SRR 1,721,338,724
24, Total liabilities, capital & SUMPIUS (LINE 39)........c.vrrmrrerriierineeiemieseseesiesessessessssesssnessnes | neesssesssnesessceens 25,935,988,066 | ......ooovvevncrirririnnens 477,893,863 | ...ovovvverrrerens 26,413,881,929
NET CREDIT FOR CEDED REINSURANCE
25, CONMIACE TESBIVES.........ooureeurcrireesseiseessesssess s as sttt esessenes | oeesssssssssssnessessons 466,857,906
26.  ClAIM ESEIVES. ......ucvvuieeiieiiiiiieiie sttt | Sbsetisesi s res 11,142,095
27, PolicyhoIder diVIdENAS/TESEIVES. .......c.vierirrirrirriseieise st isesssssss et sssss s stessssssssessassssssns | seesssssessesssssessassssssnssessasssssessons 0
28.  Premium & annuity considerations received in @VANCE............ccoeeviveieiciniisieieseesessienens | cnniesessssesessssessese s 64,148
29. Liability for depoSit-type COMTACES.........evurvrrireriririsiiesissie et ssss s ssessnsss | essesssssssssssessanssssessessanes 94,750
30.  Other CONract IADIHIES. ..........ovveveicreiieie st sssens | ersesessessesessssesses s sensenes (265,036)
31, ReINSUraNCe CEABA @SSELS.......c.cvivirririrereiiiereiiee sttt s s st bessnsesesns | sessesessssssesessesessssnsesnns 5,423,306
32.  Other ceded reinSUrance rECOVETADIES. .........c.evueviviieieieiieiseiesie sttt sssessenes | erssssssassesssssssessessseas (18,831,289)
33. Total ceded reinsurance recoverables 464,485,880
34, Premiums and CONSIAEIAtIONS............cccuuiueriiiiiiiiriiriisessiss s | coessesi e 21,366
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 21,366
41, Total net credit for Ceded rBINSUMANCE. ..........c.cvureeiieieecec ettt eseesesenas | eeetesessaesesesesenaseees 464,464,514
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SCHEDULE T - PART 2

INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

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

1. AIEDAMA. ... DAY O 411,781 | ........ 93,204,610 [ ..ovvereererreriieriiens | e 7,320 | oo, 223,001 | .......... 93,846,713
2. AIESKA. ... AK| e 24196 | ............ 1,831,629 [ .o | e [ | v 1,855,826
30 ANIZONA. oottt AZ] e, 884,151 | .......... 39,393,055 [ ..ovvrreeierririreirens | e 10,293 | oo [ e 40,287,500
4. ATKANSES......ooviieeiieeiesiee s AR| oo 291,315 | .......... 25,943,955 [ ..o | e 4574 | oo | e 26,239,844
5. California.......ovoeeerierieeeee s CAl .o 8,690,879 | ........ 303,739,304 | .coooovvrrrnns 345 | s 7,356 | oo 87,451 | ........ 312,525,336
B, COlOrAUO. ..ottt CO| v 521,339 | .ccooou. 47,523,346 | ..o | s 109,844 | ............... 113,671 | ... 48,268,201
7. CONNECHCUL........cvverirririeceieess s (0 1 [ 661,217 | .......... 85,504,035 [ oooovvvrrrrrrirnnns 102 | oo 7,391 [ e, 1,597,673 | ......... 87,770,417
8. DEIAWANE.......oeeece s DE| .cccovvienn. 104,143 | .......... 25,833,891 [ ..o e [ s | e 25,938,034
9. District of COUMDBIA..........covurieeriieieeeeeeeeeee s (DO IS 55,851 | ..ovvenens 579,467 [ oo | e [ | v 4,635,318
10, FIOMAA. ..ot [/ I 3,456,497 | ........ 353,034,855 | ...oovverrinnn. 164 | v 34,755 [ oo 48,920 | ........ 356,575,191
11, GBOMGIA. veeeveieeieiieiieeie ettt (C7.Y [P— 1,628,116 | .......... 75,562,834 [ ooovvvrin. 246 | oo 90,753 | v 69,798 | ......... 77,351,748
12, HAWAL e HIf s 357,602 | .......... 16,173,675 | ooeoeeeeeeeeeeeee [ | e, 32,185 | .......... 16,563,462
13, 1dAN0. e [[0] I 171,853 | ..oo.cee. 21,180,213 [ oo | e [ s | s 21,352,066
T4, THNOIS.....eocereeiee ettt L. 1,531,592 | ........ 105,070,879 107,047,766
15. 423,493 | .......... 93,382,455 | ..o | v LT | 0120,881 | 93,928,540
16, OWAL.iieeeeeeessissssisnisneessesssesssenssensseense A | i, 235,886 | .......... 41,175,944 | oo | ceririieeenid 225 | 14676 | 41,430,731
17, KANSES....ceieieieineineineineissiseisseesseessessssssssssssssssssssnsssnssne KO | ovisiieinnns 326,928 | .......... 24,830,437 [ ..o | 89,307 [ | e 25,226,667
18, KENMUCKY. .o.eoveeetii bbbt 370,266 | .......... 46,959,611 | .ovoevecnernerinernnnes [ vrereiieienenh, 397 | | i 47,334,273
19. Louisiana. 459,704 | ........ 126,639,454 |... 127,099,157
20, MalINE...cooic e 173,411 | e 17,148,236 | .ovoveveeereneiecieen [ v 5,144 | [ e 17,326,791
210 Maryland.......c.ocvi e MD| .o 1,135,049 | ......... 57,295,947 [ ...ooeiieiirinniirine | e [ e | e 58,430,996
22, MaSSACHUSELES. ..o MA| oo 836,004 | ......... 60,727,103 [ ..o | e 953 | o 3,295,289 | .......... 64,859,350
23.  Michigan 520,449 | ........ 146,619,915 1,714,880 | ... 148,855,354
24.  Minnesota 608,617 | .......... 69,889,321 | ..oveverirrieiieiiene | i 239 [ 378,238 | .......... 70,876,415
25, MISSISSIPPI. cveeeevseereereeseiseisseiseesesssesseeses s VIS [— 266,752 | .......... 25,196,941 [ ..o | v 1489 [ | s 25,465,183
26, MISSOU....vooreeeieceeciiiieiee ettt MO| oo 580,868 | ........ 253,477,097 | ..ovvvevnernernernceinne | verrerrnnenn 110,583 [ e 111,712 | ........ 254,280,261
27, MONEANG. ...ttt MT | e 24,046 | ........... 3ATAT40 | oo | evrirriiieieenn8,987 | | e 3,505,773
28, NEDraska........cocunrueireciiciierierieisie ittt NE| oo 239,733 | oot 9,605,467 | ...ovvvrerrnerernnerinins | evrrneineeenn81,332 | | e 9,906,532
29, NEVAGA. ...ttt NV e 544914 | .......... 20,583,664 | ....cocoovrereeene357 | i 1,923 [ | e 21,130,857
30, New Hampshire.........ccocuueieieiiiiericeiesienisseeseesee s NH| s 131,632 | .......... 41,733,032 | oo | v 12,429 | e, 429171 | oo 42,366,264
31 NEW JETSBY....oouiiriirieiiie ittt NI s 1,332,933 | ........ 132,493,551 | coovvvvrerrneennbT4 | e 0707 | e | e 133,836,666
32, NEW MEXICO.....couiruirireireireisecsees e NM] e 330,692 | .......... 12,714,501 | oo e | v 298,737 | oo 13,343,930
33 NEW YOTK. oottt NY [ s 339,391 | ..coouee. 26,074,300 | ...ovoererrinirneiniiens | e 2,504 [ .o | e 26,416,195
34, NOrth Carolina..........cccreemeemeemiieeeneieeiseeeeiseeseeeesseeseeseeeees NC| .o 1,709,059 | ........ 203,126,081 | ..ocvoerrerererirerirerines | e 1,100,177 | e 476,134 | ........ 206,411,451
35, NOMh DAKOTA. .....courerrerririerieieieeiete s N[0 I 68,906 | .......... 13,020,364 | ....oovvoevernernereenns [ | e, 96,591 | ..ocvonee 13,185,861
36, ONIO..cueeiecc s OH| .o 1,019,973 | ........ 207,303,512 | oo 38 [ s K VA I 558,564 | ........ 208,882,404
37, OKIBNOMA.......couvirrieieieieii e (0] IS 945,706 | .......... 16,802,913 | .o [ v 1,856 | oo 1,029,512 | .......... 18,779,987
38, OTEOON....ocieiireeet et (0133 IV 221,253 | oo 42,955,665 | ...cvoerircrieninne 139 | e 64,255 [ ..o | e 43,241,312
39, PeNNSYIVANIA..........coovveiveieieeie et PA|............ 1,942,259 | ........ 268,883,860 | ......cocvvervrrrrerrrerrens | i 7344 | e, 423,033 | ........ 271,256,497
40.  Rhode ISIANd.........ccoevericiecc e [ [ 112,611 | .coooee. 39,989,683 | .....coovververieriieriiens | e 9,244 oo | e 40,111,538
41, SOUth CaroliNa.........coourrvrrireeireriiesiiessies it ssnees 765,521 | ........ 131,786,200 | ..voeveerreeererrerrenns | e 2,498 | .o, 276,901 | ........ 132,831,120
42.  South Dakota... . 78,661 | .o 5,733,170 | ovvereerrerrerrerrenes | eevieiiinninnenn8,079 | | ...5,819,909
43, TENNESSER.......cvveireieeieeiee sttt TN 800,651 | .......... 94,019,046 | ...oooovvevrvereercereens | crrrirnnn.90,627 | ... 128,659 | ... 95,038,984
A4, TEXBS..oorverierirsiss sttt TX| o 4,636,493 | ........ 142,779,185 | covvevververerene 224 | o 5,726 | oo, 200,675 | ........ 147,622,302
45, ULBN....oc s UT| i 221122 | .......... 39,922,328 | ..o | e | e, 96,518 | .......... 40,239,968
46. Vermont... . 67,571 | ... 6,038,090 |...
A7, VIEGINI..ceorirririeeeses e 1,712,388 | ........ 102,344,030
48.  Washington..........cccoeeeevveveeiceeeseeeeeeeeeeeeeeseesessseneesnee e WA [ . 723,833 | 94,681,073
49, West VIrginia.........cooeveevneeeneeriesinnssnnsnisnsssssnsssnsssssssnsssnssnneed WV [ .. 149,361 | oo 28,503,397 [ .o e
50. Wisconsin.... LW 450,939 55,684,766 |... 213,472
51, WYOMING....ooierrireiercieeseeeseeseeeeseseesssssenesssssssessesessesssneeres WY | i 47,255 | 5,389,786 | ..covvvereeererrereiereens [ e,
52, AMENCAN SAMOA.......coeeeererrireernerneereieenneeneeneeseesneeneeeessssessseesessssAS | eoiiisiirrinensieenenees [ e | seeenensinessnsseesssens | ceeesneeneesesssesesseesss | coreeesnseseesssessseeneses | sesseeeneesssessnsensennd 0
53, GUAM...ooeeeeeeeeeieeieeiesississssssnssnssenssensssnssnsssnssenssensss OU | eeininenins 48,847 [ e | oo [ s e | e 148,847
54, PUEMO RICO.......cocveiereeiecseeeeeceeeeseessssesssssiesesssensen e e PR | e 2832 [ e | e [ s [ e | e, 2,432
55.  US \Virgin Islands............coccvevvrinnrnninnennersernenseisnsnnssssesieneen V| i 4,687 [ 179,164 [ oo e [ e | e 183,851
56.  Northern Mariana ISIands............cccoveneneieeneeneennenennneenseneneee e MP | e [ | s | e [ e | e 0
57.  Canada......cooovivminnineineenserneseessensensessessesssessesssssseesene s GAN | i 13,416 [ 100,000 [ oovereeeeeeereeeeeriens | oo [ e | e 113,416
58.  Aggregate Other AlIEN.........ccovvvveieveverieieeee e 50 | e 356,498 | ..o e | e | e 432,648
59, TOHAIS.....euieieeiteite ettt sttt ssteneens | oneieees 43,589,996 | ..... 3,908,196,275 | ...ccoovverrinne 2,348 | ........... 2,640,266 | .......... 12,461,000 | ..... 3,966,889,885
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Members
31-1544320.. | coovveirrinns 0000944707 |NYSE................. American Financial Group, InC..........ccccevvvrvriinnnns OH............ UIP e | et nnes OWNETSNID.c..cvvs | crrerrriiirniens | et ssesns | seesessensens
31-6549738.. | .... American Financial Capital Trust Il.........c..ccccoevnnv. DE........... NIA .o American Financial Group, INC........cccccevevernenns Ownership......... ...100.000 | American Financial Group, INC.........ccccvvevvrrians [ covvrrrennns
16-6543606.. | .... American Financial Capital Trust lll.............ccocouuee. DE...covs NIA. oo American Financial Group, INC.........ccccovvvverenen. Ownership......... ...100.000 | American Financial Group, INC...........cceevvreurees | crvererenene
16-6543609.. American Financial Capital Trust IV...........ccccceveeve. DE........... NIA ... American Financial Group, INC........cccocuvvvvernenes Ownership......... ...100.000 | American Financial Group, INC........ccc.ccveeveerines | covererrinns
31-0996797.. | .... American Financial Enterprises, InC.........c.ccccoeveenc. CToee NIA..con. American Financial Group, INC........cccocuvvvieinenes Ownership......... ...100.000 | American Financial Group, INC........c.c.ccveeveerienes | coverernenns
31-0828578.. | .... American Money Management Corporation e |OHue NIA. .. American Financial Group, Inc Ownership......... ...100.000 | American Financial Group, INC.........cccveeveerines | crvererrennes
27-1577326.. American Real Estate Capital Company, LLC........ OH............ NIA..ccoone American Money Management Corporation........ Ownership......... | ..... 80.000 | American Financial Group, INC..........cccoevvvcniren | covireunnnn.
27-2829629.. | .... MidMarket Capital Partners, LLC..............ccccevunee. American Money Management Corporation........ Ownership......... | ... 65.000 | American Financial Group, INC.........cccoveevreens [ orvrrienns
41-2112001.. | ... APU Holding Company..........ccceevieurnireerirernnnns American Financial Group, INC.........ccccovvviveinnnes Ownership......... ...100.000 | American Financial Group, INC..........cccovvirieirinns | verrrveinnns
23-6000765.. | .... American Premier Underwriters, INC..........cccvvinnne APU Holding Company..........ccveueeerrererreennennnns Ownership ...100.000 | American Financial Group, Inc.
..|23-6297584.. . | The Associates of the Jersey Company.. .. | American Premier Underwriters, Inc . | Ownership. ...100.000 | American Financial Group, Inc.
37-1094159.. | .... Cal Coal, INC..o.veveeeeeeee e American Premier Underwriters, Inc Ownership ...100.000 | American Financial Group, Inc.

95-2802826.. |.... Great Southwest Corporation...............cccuevneuninae 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.
46-1665396.. | .... Pennsylvania Lehigh Oil & Gas Holdings LLC........ PA............ NIA . Lehigh Valley Railroad Company...........cc.ccuueene. Ownership......... ...100.000 | American Financial Group, INC.........cccveeveerines | covvrernenns
20-1548213.. | .... Magnolia Alabama Holdings, INC..........ccccocvviueinines DE.......... NIA. .o American Premier Underwriters, InC................... Ownership......... ...100.000 | American Financial Group, INC..........cccovvirierrinns | cevrrrrennnns
20-1574094.. Magnolia Alabama Holdings LLC...........ccccceveinnne AL......c..... NIA..cooiine Magnolia Alabama Holdings, InC...........ccccevueee. Ownership......... ...100.000 | American Financial Group, INC........cccccovverierrinns | cevrrvrinnns
46-1852532.. | .... Michigan Oil & Gas Holdings, LLC...........ccccevuennee 17 NIA.....cconae. American Premier Underwriters, Inc................... Ownership......... ...100.000 | American Financial Group, INC.........ccccoeveverriens | covvrnrennns
46-1480078.. |.... Ohio Oil & Gas Holdings, LLC American Premier Underwriters, Inc................... Ownership......... ...100.000 | American Financial Group, INC.........ccccovrevreerians | covvvrrennns
13-6021353.. The Owasco River Railway, InC........cccocvvvrrvirnnn. NY..ooonnn. NIA.....c....... American Premier Underwriters, Inc................... Ownership......... ...100.000 | American Financial Group, INC........ccccvueveerinns | covernrennnns
31-1236926.. | ... PCC Real Estate, Inc American Premier Underwriters, Inc.................. Ownership......... ...100.000 | American Financial Group, INC...........ccevvereurees | crvvrerennene
76-0080537.. | .... PCC Technical Industries, Inc. DE........ NIA.............. American Premier Underwriters, Inc................... Ownership......... ...100.000 | American Financial Group, INC........cccccoverrierrrnns | cevereeennns
31-1388401.. PCC Maryland Realty COrp........coeevereveenerneerneens MD............ NIA .. PCC Technical Industries, INC........ccocvvvrerneence. Ownership......... ...100.000 | American Financial Group, INC.........cccveeveerenes | crvererrenns
06-1209709.. |.... Penn Central Energy Management Company......... DE......cc.... NIA. .. American Premier Underwriters, Inc................... Ownership......... ...100.000 | American Financial Group, INC.........c.ccvevveerines | covvrernenns
23-1537928.. | .... Penn TOWErs, INC.......covevieeeiiecceececee e PA...... NIA.....cooo. American Premier Underwriters, Inc................... Ownership......... ...100.000 | American Financial Group, INC.........c.cccovvirimirinns | cevrrrinnnns
46-3246684.. Pennsylvania Oil & Gas Holdings, LLC................... PA....cccoo NIA. .o American Premier Underwriters, InC................... Ownership......... ...100.000 | American Financial Group, INC.........c.cccovvirieirinns | cerrreinnns
23-6000766.. | .... Pennsylvania-Reading Seashore Lines................... [\ NIA. .o American Premier Underwriters, InC................... Ownership......... | ..... 66.670 | American Financial Group, INC.........ccccoeveveniens [ corvrirennns
23-6207599.. | .... Pittsburgh and Cross Creek Railroad Company...... PA...cccoon NIA .o American Premier Underwriters, InC................... Ownership......... | ..... 83.000 |American Financial Group, INC.........cccoveverenvns [ covivrriennns
23-1707450.. |.... Terminal Realty Penn Co......ccovvvvvvieicinircicinins American Premier Underwriters, Inc................... Ownership......... ...100.000 | American Financial Group, Inc.

..|23-1675796.. . | Waynesburg Southern Railroad Company... .... | American Premier Underwriters, Inc ...100.000 | American Financial Group, Inc.
98-1073776.. | ... GAl Insurance Company, Ltd........cccocvevvrrrenrennn. APU Holding Company.........c.ccuereereneuerenenens i ...100.000 | American Financial Group, Inc.

Great American Specialty & Affinity Limited
Hangar Acquisition Corp...

APU Holding Company
APU Holding Company

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

31-1446308.. | ....

Premier Lease & Loan Services Insurance Agency,
.................................................................................. 91-1242743.. | oo | e [ e | INC WA.......... [NIA............... |APU Holding Company..........c.cccceceruerrurerernnnne. | OWnership......... | ...100.000 | American Financial Group, INC.........cccocvvvvcrinens | covierenn.
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91-1508644.. | .... Premier Lease & Loan Services of Canada, Inc...... WA........... NIA .. APU Holding Company Ownership......... ...100.000 | American Financial Group, Inc.
.131-1262960.. . | Risico Management Corporation .. |APU Holding Company. .. | Ownership. ...100.000 | American Financial Group, Inc.
31-0823725.. | ... Dixie Terminal Corporation............cccoveevriieeennnenns American Financial Group, Inc Ownership ...100.000 | American Financial Group, Inc.
98-0606803.. | .... GAl Holding Bermuda Ltd American Financial Group, Inc. Ownership......... ...100.000 | American Financial Group, INC..........cccovvirimirinns | cerrrveennns
98-0556144.. | .... GAl Indemnity, Ltd GAI Holding Bermuda Ltd Ownership......... ...100.000 | American Financial Group, INC.........ccccoeveverriens | covverrennns
..................................................................................... Marketform Group Limited............coceerevrverereinnins GAl Holding Bermuda Ltd..............cccccoevevnnneen. | OWnership......... | ...100.000 | American Financial Group, INC........cccocvveveriens [ covveirennns
Marketform Holdings Limited...........ccccovvvviriiniinnnes Marketform Group Limited..........ccoervvrrrrreirennnn. Ownership......... ...100.000 | American Financial Group, INC.........ccccovrevrveriens | covvrrrennns
Lavenham Underwriting Limited...........ccccocovivrennee. Marketform Holdings Limited..........c.ccocovernnnnes Ownership......... ...100.000 | American Financial Group, INC...........ccevrereuvees | crvvrerinnene
Marketform Hong Kong Limited..........ccccocevievininnee Marketform Holdings Limited..........c.ccocorevnnnnns Ownership......... ...100.000 | American Financial Group, INC...........ccevrereurees | crvvrerenen.

Marketform Limited Marketform Holdings Limited..........c.ccocoevvvninnes Ownership......... ...100.000 | American Financial Group, INC..........cccovuuneureins | covererennene

Gabinete Marketform SL.. Marketform Limited.........ccocvvvvrreneneneininns Ownership......... ...100.000 | American Financial Group, INC.........c.ccvevveerines | ovvrernenns

Marketform Australia Pty Limited.............cccccoveunnee AUS.......... NIA. .o Marketform Limited..........ccocovruerrieniiiericinns Ownership......... ...100.000 | American Financial Group, INC.........cccccoverrieurinns | cerrrrnennnns

Studio Marketform SRL.........cccovreeieniieieieienns ITA oo NIA. .o Marketform Limited..........ccocovvrrrieeniieericinns Ownership......... ...100.000 | American Financial Group, INC.........c.cccovvirimirinns | cerrrrrinnns

Marketform Management Services Limited............. GBR.......... NIA....ccoee. Marketform Holdings Limited............ccccorevriennan Ownership......... ...100.000 | American Financial Group, INC.........ccccovreverrvens | covverrennnns

Marketform Managing Agency Limited.................... GBR.......... NIA....cconae. Marketform Holdings Limited............cccevevrvrennan Ownership......... ...100.000 | American Financial Group, INC.........ccccovreverriens | covverrennnns

Sampford Underwriting Limited..........cccooovvrrerrnennn. Marketform Holdings Limited............ccoerevrvinnnan Ownership......... ...100.000 | American Financial Group, INC.........ccccovuerrverians | covvvrrannnns
Marketform Trust Company Limited Marketform Group Limited..........ccovrvrrrreirennnn. Ownership......... ...100.000 | American Financial Group, Inc.
06-1356481.. | .... Great American Financial Resources, Inc............... DE...covs UDP.....cccoue. American Financial Group, INC.........ccccovvvverenec. Ownership......... ...100.000 | American Financial Group, Inc.
.|31-1422717.. . | AAG Insurance Agency, Inc.. ..| Great American Financial Resources, Inc.... ...100.000 | American Financial Group, Inc.
34-1017531.. | ... Ceres Group, Inc Great American Financial Resources, Inc........... ...100.000 | American Financial Group, Inc.
47-0717079.. | ... Continental General Corporation Ceres Group, Inc Ownership ...100.000 | American Financial Group, Inc.
.| 34-1947042.. . | QQAgency of Texas, Inc...... .. | Ceres Group, INC......ccoveevneenicreininns ... | Ownership. ...100.000 | American Financial Group, Inc.
31-1395344.. | .... Great American AdVvisors, INC...........ccccvevveeveveeenns Great American Financial Resources, Inc........... Ownership......... ...100.000 | American Financial Group, Inc.

13-1935920.. | .... Great American Life Insurance Company............... OH............ RE.....ccoiun. Great American Financial Resources, Inc........... Ownership......... ...100.000 | American Financial Group, Inc.

.. | 45-2969767... . | Aerielle IP Holdings, LLC .. | Great American Life Insurance Company........... | Ownership American Financial Group, Inc.
26-4391696.. | .... Aerielle, LLC Great American Life Insurance Company........... Ownership American Financial Group, Inc.

.131-1021738.. |.... Annuity Investors Life Insurance Company............. OH............ DS..coovirrins Great American Life Insurance Company........... Ownership American Financial Group, INC.........ccocveerererns | vevvereninne
27-4078277.. | .... Bay Bridge Marina Hemingway's Restaurant, LLC.. [MD............ DS..cooviis Great American Life Insurance Company........... Ownership American Financial Group, INC.........ccocvviveirerons | cevreieninne
27-0513333.. [ oo [ vereereireieeenns | e Bay Bridge Marina Management, LLC.................... MD............ [DXS S Great American Life Insurance Company........... Ownership American Financial Group, INC.........ccocovreureerenes [ coverernnnnns
20-1246122.. | .... Brothers Management, LLC..........cccccoovnininrennnns FLoinne [D1S S Great American Life Insurance Company........... Ownership American Financial Group, INC.........cocovevvenenes [ crvercrnenns
45-3988240.. | .... FT Liquidation, LLC........cccoovievrinieerieereeieieienns MD............ [DIS TR Great American Life Insurance Company........... Ownership American Financial Group, INC........ccccovvviennns | cevvreennns
47-5618395.. GA Key Lime, LLC.....c.ovoverieeeeeeeee s OH............ NIA. .o Great American Life Insurance Company........... Ownership American Financial Group, INC.........cccovvirivevnnnns R
20-4604276.. | .... GALIC - Bay Bridge Marina, LLC...........ccccoevirinnne | < I [DIS TR Great American Life Insurance Company........... Ownership American Financial Group, INC........ccccovvniennis | cevrreennns
45-5565693.. | .... GALIC - Sorrento, LLC........coeveverireieriinieieinenns [ I DS Great American Life Insurance Company........... Ownership American Financial Group, INC.........cccccovevrevnienns Y
B1A3NTTT . | e [ | e GALIC Brothers, INC.......cocverrereirinieeiniieneinnnns OH............ DS Great American Life Insurance Company........... Ownership American Financial Group, INC.........cocoeevreniens | coveeirennns
45-1144095.. | .... GALIC Pointe, LLC......ovvvieireieieeieceessisieinenns [ I DS Great American Life Insurance Company........... Ownership American Financial Group, INC........cccccvverreinnens Y-
26-3260520.. | ... Manhattan National Holding Corporation................ OH............ DS..coovis Great American Life Insurance Company........... Ownership......... ...100.000 | American Financial Group, INC...........cccovuuneureens | covvrerinnene
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ces

0084...... American Financial Group, Inc........ 67083... |45-0252531.. | .... Manhattan National Life Insurance Company......... |OH............ Manhattan National Holding Corporation............ Ownership......... ...100.000 | American Financial Group, Inc.
.152-2179330.. . | Skipjack Marina Corp.........cceevvverrerenns S I DX .... | Great American Life Insurance Company........... | Ownership. ...100.000 | American Financial Group, Inc.
42-1575938.. | ... Great American Holding, Inc. American Financial Group, INC...........ccceeveueinee Ownership ...100.000 | American Financial Group, Inc.

27-3062314.. | oo [ | e Agricultural Services, LLC.........ccccvvieerireniriannnns Great American Holding, INC.........cccocvvirinininnn. Ownership......... ...100.000 | American Financial Group, INC..........cccovvirimirinns | cerrrveennns

American Empire Surplus Lines Insurance
1310912199, | oo e | e Company DE............ A Great American Holding, INC........ccccovvvveiiirenn. Ownership......... ...100.000 | American Financial Group, INC.........ccccvvevreriens | covvrrrennns

American Empire Surplus Lines Insurance
310973767, | oo e [ e American Empire Insurance Company............c....... OH............ A Company Ownership......... ...100.000 | American Financial Group, INC........ccoevueveerinns | covererennnns

59-1671722.. | ... American Empire Underwriters, INC...........cccouueenee [ SO NIA oo American Empire Insurance Company................ Ownership......... ...100.000 | American Financial Group, Inc.
. | GAI Australia Pty Ltd .. | Great American Holding, Inc. .. | Ownership. ...100.000 | American Financial Group, Inc.
.............. AA-1784136. | .... Great American International Insurance Limited..... Great American Holding, Inc. Ownership ...100.000 | American Financial Group, Inc.

0084...... American Financial Group, Inc........ 23418... | 73-0556513.. | ....

Mid-Continent Casualty Company Great American Holding, INC........cccccvvvveerirneen. Ownership......... ...100.000 | American Financial Group, INC.........cccveeveerines | coeerernenns
0084...... American Financial Group, Inc........ 15380... [ 73-1406844.. | .... Mid-Continent Assurance Company. Mid-Continent Casualty Company...............c...... Ownership......... ...100.000 | American Financial Group, INC........c.cccovvrimirinns | cevrvrinnnns
Mid-Continent Excess and Surplus Insurance
0084...... American Financial Group, Inc........ 13794... | 38-3803661.. |.... Company DE............ A Mid-Continent Casualty Company..........c..cc...... Ownership......... ...100.000 | American Financial Group, INC........cccccovveverriens | covverrennnns
.................................................................................. 30-0571535.. |.... Mid-Continent Specialty Insurance Services, Inc.... |OK............ NIA............... | Mid-Continent Casualty Company...................... | Ownership......... | ...100.000 | American Financial Group, INC.........c..ccccecrerreis | verrrrerrnn.
0084...... American Financial Group, Inc........ 23426... | T3-0773259.. | coovvevreerennes [ everrinieiieinns | e Oklahoma Surety Company...........c.ceevreriereereens OH............ A Mid-Continent Casualty Company..........c..cc.... Ownership......... ...100.000 | American Financial Group, INC.........ccccovuevrerriens | covvrnrennnns
0084...... American Financial Group, Inc........ 22179... |95-2801326.. | .... Republic Indemnity Company of America............... CA.ccvvn. A Great American Holding, INC.........ccccoveveririrninnee Ownership......... ...100.000 | American Financial Group, INC...........ccevvrerrees | crvvrerennen.
0084...... American Financial Group, Inc........ 43753... |31-1054123.. | .... Republic Indemnity Company of Califomnia............. CA.ocvvnn. A Republic Indemnity Company of America........... Ownership......... ...100.000 | American Financial Group, INC...........ccevvrerrees | crevrerenene
59-1683711.. | .... Summit Consulting, LLC.........covevirrreenerieieireeneens Great American Holding, Inc. .. | Ownership......... ...100.000 | American Financial Group, Inc.
. 159-3385208.. . | Heritage Summit Healthcare, LLC .. | Summit Consulting, LLC.. ...100.000 | American Financial Group, Inc.
59-3409855.. | .... Summit Holding Southeast, Inc Great American Holding, Inc. ...100.000 | American Financial Group, Inc.

0084...... American Financial Group, Inc........ 10701... [59-1835212.. | ....
0084...... American Financial Group, Inc........ 10335... [59-3269531..
0084...... American Financial Group, Inc........ 16691... {31-0501234.. | ....
45-2969767.. | ....

Bridgefield Employers Insurance Company............ | I A, Summit Holding Southeast, InC............cccccoeurnnnee Ownership ...100.000 | American Financial Group, Inc.
. | Bridgefield Casualty Insurance Company. . | Bridgefield Employers Insurance Company......... | Ownership. ...100.000 | American Financial Group, Inc.
Great American Insurance Company...................... American Financial Group, INC.........cccccovevevrnnns Ownership ...100.000 | American Financial Group, Inc.
Aerielle IP Holdings, LLC Great American Insurance Company.................. Ownership......... | ..... 37.500 |American Financial Group, INC.........cccoceveiriunnens -

26-4391696.. |.... Aerielle, LLC Great American Insurance Company.................. Ownership........ | ..... 37.500 |American Financial Group, INC..........ccccocveinienee R

............. 31-1463075.. | ..o | cerererieeiseirenes | cveereeineineneneennen. | AMerican Signature Underwriters, InC.........co.cvevee. Great American Insurance Company.................. | Ownership......... | ...100.000 |American Financial Group, INC..........ccocoevnivrerens | cevrerrerinne

59-2840291.. | .... Brothers Property Corporation Great American Insurance Company.................. Ownership......... | ..... 80.000 |American Financial Group, INC..........ccocvvereunens | covverirnenne

20-5173494.. | ... Brothers Le Pavillon, LLC Brothers Property Corporation.............ccccovevveenne Ownership......... ...100.000 | American Financial Group, INC.......c.c.ccveeveerines | coverernenns
.................................................................................. 20-5173589.. Brothers Le Pavillon (SPE), LLC.........ccccovievriiinnne Brothers Le Pavillon, LLC..............cccceeeveunnenne. | OWnership......... | ...100.000 |American Financial Group, INC..........cccovvvvninens | covievnnnn.
.............. 25-1754638.. | ... Brothers Pennsylvanian Corporation.............c......... Brothers Property Corporation................cccc........ | Ownership......... | ...100.000 |American Financial Group, INC...........ccccovevcvren | covirernnne.
.............. 59-284029%.. | .... Brothers Property Management Corporation.... Brothers Property Corporation................cccc........ | Ownership......... [ ...100.000 |American Financial Group, INC..........ccccovuvvvcninen | covirernnnn.
.................................................................................. 20-4498054.. | ..coevverereriens | cereireiresienns | veererienennenenn. | Crescent Centre Apartments........c.occoeeeeceecviieeeen. | OHucs [NIAL............. | Great American Insurance Company.................. |Ownership......... | ...100.000 | American Financial Group, INC.........cccooovvvvivens [ Toviriininns
31-1277904.. | .... Crop Managers Insurance Agency, Inc................... [ — NIA...cconne. Great American Insurance Company.................. Ownership......... ...100.000 | American Financial Group, INC.........ccccovrerrverians | covvvnrennnns

31-0589001.. |.... Dempsey & Siders Agency, INC........ccovvvveirieriinnnns OH............ NIA...cone. Great American Insurance Company.................. Ownership......... ...100.000 | American Financial Group, INC........cccccvrevvirians | covvrrrennns

.................................................................................. 31-1341668.. | .....coovrcrere | cevevereireirenes | cveveereneeienenenen. | EdEN Park Insurance Brokers, Inc..........cccoceceveeeee |CA..ceees [NIALLL............ | Great American Insurance Company.................. | Ownership......... | ...100.000 | American Financial Group, INC..........ccccocevinerens | corerrerens
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1 2 3 4 5 6 7 1 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| ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
El Aguila, Compafiia de Seguros, S.A. de C.V........ Great American Insurance Company................. Ownership......... ...100.000 | American Financial Group, Inc.
. | Financiadora de Primas Condor, S.A. de C.V.. .| El Aguila, Compaiiia de Seguros, S.A. de C.V....|Ownership......... | ..... 99.000 |American Financial Group, Inc
39-1404033.. | .... Farmers Crop Insurance Alliance, Inc...........cc.c...... Great American Insurance Company................. Ownership ...100.000 | American Financial Group, Inc.
13-3628555.. |.... FCIA Management Company, INC...........ccccoeeueirnns Great American Insurance Company.................. Ownership......... ...100.000 | American Financial Group, INC..........cccovvirimirinns | cerrrveennns
Foreign Credit Insurance Association.................... Great American Insurance Company.................. Management..... | ....ccccoceunne American Financial Group, INC.........cccccevevrevinans K TR
............. 47-5618395.. GA Key Lime, LLC.....coeveeiccvecceeeese e Great American Insurance Company.................. | Ownership......... | .....50.000 | American Financial Group, INC..........ccccevevreriians | 2eririnens
81-0814136.. |.... GAl Mexico Holdings, LLC Great American Insurance Company.................. Ownership......... ...100.000 | American Financial Group, INC.........ccccovrevrveriens | covvrrrennns
.............. 31-1753938.. | ... GAl Warranty Company Great American Insurance Company.................. | Ownership......... | ...100.000 |American Financial Group, INC..........ccocovvniurerens | cevrererinne
.................................................................................. 311765544, | ... | v | cveverneeerenennen. | GAl Warranty Company of Florida..........covvecineeee GAl Warranty Company..........ccccccovevererevenneeenne. | OWNEIShip........ | ...100.000 | American Financial Group, INC..........ccocvevniererens | cevrerreninne
.............. GAl Warranty Company of Canada Inc................... Great American Insurance Company.................. | Ownership......... | ...100.000 |American Financial Group, INC...........ccccevneurerens | cerreveiinne
.............. 45-5565693.. | .... GALIC - Sorrento, LLC......c.ccooeveeririeirieriieieineens Great American Insurance Company.................. |Ownership......... | .....35.000 | American Financial Group, INC.......c.ccccooruvrvrinns | 2riinnee
.................................................................................. 45-1144095.. | ooovovveeeeees [ eereerreen [ eevviiessnieenieenns | GALIC POINtE, LLC...ee s Great American Insurance Company.................. |Ownership......... | .....35.000 | American Financial Group, INC.........cccccocoevvvrvces [ 2errinnenee
.............. 61-1329718.. | ... Global Premier Finance Company.............cccceuenee. Great American Insurance Company.................. |Ownership......... | ...100.000 | American Financial Group, INC..........ccccoeeevvrees [ corrririenae
.............. . 74-2693636.. | .... Great American Agency of Texas, INC...........ccou.... Great American Insurance Company.................. |Ownership......... | ...100.000 | American Financial Group, INC..........ccccerevrevrians [ covvrrrernns
0084...... American Financial Group, Inc........ 26832... |95-1542353.. [ ...ocvvirevnis | erireininieinnns | e Great American Alliance Insurance Company......... Great American Insurance Company.................. Ownership......... ...100.000 | American Financial Group, INC.........ccccovreverriens | covverrennnns
0084...... American Financial Group, Inc........ 26344... | 15-6020948.. | .... Great American Assurance Company..........c..cc..... Great American Insurance Company.................. Ownership......... ...100.000 | American Financial Group, INC.........ccccovuerrverians | covvvrrannnns
0084...... American Financial Group, Inc........ 39896... |61-0983091.. | .... Great American Casualty Insurance Company....... Great American Insurance Company.................. Ownership......... ...100.000 | American Financial Group, INC.........cccccvuererrians | covernrennnns
.................................................................................. 31-1228726.. | ... | v | cvereeneninennen. | Great American Claims Services, Inc.........coveeee. Great American Insurance Company.................. | Ownership......... | ...100.000 |American Financial Group, INC..........ccocucecnivrerens | cevrerrerinne
0084...... American Financial Group, Inc........ 10646... [36-4079497... | ..ovvvevereree | e e Great American Contemporary Insurance Company Great American Insurance Company.................. Ownership......... ...100.000 | American Financial Group, INC.......c.c.ccoveeveerenes | coverernenns
0084...... American Financial Group, Inc........ 37532... | 31-0954439.. | ... Great American E & S Insurance Company............ Great American Insurance Company.................. Ownership......... ...100.000 | American Financial Group, INC.........cccvevveerines | covererrenns
0084...... American Financial Group, Inc........ 41858... | 31-1036473.. | ... Great American Fidelity Insurance Company.......... Great American Insurance Company................. Ownership......... ...100.000 | American Financial Group, INC..........cccovvirierrinns | vevrrrinnnns
.................................................................................. 31-1652643.. Great American Insurance Agency, InC................... Great American Insurance Company.................. |Ownership......... | ...100.000 | American Financial Group, INC..........cccccouvervrevns [ covrririrenae
0084...... American Financial Group, Inc........ 22136... | 13-5539046.. | .... Great American Insurance Company of New York.. Great American Insurance Company.................. Ownership......... ...100.000 | American Financial Group, INC.........ccccoeveverriens | covvrrrennns
0084...... American Financial Group, Inc........ 38024... | 31-0974853.. | ... Great American Lloyd's Insurance Company.......... Great American Insurance Company.................. (0311 SR IS American Financial Group, INC........ccccccevevrevninns 4.,
.................................................................................. 31-1073664.. Great American Lloyd's, INC......c.cccocevereireniiininns Great American Insurance Company.................. |Ownership......... | ...100.000 | American Financial Group, INC..........ccccorevrvrrans [ covvrireinns
.................................................................................. 31-0856644.. | .... Great American Management Services, Inc............ Great American Insurance Company.................. |Ownership......... | ...100.000 | American Financial Group, INC.........cccccorevrvrrrnns [ coverirernns
0084...... American Financial Group, Inc........ 38580... | 31-1288778.. |.... Great American Protection Insurance Company..... Great American Insurance Company.................. Ownership......... ...100.000 | American Financial Group, INC...........ccovueneurees | covvrerennene
.................................................................................. 31-0918893.. Great American Re INC.......cocvveverineeneineeennes Great American Insurance Company.................. |Ownership......... | ...100.000 | American Financial Group, INC.........cccccvreueerenes [ coverirninnes
0084...... American Financial Group, Inc........ 31135... | 31-1209419.. | .... Great American Security Insurance Company........ Great American Insurance Company.................. Ownership......... ...100.000 | American Financial Group, INC.........cocveeveerines | covvrerrenns
0084...... American Financial Group, Inc........ 33723... | 31-1237970.. | ... Great American Spirit Insurance Company............. Great American Insurance Company.................. Ownership......... ...100.000 | American Financial Group, INC..........cccovevrieurinns | cevrrrrinnnns
.................................................................................. AA-1120817. | oo [ erreienireenins [ eevvieeseieenenenn | INSUrance (GB) Limited.......c.ovcveiecnicnecenen, Great American Insurance Company.................. |Ownership......... | ...100.000 | American Financial Group, INC..........ccccouoevrevns [ covrririrenae
59-1263251.. | .... Key Largo Group, INC.........cccevveeevrreerereienreienenns Great American Insurance Company.................. Ownership......... ...100.000 | American Financial Group, INC.........ccccoevevrerriens | corverrennns
34-16073%.. | .... National Interstate Corporation.............ccecevevnenn Great American Insurance Company.................. Ownership......... | ..... 51.100 |American Financial Group, INC.........cccoeevevevrvens [ covirrriennes
34-1899058.. | .... American Highways Insurance Agency, Inc............ National Interstate Corporation.............ccceoeeee. Ownership......... ...100.000 | American Financial Group, Inc.
.. |31-1548235.. . | Explorer RV Insurance Agency, Inc.. .| National Interstate Corporation.... . ...100.000 | American Financial Group, Inc.
98-0191335.. | .... Hudson Indemnity, Ltd National Interstate Corporation..............c.cccveunee i ...100.000 | American Financial Group, Inc.
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66-0660039.. | ...

Hudson Management Group, Ltd National Interstate Corporation.............cccccvevuce. Ownership......... ...100.000 | American Financial Group, Inc.

.| 34-1607396.. . | National Interstate Insurance Agency, Inc .| National Interstate Corporation.... . | Ownership. ...100.000 | American Financial Group, Inc.
Commercial For Hire Transportation Purchasing
.................................................................................. 36-4670968.. | .... Group SC............ [NIA............... | National Interstate Insurance Agency, Inc........... |Management..... | ................. | American Financial Group, INC............ccccovevcvrees | B
0084...... American Financial Group, Inc........ 32620... | 34-1607395.. | .... National Interstate Insurance Company.................. OH....cceo.e. A, National Interstate Corporation.............ccccceuueee. Ownership......... ...100.000 | American Financial Group, INC........cccccoevirieirinns | verrrreinnns

National Interstate Insurance Company of Hawaii,
. |Inc.

TransProtection Service Company............ccccvvvnn
Triumphe Casualty Company.
. | Vanliner Insurance Company...
Safety Claims & Litigation Services, LLC................

0084...... American Financial Group, Inc........ 11051... {99-0345306..
.................................................................................. 43-1254631.. | ....
0084...... American Financial Group, Inc........ 41106... |95-3623282.. | ....
0084...... American Financial Group, Inc........ 21172... |86-0114294..

. | National Interstate Insurance Company... ...100.000 | American Financial Group, Inc.
...100.000 | American Financial Group, Inc.
National Interstate Insurance Company ...100.000 | American Financial Group, Inc.
. | National Interstate Insurance Company... ...100.000 | American Financial Group, Inc.

National Interstate Corporation.............cccccevuee. i ...100.000 | American Financial Group, Inc.

National Interstate Insurance Company.

.................................................................................. 20-5546054.. | ....
.............. 46-4570914.. | .... Safety, Claims and Litigation Services, LLC........... National Interstate Corporation........................... |Ownership......... | ...100.000 |American Financial Group, INC..........ccocoeveerirrins | corerrernenee
.............. 871850814... | .... PLLS Canada Insurance Brokers Inc...................... |CAN.......... INIA............... | Great American Insurance Company.................. | Ownership......... | .....49.000 | American Financial Group, INC........c.ccccecvrirrrrrns | cerrrrrrnnns
............. 31-1293064.. | ...cvcvvrereres [ cerrereeisseiens | cevverensesseneennn,. | PTOfESSIONAl RiSk Brokers, InC..........cooceeveveeveeveens [ Il [NIAL............ | Great American Insurance Company.................. |Ownership......... | ...100.000 |American Financial Group, INC..........ccccevevvvirins [ covirerrennes
31-0686194.. | .... One East Fourth, INC........ccccceveeciicesee e American Financial Group, INC........ccccccoverevennns Ownership......... ...100.000 | American Financial Group, INC........cccccovreverrians | covverrennnns
31-0883227.. | .... Pioneer Carpet Mills, Inc American Financial Group, INC.........ccccevvrevrenns Ownership......... ...100.000 | American Financial Group, INC........cccccvvevverians | covvrrrennns
............. 31-1119320.. | cvvevvevereees [ evrverrenieniens | cevreereisesssensennenns | TEJHOIAINGS, INC.ovecee e American Financial Group, Inc.............ccceveveene. | OWnership........ | ...100.000 | American Financial Group, INC.........cocovevrevrevis | verrveninnne
.................................................................................. 31-0728327.. | ..cvvvvvrcricies [ e | e | Three East Fourth, INC...evcveciviiccicccinccns American Financial Group, Inc..............cccceec.e... | Ownership........ | ...100.000 | American Financial Group, INC.........ccccovvvinirens | crernienns
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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. |Lloyd's Syndicate 2468 (United Kingdom).

. 198-0412245...

. ... | Lavenham Underwriting LIMIted............ccoevevriurieiiieieiieees [ e | evesssssiese st sssesans
.198-0431601... .. | Sampford Underwriting Limited.............. e ————————
06-1356481 Great American Financial Resources, INC..........cccveveeveiens | covrerierinnnns 110,000,000 |....ccccovreveee. (11,163,684)
13-1935920 Great American Life Insurance COMpany...........cceveveerierrens | covererseenns (110,000,000) 2,977,585
.. |47-5618395... ..|GAKey Lime, LLC......c.covcverirnrirriinnee ..26,139,770 |....

... |GALIC - Sorrento, LLC.. ...(7,440,758)| ...
+.| GALIC POINtE, LLC.......cvoeieieeiiecirecieeieciesisesinssissississesnnes | seessesssesssesssessessessesens RN (72,775)....
Great American Holding, INC........ccoovvrvrrrrnenrnrrninnnsreirnennes | coreennnnennnn 10,000,000 [ oo, (10,000,000)

... | 45-5565693...
.. |45-1144005...
42-1575938

31-0912199.............. American Empire Surplus Lines Insurance Company............. | voerrereenrnmernenenseneennees | ceveneessesnesnnes 10,000,000
. ... | Great American International Insurance Limited (Ireland).......

73-0556513.............. Mid-Continent Casualty Company............cccccocevererresierienns | coverreveiesiennns 3,600,000

73-1406844.............. Mid-Continent Assurance COmMPaNY..........cccc.euveeeeerersreesierens | orrrererersenenns (2,000,000)

73-0773259.............. Oklahoma Surety COMPANY.........ccocueieicvieeieieisissieieissiessens | sevseesssesissnnens (1,600,000)

95-2801326 Republic Indemnity Company of America
.131-1054123... ... | Republic Indemnity Company of California
59-3269531.............. Bridgefield Casualty Insurance Company.
31-0501234.............. Great American Insurance Company....
13-3628555.............. FCIA Management Company, Inc
31-1765544.............. GAIl Warranty Company of Florida
.161-1329718... ... | Global Premier Finance Company
61-0983091.............. Great American Casualty Insurance Company...........cocoeeeeens | covereeneeneeneens (1,200,000)

31-0954439.............. Great American E & S Insurance COMpany..........ccoceeeveeveeees | cerveeeiveirennnnns (1,000,000)
31-1036473.............. Great American Fidelity Insurance Company...........cccccoveeveens | ceverereireinnnns (1,000,000)
31-0974853.............. Great American Lloyd's Insurance Company.........ccccveueveiees | cevvererenennsiesesesesenienens

(66,600,000)
...(3,400,000)] ...

(45,454,000)
(142,000)

500,000
500,000

.131-1288778... ... | Great American Protection Insurance Company... (2,600,000)]....
31-1209419.............. Great American Security Insurance COMPaNnY.........cccovvvereeens | cerveesreeireinnens (1,500,000)
31-1237970.............. Great American Spirit Insurance Company...........cccoveveveeeies | eoervivereveinnnnns (2,000,000)
................................. INSUranCe (GB) LIMItE..........ovverererrierierieieiieriseiesesissisennes | creneeeessesssssssssessesssnsseesns
34-16073%.............. National Interstate Corporation

.198-0191335... ... |Hudson Indemnity, Ltd (Cayman Islands)..
34-16073965.............. National Interstate Insurance Company........
99-0345306.............. National Interstate Insurance Company of Hawaii, Inc............
43-1254631.............. TransProtection Service Company............ccocveevevrenieriennnnns
95-3623282.............. Triumphe Casualty Company
.186-0114294... .. | Vanliner Insurance Company....
31-1293064 Professional Risk Brokers, INC.........c.cveuniniiniiniininsincnniennens

.0
...98,836,316

(237,871,311)

.0 ..

...26,139,770 |...
....(7,440,758)| ...
..... (72,775)| ...

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)
Affiliated Transactions
31-1544320.............. American Financial Group, INC........cc.ccvveevevevereeveeereeeereeies | eereieieiennnd 65,000,000 [ ..ooverieriiereeiiiesieeiens | e | seersseessssesssnsssessnsssssns | cenverernnneren 209,007,164 | i [ e 340,007,164
41-2112001.............. APU Holding COMPANY.........overrrrrenrernirnerneenseseesssessssesessessnnes | coreessesssssseenns 1,500,000 [ oovvoeoreerereerirnernnesenenes | crrerenssssessessssessssssssnssnns | sessessessssssssssssessssssssessanss | sesessessssssesnssesssnsessessansns | oessesssssessessesssnsessesses | eesses 1,500,000
GAl Insurance Company, Ltd.........cccoeurrenrnerninrnereincnnes | corereesneneeneens (1,500,000) [ .ooveurerercerereerrereennereenee | cereseeressesessesssesssssssesssens | sessessesssssssesessesssssssssessanes | sesessessassssssessassssssssessansns | ressessssssessessesssnsessases | reesee (1,500,000) | ...vovvnverrennnn (5,491,000)

...(3,969,000)
11,632,124
12,381,893

...10,000,000

................... (2,000,000)
................... (1,600,000)
(66,600,000)

(202,542,206)
(142,000)

(1,500,000)
(2,000,000)
.................... 1,489,800

(3,400,000) ..

2,600,000) ...

.................. 23,531,000

................... (3,504,000)

...................... (421,000)
.................... 4,652,983

.................... 5,312,000

301,523,000)
................ 245,891,000
.................. 17,636,000
.................. 18,989,000
...16,932,000

9999999, | CONIOI TOLAIS.......vuevrevriireieisireieiseieseie et nnns
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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)
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?
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Annual Statement for the year 2015 of the GREAT AMERICAN LIFE INSURANCE COMPANY

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

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

questions.

EXPLANATIONS:

1.

20.

21,

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

. NOT APPLICABLE

. NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

BAR CODE:

0
* 6 3312201542000 UO0O0TC0 =

* 6 3312201549000 0O0O0O0 =«

* 6 3 312201544 900000 =

* 6 3 3122015495000 00 =
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Annual Statement for the year 2015 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 AL RS A VA ARIRL
* 6 3312 201536500000 ~*

B AR SRR SRR AR

R WWWMMMMWWMMWMWWWWWW

R WWWMMMMWWMMWMWWWWWW

40.

41.

42.

o roTTeE AR A0 AR
~ 6 3312 2 0152 3 00U0UO0UO0O0 =

44,

45.

46.

7 OTRTEE AR SRR RS TARR T

o oTTeE WWWMMWWWMMWMWWWWMWW

o roree 00 O
* 6 3312201543500 00 0 =«

50.

51.
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Annual Statement for the year 2015 ofhe 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. Interest rate swap collateral reCeIVADIE............cccuieiciiiriiceecee s [ eeessienienenns 14,096,957 | ..coverererierereiseeiens [ evriereieninns 14,096,957 |...cccocvvvernens 5,624,211
2505. Inventory and prepaid assets on real estate holdings ..3,530,278 |... e
2508. ACCOUNES FECEIVADIE.........cocvviiieiciisse ettt ssnanns | evsessssssesnsinees 196,881 .138,331
2597. Summary of remaining write-ins for LiNe 25........cccouiiiiiiiiiisieesieseeeseseesissenens | cveniessiisiens 17,824,116 |...................3,658,616 |...............14,165,500 | ........cc0....... 5,762,542
Additional Write-ins for Liabilities:
1 2
Current December 31
Statement Date Prior Year
2504. Unfunded comMItmENt fEE ADINILY............cccurveireiieiciecsec ettt bbbt es s | sbsssestessssssessessssss e ssessssnses | seessessesssssessensnes 1,576,123
2597. Summary of remaining Write=inS fOr LINE 25..........c.oiiuiiei ittt s sessss e ssses s snssssesssssnsenssssnsanses | onsesesensensesnsensesessnsenessesed | ovesriesessesesensasees 1,576,123
Additional Write-ins for Summary of Operations:
1 2
Current Year Prior Year
08.304  MISCEIIANEOUS INCOME.........oucveiiiieiicieiie ettt ettt bbbt bbb s s s s s b s bbb bbb e bbb bbb bbb snn 249,227

08.397  Summary of remaining write-ins for Line 8.3.

....249,227

55P
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Annual Statement for the year 2015 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........covuevieereieiiseieiesseteseses sttt sese s s bt se b s st s s s s s s s sns s s e sesssnsesessnsens | nesessnsesens 249,227 | oo | errieeniee e | ereniniens D (O O O OO BSOSO ISR IR
08.397. Summary of remaining Write-iNS fOr LINE 8.3...... ..o ssessisses s sns s enssnsssssssssnsssses | snsssessssas 249,227 | oo [0 P 0 [ 249,227 | oo {0 P [ (] I {01 [0 P (V] [ 0




Supplement for the year 2015 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2015
(To Be Filed by March 1)

6 3312 2 01536001100 =«

v 09€

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 2012 Policies Issued in 2013, 2014 & 2015
Incurred Claims 14 Incurred Claims 18
Standardized 12 13 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 Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Amount Earned Lives Earned Lives
Individual Policies

...... YES.....c... [ IMSPCO0001.......coceee | Crrrneincincine [eeelNOii [ B | 03/11/2004 | ..o | e | L05/31/2010 | MEDICARE SUPPLEMENT cevrneneeennen8,336 | i 1048 | cerenernernenenn0:00
...... YES......... [ IMSPDO0001.......cccceoe | Devornrveiseins [eeeelNOi [ 3 | 03/11/2004 | ... | e | L05/31/2010 | MEDICARE SUPPLEMENT cevrneennennD2,863 | 1099 | cervennrnnenneenn0:0 e
...... YES.....c.. [ IMSPFO001........ovvoes | Frvvriviineisiines [eenelNO [ 3 | 03/11/2004 | ..o | e | L05/31/2010 | MEDICARE SUPPLEMENT cevrnenneenn 1575 | i B9 | crevnernernerenn0.00 |
...... YES....... [ IMSPG0001.....cccccoe [ Gurvvvvvrnninninninnne [oeeNOuiii |34 [ 03/11/2004 | oo | e, | 05/31/2010 | MEDICARE SUPPLEMENT v 19,654 | 538 | corvnmrnnrnnnennn0:0 [
0199999. Total Policy EXperience 0N INAIVIAUAI POICIES. .......vuterrerrieriesiserisese st eessesessss e ssss e ses st ss e ses s st es st et es s snsenseesenansessessnsensesnssnsesnssssssnsensessnssnses | snrssenssese | 1Gp220 | sersssesssssees 93,428 | ..o 825 | 33 [ [0 | 0.0 [ oo 0

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

XXX

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone NUMbET............cc.cevevrerererennns 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 nuUMber..........cccvveveeeerireriienns David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "O".

XXX




00'09¢

Supplement for the year 2015 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2015

(To Be Filed by March 1)

6 3312 2 01536006 10 0 =«

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 2012 Policies Issued in 2013, 2014 & 2015
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......... ‘ AMSPF0001.....coooees [ Frviiniiniinciinnins oo NOuiiiin [ 000346 | 1202412007 | e [ e | L05/31/2010 | MEDICARE SUPPLEMENT.....oooovvv | cinieenennnen26,051 | i 21,691 | 833 | B | Lo |ovsisnnsninnnnn0.00 [
0199999. Total Policy EXPerience 0N INAIVIAUAI POICIES. .. ...ttt sttt entes | snbesssnseces 26,051 | oo 21,691 | oo 83.3 | B | (O (O] I (U0 [ 0
GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

XXX
. 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..........cccerevvireesirerriienns 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 number...........cccoorrrrinirineenns 1-866-459-4272

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

XXX




Supplement for the year 2015 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENGE EXHIB(T [

For the Year Ended December 31, 2015
(To Be Filed by March 1)

14°09€

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 2012 Policies Issued in 2013, 2014 & 2015
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........ccoc. | Buerorrreeinrinrneies [ NO | 11346t | L10/19/2006 | .10/16/2009 | ... | weeveerenceeeees | MEDICARE SUPPLEMENT ..oocoovies | 2,982 | i 3,800 | e 1275 | e s [ | e 00 |,
...... YES......... [ IMSPCO0001.......cc.cc.. | Cevorrrvrvrcvrivnns [eNOu | 1346 | L10/19/2006 | .10/16/2009 | ... | e | MEDICARE SUPPLEMENT ....oooooes | 28,733 | i000030,856 | oo 1154 | e [ [ | cevenieennnnenen 0.0 |,
...... YES......... [ IMSPDO0001.......cccoooe | Devorerrerrerrcrrenns [eerNOuiiii | 10346 | L10/19/2006 | .10/16/2009 | ... | weveverererceennn. | MEDICARE SUPPLEMENT ...oocooviie | verireneren 181,652 | it 135,580 | ool TAB | e T s [ | 00 [,
...... YES......... [ IMSPF0O001.......ccooo. | Frvorriririnivncenes [ NO | 346t | L10/19/2006 | .10/16/2009 | ... | weeveenencienen. | MEDICARE SUPPLEMENT ...ooooovviis | e 159,427 | 80,181 | 503 | e B3 [ [ | e 00 [,
...... YES........ [ IMSPG0001........cco. | Guvvvvrvsrverieieens [NOLooiin | 10346cneee.. [ L10/19/2006 .110/16/2009 | oo [, | MEDICARE SUPPLEMENT ... [ enieeeeeeee85,611 | 073,832 | iiie086.2 | i3 [ [, | evvennssneeneesn000 | oo,
0199999. Total Policy EXPErence 0N INAIVIAUAI POICIES........c.vireeisiiisierseeistsseesetsssessassesssssssesessesssssssessasssssssessessesassessessssessessssessessessesassassessesassessessnsessassessnsassessesansessesnsessessessnsassasses | assesssssneed 456,404 | ............. 324,249 | .o, 71.0 | oo LK [ (L] (U0 I 0
GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....
XXX

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

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

2.2 Contact person and phone 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




VO'09¢

Supplement for the year 2015 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENGE EXHIB(T [

For the Year Ended December 31, 2015
(To Be Filed by March 1)

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

NAIC Group Code.....0084 NAIC Company Code.....63312
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
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.......cocoooe | Devoerveiveineineins [eerlNOiii |03 | L02/25/2004 | ... | v | L05/31/2010 [ MEDICARE SUPPLEMENT ....ocoovviee | e, 896 | o195 | e 75 | T [ [ | cenerneieeennn 00 [,
...... YES......... [ IMSPF0O001.......coooes | v [ NO |34 | L02/25/2004 | ... | v | L05/31/2010 | MEDICARE SUPPLEMENT ....ooooves | 10,395 | i 1,839 | 158 | e [ [ | cevenieninnennn 0.0 |,
...... YES........ [ IMSPG0001.......cccco. | Gurvvrvvvvvrrvrinninns [eNOiiiii | 103481 | L02/25/2004 | ..o | v | L05/31/2010 [ MEDICARE SUPPLEMENT ....oocovviee [ vvnnenenenen 12,836 | oo 1,428 | ik 11 | [ [ |00 |,
0199999. Total Policy EXperience 0N INAIVIAUAI POICIES. ..........ciiiiiiiteiieiietiiteti ettt ettt sttt et ettt se st ss ettt et et es st tes st esen s ettt et st se sttt ent st et ens st s tensassnssnsanses | sntessesassonss 25828 | ..oooreran 3,262 | oo 12.6 | oo, 1 [ (L (U0 [ 0

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

XXX

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone 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 2015 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENGE EXHIB(T R

For the Year Ended December 31, 2015
(To Be Filed by March 1)

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

VI'09¢€

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 2012 Policies Issued in 2013, 2014 & 2015
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.....c.. [IMSPF0O001........ooooes | v [ NOi |3 | L02/24/2004 | ... | v | L05/31/2010 | MEDICARE SUPPLEMENT ....ccovviee | 269,956 | coveireer 187,795 | 8916 | e85 [ [ | cevnerneienennn 00 |,
...... YES........ [IMSPG0001.......cccco. | G [eNOu |03 [ 0212472004 | e | e | L05/31/2010 [ MEDICARE SUPPLEMENT ..o [ oriennennennn9,507 | 002,560 | 28,9 | i [ [ | o000 |,
0199999. Total Policy EXperience 0N INAIVIAUAI POIICIES............ccuiuiiicieiiiiieiiiets ettt sttt sttt eaesssas b bt esessasesessseaessssesessssebessesesessesebessesesessnsebessnsetessnsesasnsebensnseaesnsesensnsesennns | svreresssnens 279,463 | ........... 190,355 | ..coccverenes 68.1 | .o, 88 | .o (L [V 0.0 [ 0

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

XXX

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone NUMbET............cc.oceevrerererennns 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 numbeTr...........cccoovnrerrenininnenns David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "O".

XXX



Supplement for the year 2015 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2015
(To Be Filed by March 1)

6 33122 01536014100 =«

109¢€

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 2012 Policies Issued in 2013, 2014 & 2015
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.....c... [ IMSPFO001........ovooes | Fvrriiirisiirinnes [ eeNO [ 0348t | L02/09/2004 | ... | e | L05/31/2010 | MEDICARE SUPPLEMENT cevrnrenneenne 34,551 | i 64 | ceeenernennnnenn0.0
...... YES........ [ IMSPG0001.....c.ccco. [Guvrivvnsivnicnninnns [0NOu [ 0346. . | 0210972004 ..o | ceviienne.. | 05/31/2010 | MEDICARE SUPPLEMENT v 133 | i BT [ [ | X0
0199999. Total Policy EXperience on INAIVIAUAI POIICIES.............cu.icuiicieiiiiieiiicesi ettt sttt a b ssb et ss s b st besesessnsssesessssessssnsesessssesessnsesensnsesessnsesassnsesensnsesessnnesensnsenens | srenserersniess [ 0,042 | srerererirrens 35,883 | oo 46.7 | o220 0 [l 0.0

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

XXX

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone NUMbET............cc.oceevrerererennns 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 numbeTr...........cccoovnrerrenininnenns David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "O".

XXX




Supplement for the year 2015 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2015
(To Be Filed by March 1)

6 3312 2 0153601510 0 =«

NI'09€

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 2012 Policies Issued in 2013, 2014 & 2015
Incurred Claims 14 Incurred Claims 18
Standardized 12 13 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 Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Amount Earned Lives Earned Lives
Individual Policies

...... YES.....c... [ IMSPGO001......cccoes | Gurrorrrrrernreenirnns [eerelNOiii [ B | 1211412007 | .o | e | L05/31/2010 | MEDICARE SUPPLEMENT cevrerenneenn282T2 | BT | cerenernernenenn0:00
...... YES......... [ IMSPAQOOT......ooeve [ Areeeerieeieein [ eeeelNO [ B | 1211412007 | e | e, | L05/31/2010 | MEDICARE SUPPLEMENT cervenrrnnrnnnennn(96) | e (1,720.6) | o cervennrnnenneenn0:0 e
...... YES......... [ IMSPDO0001.......coceve | Devoerrcncincrncrns [eenelNOii [ B | 12/1412007 | oo | v | L05/31/2010 | MEDICARE SUPPLEMENT cevrneennenniDB,442 | B4 | crevnernernerenn0.00 |
...... YES........ [ IMSPF0001......cooooos [ Frvviiiniiniiniiiniiinn [eelNOu |3 | 1211412007 | e | v | 05/31/2010 | MEDICARE SUPPLEMENT v 139,925 | 852 | corvnmrnnrnnnennn0:0 [
0199999. Total Policy EXperience 0N INAIVIAUAI POICIES. .......euruureurierierisseisessesssssesessss e sssss s sesse s ssssss s sssess e ses st ss et snsessessessssesssssessnsessessssessesssssssansessssnsessessssensessnsnssssensessnsannes | sesesersess Oy Q2O | sereeseeseens 224,543 | oo 76.3 | o104 |0 [0 e, 0.0 [ oo 0

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

XXX

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone NUMbET............cc.cevevrerererennns 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 nuUMber..........cccvveveeeerireriienns David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "O".

XXX




SM'09¢€

Supplement for the year 2015 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENGE EXHIB(T 0

For the Year Ended December 31, 2015
(To Be Filed by March 1)

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

NAIC Group Code.....0084 NAIC Company Code.....63312
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
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.......cocoee | Devoerreineineineins [eerelNOiii [ 00348nn | 1211912007 | oo | v | L05/31/2010 | MEDICARE SUPPLEMENT ....cocoovviee | v 10,732 | 27,211 | 0025306 | e [ [ | e 00 [,
...... YES.....c... [ IMSPFO001........oooes | v [ NO |34 | 1211972007 | e | v | L05/31/2010 | MEDICARE SUPPLEMENT ..o | e 167,860 | i 162,131 | 00986 | B2 [ s [ | cevenineiennennn 00 |,
...... YES........ [ IMSPG0001.......cccco. | Gurvrvvvrrvrrnrinninns [eerNOiiiii | 1003481 | 1211912007 | oo | v | L05/31/2010 | MEDICARE SUPPLEMENT ....oooovviee | v 98,160 | civiiiii097,352 | 992 | i34 [ [ |00 |,
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES. ..........civiuiiiiteiieiietitteti ettt ettt et ettt es sttt sssess st ss et ettt b bt b s bt se s sttt es sttt es bt se s nses et sntenses st ensennssntensansns | ansesssntas 276,752 | ............. 286,694 | ..oooooovennnne 103.6 | oo, 90 [ [ (L (U0 [ 0

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

XXX

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone 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 2015 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENGE EXHIB(T [

For the Year Ended December 31, 2015
(To Be Filed by March 1)

AA09€

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 2012 Policies Issued in 2013, 2014 & 2015
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.......cccoce | Burrorrnrrnrinrinnns [l NOii |34 | L02/26/2004 | ... | v | L05/31/2010 | MEDICARE SUPPLEMENT ....cocoovvines | v 10,543 | 2,532 | 240 | e [ [ | cevvnennenienenen 00 |,
...... YES......... [ IMSPCO0001.......cc.ccc. | Covorrvrvrrvricvniens [eeNOii 10346 | L02/26/2004 | ... | v | L05/31/2010 | MEDICARE SUPPLEMENT ..o | vvierienenn3,8535 | e 3,142 | 00588 | e s [ | e 0.0 |,
...... YES......... [IMSPDO0001.......cocoeoe | Devorerrerrecrcrrenns [eerNOosiii 10348 | L02/26/2004 | ... | v | L05/31/2010 | MEDICARE SUPPLEMENT ....ocoovvene | vvvirernenene 37,845 | 18,392 | 86 | e 13 [ [ | 00 |,
...... YES......... [ IMSPF0O001.......cooooes | Frvririniniincenes [ NO 0346 | L02/26/2004 | ... | v | [05/31/2010 | MEDICARE SUPPLEMENT ....oooovviiis | vrieeen819,866 | coveieennid97,719 | i80.3 | e 187 [ [ | ceveeineienennn 00 |,
...... YES........ [ IMSPG0001.......ccco. | Gurvvvvrvervevieiiiens [0NOiiii |10 3461 [ L02/26/2004 | .o | e | L05/31/2010 [ MEDICARE SUPPLEMENT....oovvevees [ enieeeeeeenn87,958 | i 74,525 | i B4T |30 [ [ | evveerisnieneeen000 |,
0199999. Total Policy EXPErence 0N INAIVIAUAI POICIES........c.vireeisiiiseerseiistsseesstsssessassesssssssesessesssssssessasssssssessessasessessessnsessessssessessessesassassessesassessessnsessassessnsassessesansessessnsessessessnsassasses | assessssanse 761,748 | ............. 596,309 | .ooviirernas 783 | oo 234 | [ (L] (U0 I 0
GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....
XXX

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

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

2.2 Contact person and phone 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



IN09€

Supplement for the year 2015 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2015

(To Be Filed by March 1)

6 3312 2 0153602 3100 =«

FOR THE STATE OF.......... Michigan
NAIC Group Code.....0084 NAIC Company Code.....63312
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
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.....c.. [IMSPFO001........oooees | Fvrrrinincninnes [ NOi |34 | 1070472007 | .o | v | L05/31/2010 | MEDICARE SUPPLEMENT ....cocoovvines | vvvireinereenn8,286 | o 1,037 | 125 | e [ [ | cevvnennennnnenen 00 oo,
...... YES........ [IMSPG0001.......cccoo. | G [NOu |03 [ L10/04/2007 | e | e | L05/31/2010 [ MEDICARE SUPPLEMENT....ooooocvies [ oninniinnennenn300 | | vnninniinninneeen000 [ Lo [ | o000 |,
0199999. Total Policy EXperience 0N INAIVIAUAI POIICIES..............cieiiiiieieiiieieiiitetsi ettt ettt sttt st et ss et bsesetessasesebss b esssseaessssebesseseaessasetebasseb et s esebsnsebensnseaessssnsetansnsessssnsesansnsenes | sresssseressnnens 8,586 | ...cocuenee, 1,037 | oo 121 | e Y (L [V 0.0 [ 0

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

XXX

GENERAL INTERROGATORIES

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

2.1 Address.........
2.2 Contact person and phone number.
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone number.

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

XXX

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

David Brosig

1-866-459-4272

1-866-459-4272




OW'09¢

Supplement for the year 2015 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENGE EXHIB(T 0 AR

For the Year Ended December 31, 2015
(To Be Filed by March 1)

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

NAIC Group Code.....0084 NAIC Company Code.....63312
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
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.......cocoeoe | Devoerrerneincineins [eerelNOiii |00 348 | L10/22/2007 | .o | v | L05/31/2010 | MEDICARE SUPPLEMENT ..o | vvvireieereeei2,566 | civiiie0020,264 | e 7897 | e s [ | o000 [,
...... YES......... [ IMSPF0O001.......cooees | Frvrrrrrrecierenes [ NO 00346t | L10/22/2007 | o | v | L05/31/2010 | MEDICARE SUPPLEMENT.....oooves | v 165,903 | iviie085,997 | e 518 | 9 [ [ | e 0.0 [,
...... YES........ [ IMSPG0001.......cccoo. | Gurvrrvvvvvrrvninninns [eeNOiiiii | 1003481 [ 102212007 | .o | v | L05/31/2010 | MEDICARE SUPPLEMENT ....oocovviee | vvrnerenerne 38,862 | civiiiieee50,660 | oo 1304 | i 1 [ [ | 000 |,
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES. ..........civiuiiiiteiieiietitteti ettt ettt et ettt es sttt sssess st ss et ettt b bt b s bt se s sttt es sttt es bt se s nses et sntenses st ensennssntensansns | ansesssntas 207,331 | ... 156,920 | .o 757 | oo, (SN I [ (L (U0 [ 0

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

XXX

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone 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 2015 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2015
(To Be Filed by March 1)

6 3312 2 01536025100 =«

SIN'09€

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 2012 Policies Issued in 2013, 2014 & 2015
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.....c... [ IMSPFO001........ovoes | Fvriririvsirsiiees [eeelNOi [ 0348 | 0412712004 | ... | e | L05/31/2010 | MEDICARE SUPPLEMENT cevrneenneenn 16,790 | i 502.7 | e ceeenernennnnenn0.0
...... YES........ [ IMSPG0001.....c.cccoo. [ Guvvvvvnrisnicininnns [oeNOui [ 0348 . | 0412712004 | .o | cevveieneee.. | L05/31/2010 | MEDICARE SUPPLEMENT [RTRRI..A< 1) [FSSRRRION o X 1 (SO [ | X0
0199999. Total Policy EXperience on INAIVIAUAI POIICIES............c.cu.ieiicieiiiiieiiiicietsi ettt sttt sb b ssb et ss st st ebesesessssssesessssessssnsesessssesessnsessssnsesessnsesassnsesensnsesessnnesensnsenens | srenrerensnresers Dy 1 | svevererissens 17,013 | . 299.7 | v |0 {0 [, 0.0

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

XXX

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone NUMbET............cc.oceevrerererennns 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 numbeTr...........cccoovnrerrenininnenns David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "O".

XXX




Supplement for the year 2015 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2015
(To Be Filed by March 1)
North Carolina

NAIC Company Code.....63312

6 3312 2 0153603410 0 =«

ON'09¢

Policies Issued Through 2012

Policies Issued in 2013, 2014 & 2015

Incurred Claims

Incurred Claims

17
Percent of
Premiums

Earned

18

Number of
Covered
Lives

FOR THE STATE OF..........
NAIC Group Code.....0084
Address (City, State and Zip Code).....
Person Completing This Exhibit.....
1 2 3 4 5 6 7 8 9 10
Standardized
Policy Medicare Date Date

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name
Individual Policies
...... YES......... [ IMSPCO0001.......cccoeee | Cuvovrrrnencincins [eeeNOiii [ 0348t | L02/26/2004 | ... | e | 05/31/2010 | MEDICARE SUPPLEMENT
...... YES......... [ IMSPDO0001.......ccccco | Devorervrreireins [eeeNOi [ 10348 | 02/26/2004 | ... | e | 05/31/2010 | MEDICARE SUPPLEMENT
...... YES.....c... [ IMSPF0O001........coooee | Fvvrriiiieisiines [eenlNOi [ 100348 | L02/26/2004 | ... | v | L05/31/2010 | MEDICARE SUPPLEMENT
...... YES........ [ IMSPG0001.....cccccooe [ Guvvvvrnninnnnninnne [oeNOuiiiii [ 0346 | 02/26/2004 | ..o | v | 05/31/2010 | MEDICARE SUPPLEMENT

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

12 13
Percent of
Premiums
Amount Earned
............... 16,480 | .................126.2
............... 15,077 | ..................81.5
............. 397,001 | .cvvvvreennn 752
............. 112,249 | ..................86.2
............. 540,806 | ...................78.4

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

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

XXX

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone NUMbET............cc.cevevrerererennns 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 nuUMber..........cccvveveeeerireriienns David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "O".

XXX




Supplement for the year 2015 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2015
(To Be Filed by March 1)

6 3312 2 01536028100 =«

aN09¢€

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 2012 Policies Issued in 2013, 2014 & 2015
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....cc.. [IMSPFO001.......ooveoes | Frvririiisirsiines [eeelNO [ B4 | 1011812007 | .o | e | L05/31/2010 | MEDICARE SUPPLEMENT cevrnenneen 88100 | 890 | ceeenernennnnenn0.0
...... YES........ [ IMSPG0001.....c.cccoo. [ Guvvvvvnrisnieninnne [oeNOu |3 | 10/18/2007 | oo | v, | L05/31/2010 | MEDICARE SUPPLEMENT v 504 | 0268 | [ | X0
0199999. Total Policy Experience on INAIVIAUAI POIICIES...........c.ccu.iicuiicieiiiiieiiiicesi ettt sae b sssbe s sssssssssesessssessssssesessssesssnsesessssessssnnessssnsesessnessssnserensnsesessnsesensnenenss | srnnrerersnsens80,900 | trvrveririinens 48,604 | ..o 60.1 | o2 |0 |0 [, 0.0

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

XXX

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone NUMbET............cc.oceevrerererennns 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 numbeTr...........cccoovnrerrenininnenns David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "O".

XXX




Supplement for the year 2015 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENGE EXHIB(T [

For the Year Ended December 31, 2015
(To Be Filed by March 1)

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

HN'09¢€

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 2012 Policies Issued in 2013, 2014 & 2015
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.......cccoooe | Devoerverveineineins [eerNOiii |00 348 | 12/06/2007 | .o | v | [05/31/2010 [ MEDICARE SUPPLEMENT ....cocoovviee | e, 715 | B | 0.2 | i [ [ | e 00 [,
...... YES........ [IMSPF0001.......ccooo | Frvvorisiisiisninnian [ NO | 0346 [ L12/06/2007 | s | e | L05/31/2010 [ MEDICARE SUPPLEMENT ..o [ e 16,362 | cvviieeenn6,077 | 37 | [ [ | eeeenisnnnennn000 |,
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 19,077 | e 6,083 | ..o 319 | e, [ (L [V 0.0 [ 0

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

XXX

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone NUMbET............cc.oceevrerererennns 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 numbeTr...........cccoovnrerrenininnenns David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "O".

XXX



AN'09€

Supplement for the year 2015 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2015

(To Be Filed by March 1)

6 3312 2 0153602 9100 =«

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 2012 Policies Issued in 2013, 2014 & 2015
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......... ‘ AIMSPG0001.......ccoeo. [Guvvvvnvvnrincnnnnns oo NOuiciiin [ 0034 | L09/26/2008 | ..o | ovnvrneninenenne | L05/31/2010 | MEDICARE SUPPLEMENT......ooovvv | v, 242 | 20 | 99 ] i Lo Losissninnnn0.00 [
0199999. Total Policy EXPerience 0N INAIVIAUAI POICIES. ... ..euututeeiueiritsts ettt s8££ 8181888ttt ens et nnies | sebsssensssnenns 4,242 | oo 420 | oo 9.9 | ] [ [ (] (U0 [ 0
GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

XXX
. 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..........cccerevvireesirerriienns 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 number...........cccoorrrrinirineenns 1-866-459-4272

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

XXX




Supplement for the year 2015 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2015
(To Be Filed by March 1)

6 3312 2 0153603 6 10 0 =«
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XXX

. 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

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 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... [IMSPC0001.......cocoooe | Covorrerveineineins [eenelNOii |3 | L01/23/2004 | ... | v | L05/31/2010 | MEDICARE SUPPLEMENT ....cocoovivnee | vvvivereereenn8,499 | i 3,184 | 89,0 | i [ [ | cevvnenneneeenen 00 oo,
...... YES......... [ IMSPDO0001.......ccccco. | Devorrvrvrvrirniens [eeeeNOii |3 | L01/23/2004 | ... | v | L05/31/2010 | MEDICARE SUPPLEMENT ..o | 30,325 | i 14,806 | eenei88.8 | e 10 [ [ | cevenieeinnennn 0.0 |
YES......... 1MSPF0001.............. Foeneeneeneen | s NO......... IO S 0172312004 | ... s .05/31/2010 | MEDICARE SUPPLEMENT.......cccccooet | vevrnrirninnnes 36,296 | ..oovcvrnnenee 23,305 | oo B4.2 | oo 2 STSOTTUOUPURT FOPIRTRPRPURSURIP VPN 0.0 [
YES......... 1MSPGO0001............. [CI NO......... IO .01/23/2004 [ ... | .05/31/2010 | MEDICARE SUPPLEMENT........cccooo. | vovniinniinns 14,751 | s 13,981 | i 94.8 [ oo 4 s | | s 0.0 [,
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 87,871 | v, 55,277 | covovviinennnd 62.9 | o Y (U [ L 0.0 [ oo 0
GENERAL INTERROGATORIES
. Ifresponse in Column 1 is no, give full and complete details.....




Supplement for the year 2015 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2015
(To Be Filed by March 1)

6 3312 2 01536037100 =«
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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 2012 Policies Issued in 2013, 2014 & 2015
Incurred Claims 14 Incurred Claims 18
Standardized 12 13 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 Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Amount Earned Lives Earned Lives
Individual Policies

...... YES.....c... [ IMSPCO0001.......coceee | Crvorrrncincincinns [eeelNOii [ 3 | 04/26/2004 | ... | e | 05/31/2010 | MEDICARE SUPPLEMENT cevrmenneennen 750 | 9329 | cerenernernenenn0:00
...... YES......... [ IMSPDO0001.......cccceoe | Devorrveveiveions [eeeelNOi [ 3 | 04/26/2004 | ... | e | L05/31/2010 | MEDICARE SUPPLEMENT revrrrrnnennnn 2,288 | 930 | e cervennrnnenneenn0:0 e
...... YES.....c... [ IMSPFO001........ovvoes | Frvvrieieincisiines [eenlNOi [ 3 | 0412612004 | ... | v | L05/31/2010 | MEDICARE SUPPLEMENT cevrneenne 164,200 | oo T2 | crevnernernerenn0.00 |
...... YES....... [ IMSPG0001.....cccceoe [ Gurvvovvrnninnnnninnne [oeeNOuii |3 | 04/26/2004 | ..o | e, | 05/31/2010 | MEDICARE SUPPLEMENT v 18,399 | 308 | corvnmrnnrnnnennn0:0 [
0199999. Total Policy EXperience 0N INAIVIAUAI POICIES. .......euvuirerriersesrseeieessessssseses s sessessssssssssssse s ssssssss st sss et sssss st snsesssssessssesssssessnsessessssessesssssssassesssssnsessessnsensessssnsessensessnsannes | sesesessesssdf Oy [ O2 | sereeseessess 186,587 | .o 674 | o83 [0 0 | 0.0 [ oo 0

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

XXX

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone NUMbET............cc.cevevrerererennns 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 nuUMber..........cccvveveeeerireriienns David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "O".

XXX
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Supplement for the year 2015 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2015

(To Be Filed by March 1)

6 3312 2 01536038100 =«

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 2012 Policies Issued in 2013, 2014 & 2015
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......... ‘ AMSPF0001.....cccooees [Frvsiniiniinninnins [ oo NOiiiiiin [ 100346, | L01/09/2008 | ..o | e | L05/31/2010 | MEDICARE SUPPLEMENT......ocoovvv | cinieeneennei23,726 | civiiiieeenn 37,070 | i 156.2 | D | Lo |ovsnsnisninennn0.00 [
0199999. Total Policy EXPerience 0N INAIVIAUAI POICIES. .. ...ttt sttt entes | snbesssnseces 23,726 | oo 37,070 | oo 156.2 | oovornrrninnencennd | (O (O] I (U0 [ 0
GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

XXX
. 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..........cccerevvireesirerriienns 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 number...........cccoorrrrinirineenns 1-866-459-4272

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

XXX
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Supplement for the year 2015 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENGE EXHIB(T [

For the Year Ended December 31, 2015
(To Be Filed by March 1)

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

NAIC Group Code.....0084 NAIC Company Code.....63312
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
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.......cccoooe | Devoerrerneineineins [eeneNOiiii |03 | L09/30/2008 | ... | v | L05/31/2010 | MEDICARE SUPPLEMENT ....ccoovviee | vvvirernereeen8,306 | i 3,581 | 588 | i [ [ | cevvneenenenenen 00 oo,
...... YES......... [ IMSPF0O001.......cooooes | Frvrrrrrierncierenes [ NO 10346 | L09/30/2008 | ... | cevieeieinnnns | L05/31/2010 | MEDICARE SUPPLEMENT .....coooves | 27,953 | 8,792 | 35,0 | e 10 [ [ | e 0.0 |,
...... YES........ [ IMSPG0001.......cccoo. | Gurvrvvvrrvrvvnisninns [0NOiiiii | 103461 [ L09/30/2008 | ..o | v | L05/31/2010 [ MEDICARE SUPPLEMENT .....oocovviee | vvrnerineenen8,863 | 2,599 | i3 | i [ [ |00 |,
0199999. Total Policy EXperience 0N INAIVIAUAI POICIES. ..........civiriiiteiieiicteiteti ettt ettt sttt st bttt et se st ss et es sttt es bt st s st e et en s ettt ettt s st et ent st et en s nbntensensnssntanses | antessesassones 40122 | e 15972 | e 398 | e, 14 | [ (L (U0 [ 0

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

XXX

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone 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 2015 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2015
(To Be Filed by March 1)
South Carolina

NAIC Company Code.....63312

6 3312 2 01536041100 =«

JS°09¢

Policies Issued Through 2012

Policies Issued in 2013, 2014 & 2015

Incurred Claims

Incurred Claims

17
Percent of
Premiums

Earned

18

Number of
Covered
Lives

FOR THE STATE OF..........
NAIC Group Code.....0084
Address (City, State and Zip Code).....
Person Completing This Exhibit.....
1 2 3 4 5 6 7 8 9 10
Standardized
Policy Medicare Date Date

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name
Individual Policies
...... YES......... [ IMSPB0001........cooee | Bureoreneinrinvineins [eeelNOi [ B4 | 021812004 | ..o | e | L05/31/2010 | MEDICARE SUPPLEMENT
...... YES......... [ IMSPDO0001.......cccceoo | Devorrrrneineions [eeeelNOi [ 3 | 021812004 | ... | cevvevieiinnenn. | L05/31/2010 | MEDICARE SUPPLEMENT
...... YES.....c.. [IMSPFO001........ovvoes | Fvriiiiieiniines [eenlNOi [ 3 | 021812004 | ..o | v | L05/31/2010 | MEDICARE SUPPLEMENT
...... YES........ [ IMSPG0001.....cccccoe [ Guvrvvvrnninninninnne [oeeNOuii |34 | .02/18/2004 | ..o | v, | 05/31/2010 | MEDICARE SUPPLEMENT

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

12 13
Percent of
Premiums
Amount Earned
...................... 97 |98
............... 13,682 | ..................83.5
............. 211,697 | .o 745
............. 357,186 | ...................719.6
............. 582,662 | ................7T7.7

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

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

XXX

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone NUMbET............cc.cevevrerererennns 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 nuUMber..........cccvveveeeerireriienns David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "O".

XXX
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Supplement for the year 2015 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2015

(To Be Filed by March 1)

6 3312 2 01536 04310 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.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
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.....c... [ IMSPF0O001........ooees | Fvrrriiinciniines [neNOi | 00346t | L02/13/2004 | ... | v | L05/31/2010 | MEDICARE SUPPLEMENT ....coovvnee | vereereeeD09,547 | 301,547 | 592 | et 1T [ [ | e 0.0 [,
...... YES........ [IMSPG0001.......ccco. | Guvrvvnnivnciniinns [0NOui | 0346 [ 02/13/2004 | e | e, | L05/31/2010 [ MEDICARE SUPPLEMENT ..o [ oo 117,313 | 1000080,805 | e 518 |39 [ [ | eeeensninnensn000 |,
0199999. Total Policy EXperience 0N INAIVIAUAI POIICIES............ccuiuiiicieiiiiieiiiets ettt sttt sttt eaesssas b bt esessasesessseaessssesessssebessesesessesebessesesessnsebessnsetessnsesasnsebensnseaesnsesensnsesennns | svreresssnens 626,861 | ............. 362,351 | oo 578 | e 180 [ .o (L [V 0.0 [ 0

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

XXX

GENERAL INTERROGATORIES

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

2.1 Address.........
2.2 Contact person and phone number.
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone number.

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

XXX

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

David Brosig

1-866-459-4272

1-866-459-4272




Supplement for the year 2015 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2015
(To Be Filed by March 1)

6 3312 2 0153604410 0 =«

X1'09¢€

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 2012 Policies Issued in 2013, 2014 & 2015
Incurred Claims 14 Incurred Claims 18
Standardized 12 13 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 Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Amount Earned Lives Earned Lives
Individual Policies

...... YES......... [ IMSPAQOOT......ccoovv | Auiieeineineienins [eeelNOi [ 0348 | 010972004 | ..o | e | L05/31/2010 | MEDICARE SUPPLEMENT cevmnenneennen 03T | 8 | cerenernernenenn0:00
...... YES......... [ IMSPDO0001.......cccceoo | Devorervrveiveions [eeeelNOi [ 3 | 010972004 | ... | e | L05/31/2010 | MEDICARE SUPPLEMENT cerennennsnnsnnsnnnns | onnsensennenneen0200 | e cervennrnnenneenn0:0 e
...... YES.....c... [ IMSPFO001........ovvoes | Fvriviisciiniines [eenelNOi [ 3 | 010972004 | ..o | v | L05/31/2010 | MEDICARE SUPPLEMENT revernenne 165,666 | oo T84 | crevnernernerenn0.00 |
...... YES........ [ IMSPG0001.....cccccoo [ Guvvvvvrnninnnnninnne [oeeNOuii |34 | .01/09/2004 | ..o | e, | 05/31/2010 | MEDICARE SUPPLEMENT 21,234 | 0393 | corvnmrnnrnnnennn0:0 [
0199999. Total Policy EXperience 0N INAIVIAUAI POICIES. . ... veiueeurierierisaeisesseessseesessss e ssssssssssssessssssssssesessns et sssss s ssssssssssssnssssessssssssnsessessnsesssssssssssssesssssnsessesssssnsessnsnsesenessnsannes | snreseeseessdf ByODT | sereeseessens 193,931 | i 69.3 | 82 [0 L0 | 0.0 [ oo 0

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

XXX

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone NUMbET............cc.cevevrerererennns 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 nuUMber..........cccvveveeeerireriienns David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "O".

XXX




1Nn°09¢

Supplement for the year 2015 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENGE EXHIB(T R

For the Year Ended December 31, 2015
(To Be Filed by March 1)

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

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 2012 Policies Issued in 2013, 2014 & 2015
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.......cocoeoe | Devoeiveiveineineins [eerelNOii |34 | L01/24/2008 | ... | v | L05/31/2010 [ MEDICARE SUPPLEMENT ....ocoovviee | e 1594 | 2 [0 s e [ | cevvnennennnenen 00 oo,
...... YES.....c... [ IMSPF0O001.......oooes | v [ NO |3 | L01/24/2008 | ... | v | L05/31/2010 | MEDICARE SUPPLEMENT ....ooooves | vvieeieenenid5,143 | i00029,486 | 853 | 15 [ [ | e 0.0 |,
...... YES........ [ IMSPG0001.......cccco. | Gurvrvvvrrvrvvrinninns [eenNOiiiii |34 | 01/24/2008 | ... | v | L05/31/2010 | MEDICARE SUPPLEMENT ....coocovviee | vvrneneneneee 37,139 | i 18,356 | 94 | i 13 i [ |00 |,
0199999. Total Policy EXperience 0N INAIVIAUAI POICIES. ..........ciiiiiiiteiieiietiiteti ettt ettt sttt et ettt se st ss ettt et et es st tes st esen s ettt et st se sttt ent st et ens st s tensassnssnsanses | sntessesassonss 83,877 | oo 47843 | i 57.0 | oo, 28 | [ (L (U0 [ 0

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

XXX

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone 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 2015 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2015
(To Be Filed by March 1)

6 3312 2 01536047100 =«

VA 09€

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 2012 Policies Issued in 2013, 2014 & 2015
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.....c.. [ IMSPFO001.......oeveoes | Frvririirisiisiines [eeelNO [ 034 | L02/04/2009 | ..o | e | L05/31/2010 | MEDICARE SUPPLEMENT cevrneenneenn22197 | 861 | ceeenernennnnenn0.0
...... YES........ [IMSPG0001.....c.cccoo. [ Guvvvvrnrisninniennne [oeNOu |3 [ .02/04/2009 | oo | e | L05/31/2010 | MEDICARE SUPPLEMENT v 15,180 | 0392 | [ | X0
0199999. Total Policy Experience on INAIVIAUAI POIICIES...........c.cu.ieiicieiiiiieiiictes ettt sttt a b ssb et ss st st ses st sssssesessssessssnsesessssesessnsessssnsesessnsesassnserensnseressnesensnsenenss | srenseensnsess L 292N 1 | srerererirsens 37,377 | e 517 |23 |0 |0 [, 0.0

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

XXX

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone NUMbET............cc.oceevrerererennns 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 numbeTr...........cccoovnrerrenininnenns David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "O".

XXX
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Supplement for the year 2015 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2015

(To Be Filed by March 1)

6 3312 2 01536 05010 0 =«

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 2012 Policies Issued in 2013, 2014 & 2015
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....cooiviiinee | O oo NOuiiiiin [ 1003460000, | L03/30/2009 | .. [ e | L05/31/2010 | MEDICARE SUPPLEMENT.....ocoovvvs | woinieeeenni221,273 | i 170,537 | e T i T4 | Lo |ovsisnisnennnennn0:00 [
0199999. Total Policy EXperience 0N INAIVIAUA! POICIES. ... vttt ettt 8 88ttt en st snsennns | snsessssnens 221,273 | oo 170,537 | oo TTA | s T4 | [ (] (U0 [ 0

GENERAL INTERROGATORIES

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

XXX

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone NUMDET..........cccerevvireesirerriienns 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...........cccoorrrrinirineenns David Brosig
4. Explain any policies identified as policy type "O".

1-866-459-4272

XXX
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Supplement for the year 2015 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2015

(To Be Filed by March 1)

6 3312 2 0153604910 0 =«

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 2012 Policies Issued in 2013, 2014 & 2015
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......... ‘ AMSPF0001.....coooees [Frvnininniniinniins Lo NOiciien [ 0003400 [ L10/29/2007 | e [ s | L05/31/2010 | MEDICARE SUPPLEMENT.....ocoovvv | cnninniinnneenn 7,202 | i 3,903 | i D42 | i | Lo |onsrssnnssensnens0:0 [
0199999. Total Policy EXPerienCe 0N INAIVIAUAI POICIES. .. ...ttt ettt sttt s8££ 812881888ttt ens et sntes | sebessensssnens 7,202 | oo 3,903 | o 542 | o2 | (O (] (U0 [ 0
GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

XXX
. 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..........cccerevvireesirerriienns 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.........
3.2 Contact person and phone NUMDBET...........ccceveveereeriicriinnns

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig  1-866-459-4272

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

XXX




Annual Statement for the year 2015 of the GREAT AMERICAN LIFE INSU

Of The....GREAT AMERICAN LIFE INSURANCE COMPANY
Address (City, State, Zip Code).....Cincinnati, OH 45202
NAIC Group Code.....0084

SCHEDULE O SUPPLEMENT

For the year ended December 31, 2015
(To Be Filed March 1)

NAIC Company Code.....63312

RANCE COMPANY
ATV SR O A CERT IR AR AR A
* 6 33122 01546500100 =*

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 2011 2012 2013 2014 2015 (a)
1o PHOL. e | e T RN L [ T RN 0 O 1M1
2. 201 e | et | ettt | seeest ettt ettt ettt nas | nebbetb bbbttt | eebee bbb
3. 2012 | e XXX trtrtirrinerineinees | et sssssssiesesssnis | sebsessesssstssissssesssssse s ssesssessssestesins | sebieessststi ettt bbbt | oeesen bbb
4. 2013 | e 99,0, SO IS XXX rttrierinrineinens | rtirereiinsinsieessinsee s sessssineens | sevseesssie ettt | netsesb bbbt
5. 2014 | e 99,9, O ISR XXX oveieirernrinenens | e XXX oevieiineirinerinns | vttt | ceesesine s
6. 2015 |, XXX | e XXX | D8, 9, TRNTRIIR [TTPORP O XXX e | v
Section B - Other Accident and Health
1o PHOL e | v 21,765 | oo 21,765 | oo 21,765 | oo 21,765 [ oo 21,800
2. 201 e | e 7591 | s 7591 | oo 7,597 [ oo 7591 | o 7,592
30 2012 [ e XXX ortrtrerirerinerinenes | rertesiesiesisssss s siessenias | eresiesisesise sttt st seb b sebanetes | eeessees et | ehesent ettt 51
4, 2013 e 99,9, SO IS XXX orrtrinirnrenrennes | eeereeesnsinsisnsnssnssssssessssssssssssssssssss | sesessnssssssssssssssssssesssssssssessessssssnsss | esssssessessssssssessassssessessnseses 51
5. 2014 | e D99, SO IS )99 T IS XXX rirerrnrerrerneens | eevreesnsissessssnsenssssssssssssssessesssssnsss | nssssssssssssssssssessasssssnssessnseses 64
6. 2015, s | ., 0, SO ISR 0,0 T T D0, T [ XXX oirerrermrnrrnnrnnes | oneosesssssssssssssssssssssnssssssssessans 175
Section C - Credit Accident and Health

1o PHIOE. e e [ et | s | sttt | chiene e
2. 201 s | e | sttt | sttt ettt | nert et | ees e
30 2012 [ e ). 9,9, SO ISR NNE ...........................................................................................................................
4. 2013 [ ), 9,9, SRR IO XXX rttrierinninenens | et | reressssessssse s | seesesee st
5. 2014 [ e ), 9,9, SN IO 09,9, SRR ISR XXX oevierinrmerneriens | v | ceesssinesses s
6. 2015, e | ., 0, SO ISR 0,0, T ISR D0, T [T XXX orerrerseenrensnnes | eorsmesssssssesssssssssssssnsssssessssssnsssssessas

(a) See Paragraph 9 of the Annual Audited Financial Reports in the General section of the Annual Statement Instructions.

465.1




Annual Statement for the year 2015 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 2011 201
1L PHIOT e | i [ s
2. 207 s | ettt | sttt
3. 2012 [ XXX etvvireriinseerinnes [ eeeerssessisessssesssssesesesessessens
4, 2013 | e D90 T S ) 0.0, S
5. 2014 [ )90 T S )99
B. 2015, e [ D88, Y O D0, S
1. PrOM

5. 2014 [ 09,9, SORRRRIRII IO ) 9,9, SOOI EOSTRN XXX stttineierinsineniens | vt | seesesisssss st
6. 2015, | s 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. 20T e | e | et | sttt ettt nes | nerteth bbb | eeb bbb
30 2012 | e D 0.0 GO IS N . NE ...........................................................................................................................
4. 2013 [ XXX orevrierineineinerinns | e XXX oevineinereenennninne [ [ s | s
5. 2014 | 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. 2015 i [ 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 2015 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 2 3 4 5
Were Incurred 2011 2012 2013 2014 2015
1 20T e [ s [ s | st [ e ) 9,9, SOOI ISR D90, SO
2. 2012 | e XXX retrieeineineensenees | reeeesnsensessessssssessssesssssssssssssssssesns | seesessassssssssesssssssssessesssssessessassnsss | nestessssssssessastssssssestesssessessestesssnsss | sessessessnesenes XXX rieeereieieeenneiees
3. 2013 [ ). 9,9, SRR IO XXX oevieeinerrinernninne [ [ s | e
4. 2014 e [ ). 0.9 T ISR )90, SO S XXX e settirirneineinenees | eeveessetnsessesssiesesessessesssessesssssssssens | seesesssssssesessess st sses s ss e enes
5. 2015 s [ 08,9, SRR PRIRIIR [TRTR PR XXX v | o, 08,9, SRR [FTPR P XXX ocrisiinienninsrsninne | v 1

Section B - Other Accident and Health

10201 [ 8,405 | s 7591 | s 7591 | )99, O I ) 0,9 SO
2. 2012 | s XXX rerirereinerinnnens | oveesisseiesesscemssssssssssesssssesssesses | cossesssssssssesssssssessssessssesesssesssnsssas | sessessessssssssessss st ssneseas | ceeeseenesesens ) 0,9 SO
3. 2013 | s )99, R IS XXX [ arvissisninissssssiss | s | s 865
4. 2014 e )99, I IS ) 9,9, GO NSO XXXKeriireeisrennenins | oo | oo 1,135
5. 2015, f D9, S [N 0.9, ORI IR D9, SR IR XXX | v 2,239

Section C - Credit Accident and Health

10 201 i [ [ s | s | s )99, O IR ) 0,9 SO
2. 2012 | s )9, RO [T NNE .......................................................................................... ) .9 SO
3. 2013 | s )99, I IS )0 O SO OO
4. 2014 [ e )99, NI IS ) 9,9, GO [N XXXt | oo | o
5. 2015 i f D9, I [ 0.9, RN [ D9, SR IS XXX | o
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Annual Statement for the year 2015 of e GREAT AMERICAN LIFE INSURANCE COMPANY
SCHEDULE O SUPPLEMENT

SUPPLEMENTAL SCHEDULE O - PART 4

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Sum of Net Cumulative Amount Paid Policyholders, Cost Containment Expenses,

and 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 2011 2012 2013 2014 2015
1 20T e [ e | ettt s s stenees | ctseesest ettt ens et ss st ane e stestentes | eesesteststest sttt ss st et ssestessetaes | Shbeebeet et b ettt ettt
2. 2012 | e, XXX rerrierineineineriens | et ssissineens | seeesissesesess s sssnenes | sestesine ettt | etseb e
3 2013 | e ). 0.9 T ISR XXX ttretnrirsinnenneinee | eeereeeessineensiessesssssssssssssssessssessns | sesesssstssessssessessssssessessssssesessessnens | seesessesssesessess ettt ss st enes
4. 2014 | s 09,9, SRR ISR ) 9,9, SRR BOSTRN XXX ttttieireninsineniens | rereessiseeesssissine s sssssssens | seesesssssse st
5. 2015 e | s 0,0, SO [ 0.9, SR SR 0,9, ST [P XXX oiennersressensrsnenne | rrsssessese st
Section B - Other Accident and Health

P O OO 8,405 [ oo 51 S, T59T [ iessssssssses | ceeesssssssss sttt
2. 2012 | e XXX retrierineineinernes | rereeinsisinessesiseisessssssise s ssnisssseens | seesestnsesesessess et es s sbss e ssesbssbnenes | sestetise b sttt s sttt b st | etaeeb bbb
30 2013 | e )09 T IS XXX rrvierinrerrenernninns | oersnsensesssnsenssssssesssssssssesssssssssssesss | sessssssssssssssssssnssessassssssessesssssssssesss | stessssssssessasssssessassasssssessesens 865
4. 2014 [ )99, SRR ISR 9,90, SO IS XXX teteieennrinsineriens | revreesssineieessinesne s ssesssssssssens | soneinessessssissse s ssessesens 1,135
5. 2015 | s 0,0 I [ D 0,0, I [T 0,0, ST [T XXX eeirrrsrennessrsnenns | ceseessssesssessees e sseessenens 2,188

1.

2.

3.

4. 2014 | e, )90 R IR )99, GO IO XXX tvvirrereirneennnnens [ reeeseeesesisesssssssssssssssssssssssssins | ceessnnessssesess s et
5. 2015, [ D00, Y O D80, Y [ROT D0, SR [T XXX ereeererennssrnennns | coseeeesssses e

SUPPLEMENTAL SCHEDULE O - PART 5
($000 OMITTED)
Reserve and Liability Methodology - Exhibits 6 and 8
1 2
Line of Business Methodology Amount

. INAUSHIB] ... vvvevreerseeeeeseeeesseeeesssseessse et eeess st seess s ses s sess s eseses | eeesseeses s e s R 8588888585885 R 8RRt | HeeRE et
2. OrdINANY lIfE.....cvvvverecicieiseieie e StANAAID FACLON.......ccoivieccce ettt sis | oestesssss s sttt nae 7,459

3. INIVIAUAL @NNUILY.........ocveiiivieeiercece e StANAAId FACIOT.......oevecvcec et ssesnes | sresesissesesse s sssanees 124,398

4. SUPPIEMENTANY COMTACES........uvurcveiiiiciciesiesists sttt s ssesses | ressestesse bbb es s bbb s bbb bbb s s bbb s s bbb s s bbb s st s e st bbbt en bbbt s snts | ebsssssssessesss s e s st s s s s s b banra
B GBI ... vvvvereeeseeerseseeesee st sessseeesssessssssssssss et sssss e sesssssssss | seeeessseeees e e s e 8 RE 458888888588 E Rttt rns | eneest e s st e s
B. GIOUD lIf8..... vttt ettt nanee StANAAIA FACIOT. ..o ssssestesens | eevestesessssesss s sssssse s s ssseneesas 55

7. GrOUP @NNUILIES....v.vveveevereieeiseieteeieie ettt es b nsnees StANAAIA FACION.......cocviceeicccceece ettt tsaesnns | cteseesetesstetes st es st besnaees 2,431

8. Group accident and halth...........c.ccccoveveviereeeiceeiceeeee e OFNBT .ottt sttt st ss st sen s senaans | crestesesestes ettt 1

9. Credit aCCIENT ANA NBAIN............oiiirirrreree i | ettt bbbttt | Chti st
10. Other accident and health..........c..coevvrenrrerneecseeeseeeees Other e | e 5,067

10 TO88l ettt ARt e eeeEEfeeEEE oL EEE R LR LR EE LRttt | bt 139,411
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