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Annual Statement for the year 2016 ofthe GREAT AMERICAN

DIRECT BUSINESS IN Other Alien #? 13 DURING THE YEAR
NAIC Company Code.....63312

NAIC Group Code.....0084

LIFE INSURANCE COMPANY
AL RO HRYR O XA A
312 2016 4 3 05810 0 =

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE. .....vvcveeeie ettt nann
Annuity considerations

Deposit-type CONraCt FUNAS..........cceveviieieicisecse s | sresseesssenre s
Other CONSIAEIAtIONS.........coueviieiieieiiee e seens | ersessssssessessssessessessnsenes

Totals (Sum of Lines 1 to 4) B I 1,780,522

6.2
6.3

6.4
6.5

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

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

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

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4)......cccouviiieereereeerseesessesesisseesessnanes

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured endowments
Annuity bENEfits..........ccvvvvevereeeeeeee 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................ccovevervcveiernaee.

1398.
1399.

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

Credit Life
Ordinary (Group and Individual)

Industrial

Total

1 2 3 4
No. of Ind.
Pols. & Gr.
No. Amount Certifs. Amount

No. of

Certifs. Amount No.

8

Amount

No.

Amount

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

o O o o o o

o o o o o o

0

POLICY EXHIBIT

No. of Pal.

20. In force December 31, prior year................ 53 15,155,446 (a)

21. Issued during year.
22. Other changes to in force (Net) (10) ...804,660

7

....10,505

60

15,225,951

0

o .

..... 3,074

(11)

0

6

...13,579 0

49

23. In force December 31 of current year......... | covevenens 43 | s 15,960,106 0 |(a)

...... 807,734
16,033,685

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees........c.cocoevvvrvereennnn
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b)...................

Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et
All other (B)....ovveveeereeieeiennns
Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24.01




Annual Statement for the year 2016 of the GREAT AMERICAN L

DIRECT BUSINESS IN Other Alien # 2 DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....63312

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

RN =

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

6.2
6.3

6.4
6.5

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

O Premium-paying PEHOG...........cceuriererriecreieeee e

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e

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

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

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

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured endowments
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts.............cc.........
Aggregate write-ins for miscellaneous direct claims and benefits pald....
All other benefits, except accident and health................ccovevervcveiernaee.

1398.
1399.

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

Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccouvreee.

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2

No. Amount

3

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

4

Amount

No. of
Certifs.

Amount No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

Settled during current year:
By payment in full

By payment on compromised claims

Totals paid 0 0
Reduction by compromise

Amount rejected

Total settlements. 0 0

o O o o o o

o o o o o o

0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

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

(@)

Issued during year.

Other changes to in force (Net)

0

o o o o

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

(a) 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 §.......... 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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b)...................

Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

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

(b)

24.02




Annual Statement for the year 2016 of the GREAT AMERICAN L

DIRECT BUSINESS IN THE STATE OF ALASKA DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....63312

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

RN =

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

B IO 1,250,024

6.2
6.3

6.4
6.5

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

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

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

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

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

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured endowments
Annuity bENEfits..........ccvvvvevereeeeeeee 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................ccovevervcveiernaee.

1398.
1399.

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

Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccouvreee.

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of
Certifs.

Amount No.

8

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 25,000

25,000

Settled during current year:

By payment in full 1 25 000

By payment on compromised claims

25,000

Totals paid 1 25,000

25,000

Reduction by compromise

Amount rejected

Total settlements. 1 25,000

(Lines 16 + 17 - 18.6) 0 0

0

LD o o 4o

25,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 7,722,288

(@)

1

7,722,288

Issued during year.

0

Other changes to in force (Net) (1,379,334)

In force December 31 of current year......... 6,342,954

0 |(a)

0

................ (1,379,334)
6,342,954

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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

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

(b)

24 AK




Annual Statement for the year 2016 of the GREAT AMERICAN L

DIRECT BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....63312

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

..................... 386,304
105,321,425
110,540

105,818,269

6.2
6.3

6.4
6.5

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

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

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

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

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

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured endowments
Annuity bENEfits..........ccvvvvevereeeeeeee 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................ccovevervcveiernaee.

..9,753,256
25,336,702

1398.
1399.

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

Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccouvreee.

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of
Certifs.

Amount No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
Unpaid December 31, prior year.
Incurred during current year. 6
Settled during current year:
By payment in full 6
By payment on compromised claims
Totals paid 6
Reduction by compromise
Amount rejected
Total settlements. 6
. 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

0 0

...571,000

»

...... 571,000

...571,000

...... 571,000

0

...571,000

...... 571,000

0

0

...571,000

DO O oo O™

...... 571,000

0 0

20.
21.
22.
23.

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

POLICY EXHIBIT

No. of Pal.

........... 121,170,105

(@)

....20,228

.............. 121,190,333

50,000
(8,508,071)

201

1 50,000

........... 112,712,034

0 |(a)

0 0

....20,429 0

............ (8,507,870)
.. 112,732,463

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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees........c.cocoevvvrvereennnn
Other Individual Policies:

Non-cancelable (b)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et
All other (B)....ovveveeereeieeiennns
Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

..107,834

. ..107,834
..................... 107, 834

(b)

24 AL




Annual Statement for the year 2016 of the GREAT AMERICAN L

DIRECT BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....63312

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

..................... 281,111
....19,069,984
237,727

6.2
6.3

6.4
6.5

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

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

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

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

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

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured endowments
Annuity bENEfits..........ccvvvvevereeeeeeee 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................ccovevervcveiernaee.

..3,858,326
..7,157,201

1398.
1399.

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

Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccouvreee.

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of
Certifs.

Amount No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
Unpaid December 31, prior year.
Incurred during current year. 2
Settled during current year:
By payment in full 2
By payment on compromised claims
Totals paid 2
Reduction by compromise
Amount rejected
Total settlements. 2
. 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

...... 4,165

1 4,165

40,000

31

137,835

KX TN I 177,835

40,000

31

135,842

33 | s 175,842

0 0

40,000

135,842 0

KX TN I 175,842

0 0

0 0

40,000

0 31

135,842 0

33 | 175,842

0 1

...... 6,158 0

1 6,158

20.
21.
22.
23.

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

POLICY EXHIBIT

No. of Pal.

75,286,348

(@)

...... 1,622,172

383

76,908,520

0 0

(4,803,134)

(120,386)

(27)

............. 70,483,214

0

o

0 |(a)

...... 1,501,786 0

................ (4,923,520
71,985,000

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees........c.cocoevvvrvereennnn
Other Individual Policies:

Non-cancelable (b)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et
All other (B)....ovveveeereeieeiennns
Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24 AR




Annual Statement for the year 2016 of the GREAT AMERICAN L

NAIC Group Code...

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

..0084

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

RN =

LifE INSUFANCE. ...t
Annuity CONSIAEAtIONS........c.vviveirriireireieiese et

..................... 823,982
................ 45,496,894

) I 49,296,621

2,975,746 | ...

..................... 823,982
....45,602,144
.2,975,746

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

6.2
6.3

Or Premium-paying PEHOG...........ccevieuerricreieeee e

6.4
6.5
Annuities:

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

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

8.  Grand Totals (LiNeS 8.5 + 7.4).......cccouerereiiririrsiescessereesesensnans

Totals (Sum of Lines 6.1 10 6.4)........ccccvvveereiieeseee e

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEfitS......cvrruererirrieie st snees

Matured endowments
Annuity bENEfits..........ccvvvvevereeeeeeee 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...............ccovevercvnnee.

...18,219,578 | ...

..9,256,804
18,910,378

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
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 T s 2,421 1 2,421
17. Incurred during current year. 9 1,467,911 Y2 8,968 11 1,476,879
Settled during current year:
18.1 By payment in full 9 1,467,911 3 ...11,389 12 1,479,300
18.2 By payment on compromised claims 0 0
18.3 Totals paid 9 1,467,911 0 0 3 ...11,389 0 0 12 1,479,300
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements. 9 1,467,911 0 0 3 ...11,389 0 0 12 1,479,300
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.coew. | ovvenns 1,103 233,633,064 (a) 23488 | e | e [ e 1,103 | e 233,656,552
21. Issued during year. 0 0
22. Other changes to in force (Net) (69) (15,588,852) (8,099) (69) (15,596,951)
23. In force December 31 of current year......... | v, 1,034 218,044,212 0 |(a) 0 0 ...15,389 0 0 [ 1,034 |, 218,059,601
(@) 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)
244
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b

25.1
25.2
25.3
254
25.5 Allother (b).....cocevverrerierieeins
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3+24.4 +256)..

Medicare Title XVIIl exempt from state taxes or fees...........cccovvvnee.

Non-renewable for stated reasons only (b)..........cccceeveeveerererriserennns
Other acCident ONMY..........ccvevevereeeseeee e

(b)

24.AZ




Annual Statement for the year 2016 of the GREAT AMERICAN L

NAIC Group Code...

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

..0084

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

RN =

LifE INSUFANCE. ...t
Annuity CONSIAEAtIONS........c.vviveirriireireieiese et

.................. 8,072,639
326,373,066
...24,858

334,470,564

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

6.2
6.3

Or Premium-paying PEHOG...........ccevieuerricreieeee e

6.4
6.5
Annuities:

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

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

8.  Grand Totals (LiNeS 8.5 + 7.4).......cccouerereiiririrsiescessereesesensnans

Totals (Sum of Lines 6.1 10 6.4)........ccccvvveereiieeseee e

DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEfItS......ccvurrreierreiee st
10. Matured endowments
11, Annuity bENefits........ccocveveveerceieeeeesee e
12.  Surrender values and withdrawals for life contracts 127,109,231
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health.............c.cooveveeiviveirernnee.
15, TOMAIS...cieceiectet ettt
13071, et en
1302, e en
1303, st en

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
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 31 3,427,565 L 5,103 32 3,432,668
17. Incurred during current year. 74 8,362,720 L S, 7,387 75 8,370,107
Settled during current year:
18.1 By payment in full 86 10,817,803 2 ....12,490 88 10,830,293
18.2 By payment on compromised claims 0 0
18.3 Totals paid 86 10,817,803 0 0 2 ....12,490 0 0 88 10,830,293
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements. 86 10,817,803 0 0 2 ....12,490 0 0 88 10,830,293
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 19 ..972,482 0 0 0 0 0 0 19 | 972,482
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year..........cooe. | vt 10,621 | ........ 2,446,041,342 (a) 84,333 | e e | e 10,621 |........... 2,446,125,675
21. Issued during year. 1" ...465,000 I I 465,000
22. Other changes to in force (Net)........cccouwrs [ rvvreennad (738) | covevve (158,743,993) ceee(11,800) | covvvrvvireens | cevrernerireeeiseeinns | ceveeeees (L)) — (158,755,793)
23. In force December 31 of current year......... | ..., 9,8% | ... 2,287,762,349 0 |(a) 0 0 ...12,533 0 0 [ 9,89 |.......... 2,287,834,882
(@) 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)
244
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b

25.1
25.2
25.3
254
25.5 Allother (b).....cocevverrerierieeins
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3+24.4 +256)..

Medicare Title XVIIl exempt from state taxes or fees...........cccovvvnee.

Non-renewable for stated reasons only (b)..........cccceeveeveerererriserennns
Other acCident ONMY..........ccvevevereeeseeee e

(b)

24.CA




Annual Statement for the year 2016 of the GREAT AMERICAN L

DIRECT BUSINESS IN THE STATE OF CANADA DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....63312

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

RN =

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

.............. 15,112

6.2
6.3

6.4
6.5

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

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

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

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

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

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured endowments
Annuity bENEfits..........ccvvvvevereeeeeeee 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................ccovevervcveiernaee.

1398.
1399.

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

Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccouvreee.

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2

No. Amount

3

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

4

Amount

No. of
Certifs.

Amount No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

Settled during current year:
By payment in full

By payment on compromised claims

Totals paid 0 0
Reduction by compromise

Amount rejected

Total settlements. 0 0

o O o o o o

o o o o o o

0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

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

(@)

Issued during year.

Other changes to in force (Net)

0

0

o o o o

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

C]

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 §.......... 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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b)...................

Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

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

(b)

24.CN




Annual Statement for the year 2016 of the GREAT AMERICAN L

DIRECT BUSINESS IN THE STATE OF COLORADO DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....63312

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

RN =

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

6.2
6.3

6.4
6.5

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

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

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

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

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

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured endowments
Annuity bENEfits..........ccvvvvevereeeeeeee 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................ccovevervcveiernaee.

..1,654,706
..9,885,314

1398.
1399.

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

Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccouvreee.

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of
Certifs.

Amount No.

8 9

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

0 0

Unpaid December 31, prior year.

Incurred during current year. 10 ...889,177

...217,614

...... 916,791

Settled during current year:

By payment in full 9 . 139177

...217,614

...... 766,791

By payment on compromised claims

0 0

139,177

...217,614 0

...... 766,791

Totals paid 9
Reduction by compromise

0 0

Amount rejected

0 0

Total settlements. 9 139,177

...217,614 0

...... 766,791

...150,000

0 0

I 150,000

(Lines 16 + 17 - 18.6) 1

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year........cccoe. | vovereennn811 | i 141,962,133

(@)

768,412

Issued during year. 1 10,000

.............. 142,730,545
1 10,000

Other changes to in force (Net) (12,332,813)

(23,737)

(12,356,550)

0 0

744,675 0

130,383,995

In force December 31 of current year........ | coeeee945 | e 129,639,320

0 |(a)

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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees........c.cocoevvvrvereennnn
Other Individual Policies:

Non-cancelable (b)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

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

...128,637

. ...128,637
..................... 128, 637

124,296
124,296

(b)

24.CO




Annual Statement for the year 2016 of the GREAT AMERICAN L

NAIC Group Code.....0084

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

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

RN =

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

6.2
6.3

6.4
6.5

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

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

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

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

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

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured endowments
Annuity bENEfits..........ccvvvvevereeeeeeee 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................ccovevervcveiernaee.

...14,543102 |...
..27,431,296 | ...

1398.
1399.

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

Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccouvreee.

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2

No. Amount

3

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

4

Amount

No. of
Certifs.

Amount No.

8

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. 6 ...155,407

(O 155,407

Incurred during current year. 14 ...834,039

57

342,994

71 1,177,033

Settled during current year:

By payment in full 14 ..932,489

57

342,994

71 1,275,483

By payment on compromised claims

0 0

Totals paid 14 ..932,489

342,994 0

71 1,275,483

Reduction by compromise

0 0

Amount rejected

0 0

Total settlements.

14 ...932,489

(Lines 16 + 17 - 18.6) 6 56,957

0 57

0 0

342,994 0

71 1,275,483

6 56,957

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year.......ccco. | voveees 1131 | e 173,067,816

(@)

Issued during year. 2 ...110,000

LI [ 4,874,417

......... 1,132

.............. 177,942,233
P2 IR 110,000

Other changes to in force (Net) (81) (12,720,175)

(378,660)

(81) (13,098,835)

In force December 31 of current year......... | ...t (LY I 160,457,641

0

C]

0

........ 4,495,757

......... 1,053

.............. 164,953,398

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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,

241

24.2
243
24.4

25.1

25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

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

121,212
121,212

(b)

24.CT




Annual Statement for the year 2016 of the GREAT AMERICAN L

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

NAIC Group Code.....0084

NAIC Company Code.....63312

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Ordinary

Industrial

RN =

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

B I 3,921,907

6.2
6.3

6.4
6.5

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

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

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

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

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

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured endowments
Annuity bENEfits..........ccvvvvevereeeeeeee 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................ccovevervcveiernaee.

731,662 |...
174,316 |...

1398.
1399.

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

Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccouvreee.

Ordinary

(Grou

Credit Life
p and Individual)

Industrial

Total

1 2

No. Amount

3

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

4 5

Amount

No. of
Certifs.

Amount No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

Settled during current year:
By payment in full

By payment on compromised claims

Totals paid 0 0
Reduction by compromise

Amount rejected

Total settlements. 0 0

o O o o o o

o o o o o o

0

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 92 12,260,997

(@)

92

12,260,997

Issued during year.

0

Other changes to in force (Net) (11) (2,766,943)

(11)

0

81

................ (2,766,943)
9,494,054

In force December 31 of current year......... 81 9,494,054

(a) 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

Premiums

Direct

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b)...................

Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

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

(b)

24.DC




Annual Statement for the year 2016 of the GREAT AMERICAN L

DIRECT BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR
NAIC Group Code.....0084

NAIC Company Code.....63312

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and

Individual) Industrial

Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

........... 100,777
...... 32,414,751

...... 32,515,528

6.2
6.3

6.4
6.5

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

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

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

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

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

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured endowments
Annuity bENEfits..........ccvvvvevereeeeeeee 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................ccovevervcveiernaee.

..2,599,826
..6,678,484

1398.
1399.

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

Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccouvreee.

Ordinary

(Grou

Credit Life

p and Individual)

Industrial

Total

1 2

No. Amount

3

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

Amount

5 6 7 8 9

No. of

Certifs. Amount No. Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
Unpaid December 31, prior year.
Incurred during current year. 1
Settled during current year:
By payment in full 1
By payment on compromised claims
Totals paid 1
Reduction by compromise
Amount rejected
Total settlements. 1
. 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

50,000

50,000

50,000

50,000

50,000

50,000

50,000

LD o o 4o

50,000

0 0 0 0 0 0

20.

22.
23.

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

POLICY EXHIBIT

No. of Pal.

31,213,931

(@)

................ 31,213,931
0

(153,604)

(153,604)

31,060,327

0

C]

0 0 0 0 0

................ 31,060,327

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

Direct

Premiums

3
Dividends Paid Or
Credited on Direct

Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et
All other (B)....ovveveeereeieeiennns
Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24.DE



Annual Statement for the year 2016 of the GREAT AMERICAN L

DIRECT BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....63312

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

.................. 3,277,193
348,618,471
902,432

352,798,096

6.2
6.3

6.4
6.5

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

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

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

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

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

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured endowments
Annuity bENEfits..........ccvvvvevereeeeeeee 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................ccovevervcveiernaee.

140,485 |...
.4,633,765 |...

1398.
1399.

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

Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccouvreee.

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of
Certifs.

Amount No.

8

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. 16 ..176,831

...... 776,831

Incurred during current year. 50 3,197,177

....13,657

3,210,834

Settled during current year:

54 3,068,747

By payment in full
By payment on compromised claims

....13,657

3,082,404

0

Totals paid 54 3.068,747

....13,657

3,082,404

Reduction by compromise

0

Amount rejected . 1 75,000

1 75,000

Total settlements.

3,143,747

(Lines 16 + 17 - 18.6) ...830,260

0

....13,657

3,157,404

...... 830,260

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 901,603,671

(@)

1

247,427

.............. 901,851,098

Issued during year.
Other changes to in force (Net)...........ccoeee | cerveeerrc(368) | covvovene (59,857,190)

(45,000)

....10,506

In force December 31 of current year......... | ...t 3912 | s 841,701,481

0 |(a)

0

257,933

...... (45,000)
.......... (59,846,684)
...841,959.414

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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,

241

24.2
243
24.4

25.1

25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees........c.cocoevvvrvereennnn
Other Individual Policies:

Non-cancelable (b)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

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

...439,138

...439,138
439, 138

...290,996

(b)

24.FL




Annual Statement for the year 2016 of the GREAT AMERICAN L

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

RN =

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

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOG...........cceuriererriecreieeee e
Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities....

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

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

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured endowments
Annuity bENEfits..........ccvvvvevereeeeeeee 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................ccovevervcveiernaee.

...12,042,510 | ...
...29,713,939 |...

1398.
1399.

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

Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccouvreee.

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of
Certifs.

Amount No.

8

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

...111,000

...... 111,000

Unpaid December 31, prior year.

Incurred during current year. 19 1,989,508

....13,188

2,002,696

Settled during current year:

By payment in full 20

1,999,508

....13,188

2,012,696

By payment on compromised claims

0

20 1,999,508

....13,188

2,012,696

Totals paid
Reduction by compromise

0

Amount rejected

0

Total settlements. 20 1,999,508

....13,188

2,012,696

...101,000

0

I 101,000

(Lines 16 + 17 - 18.6) 1

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 381,197,947

(@)

148,379

Issued during year.

.............. 381,346,326
0

Other changes to in force (Net).................. (29,289,913)

..(11,590)

0

0

136,789

In force December 31 of current year......... | ...t 1,835 351,908,034

C]

.......... (29,301,503)
....352,044,823

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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees........c.cocoevvvrvereennnn
Other Individual Policies:

Non-cancelable (b)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

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

...130,362

...130,362
130, 362

(b)

24.GA




Annual Statement for the year 2016 of the GREAT AMERICAN L

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR

NAIC Group Code...

..0084

NAIC Company Code.....63312

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Group Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

RN =

LifE INSUFANCE. ...t
Annuity CONSIAEAtIONS........c.vviveirriireireieiese et

................ 40,406,283
........... 4,208,855,050
....19,093,895 | ...

) 4,268,355,227

...................... (26,430)
................ 13,450,690

............. 40,379,853
........ 4,222,305,739

........ 4,281,779,487

19,093,895

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

6.2
6.3

Or Premium-paying PEHOG...........ccevieuerricreieeee e

6.4
6.5
Annuities:

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

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

8.  Grand Totals (LiNeS 8.5 + 7.4).......cccouerereiiririrsiescessereesesensnans

Totals (Sum of Lines 6.1 10 6.4)........ccccvvveereiieeseee e

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEfitS......cvrruererirrieie st snees

Matured endowments
Annuity bENEfits..........ccvvvvevereeeeeeee 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...............ccovevercvnnee.

..597,260,143
...1,367,539,775

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
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 154 8,840,658 13 SN 44’ ISR (NSRS [SSUROR 167 | e 8,892,389
17. Incurred during current year. 936 50,535,670 275 | e 1,587,046 | ..ooveeeeeees | oo | v 1,211 | 52,122,716
Settled during current year:
18.1 By payment in full 960 52,643,728 278 | e 1,587,225 | ..o | orereeneerineneenneees | e 1,238 s 54,230,953
18.2 By payment on compromised claims 0 0
18.3 Totals paid 960 52,643,728 0 0 278 | e 1,587,225 | ..ot (0 (V] I 1,238 | oo 54,230,953
18.4 Reduction by compromise. 0 0
18.5 Amount rejected . 1 87,500 1 87,500
18.6 Total settlements. 961 52,731,228 0 0 278 | oo 1,587,225 | .oooooen: 0 | o0 1,239 |, 54,318,453
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccvvrersmrrensrerssnnrinns | covverannns 129 6,645,101 0 0 10 ....51,552 0 (] [ 139 [ 6,696,653
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year..........c..c.. | veeeee. 60,406 | ...... 11,621,218,691 (a) 14| 20,772,113 | oo e [ e 60,420 |........ 11,641,990,804
21. Issued during year. 48 1,448,000 1,448,000
22. Other changes to in force (Net).......ccoouvrs [ o (4,447) | ...ccc... (748,712,520) ()] - (1,430,649) | ...vvvvevvreres | ovverereerirneerinneens | veveeene(4,448) | oo (750,143,169)
23. In force December 31 of current year......... | ....... 56,007 | ...... 10,873,954,171 0 |(a) 0 13 [ s 19,341,464 |...cocoe.l0 | 0 [.0..56,020 | ... 10,893,295,635
(@) 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)
244
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b

25.1
25.2
25.3
254
25.5 Allother (b).....cocevverrerierieeins
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3+24.4 +256)..

Medicare Title XVIIl exempt from state taxes or fees...........cccovvvnee.

Non-renewable for stated reasons only (b)..........cccceeveeveerererriserennns
Other acCident ONMY..........ccvevevereeeseeee e

..7,410,784

..7,410,784
.................. 7,486,422

. ....1,657,916
.................. 7,732, 493

.4,666,279
4,662,986

(b)

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

24.GT



Annual Statement for the year 2016 of the GREAT AMERICAN L

NAIC Group Code.....0084

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

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

RN =

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

6.2
6.3

6.4
6.5

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

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

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

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

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

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured endowments
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts.............cc.........

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

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

1398.
1399.

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

Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccouvreee.

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2

No. Amount

3

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

4

Amount

No. of
Certifs.

Amount No.

8 9

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

50,000

50,000

Unpaid December 31, prior year. 1
Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims

Totals paid 0 0
Reduction by compromise

Amount rejected

Total settlements. 0 0

o O o o o o

o o o o o o

50,000

0

50,000

(Lines 16 + 17 - 18.6) 1

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 32,851,024

(@)

Issued during year.

................ 32,851,024
0

Other changes to in force (Net) (1,702,266)

0

0

In force December 31 of current year......... 31,148,758

C]

............ (1,702,266)
...... 31,148,758

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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

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

(b)

24.GU




Annual Statement for the year 2016 of the GREAT AMERICAN L

DIRECT BUSINESS IN THE STATE OF HAWAII

NAIC Group Code.....0084

DURING THE YEAR
NAIC Company Code.....63312

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

RN =

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

6.2
6.3

6.4
6.5

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

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

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

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

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

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured endowments
Annuity bENEfits..........ccvvvvevereeeeeeee 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................ccovevervcveiernaee.

A 375 288 |...

..2,085,388
..5,017,455

1398.
1399.

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

Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccouvreee.

Ordinary

(Grou

Credit Life
p and Individual)

Industrial

Total

1 2

No. Amount

3

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

4 5

Amount

No. of
Certifs.

Amount No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND

MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year
17. Incurred during current year. 1

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

19. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6) 1

18.1
18.2
18.3
18.4
18.5
18.6

97,627

97,627

o O o o o o

o o o o o o

97,627

0

97,627

20.

22.
23.

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

POLICY EXHIBIT

No. of Pal.

66,811,238

(@)

................ 66,811,238

50,000
(3,625,405)

63,235,833

0

(a) 0

50,000
............ (3,625,405)
...... 63,235,833

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

Premiums

Direct

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et
All other (B)....ovveveeereeieeiennns
Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24 HI
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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

LI INSUFANCE. ..ottt ssssiees | eeeessssinsinenaes 215,514
ANNUity CONSIAETALIONS. .......cvuevrieireiciesieieieese et essessesnes | cresesssnnsens 40,630,447
Deposit-type CONraCt FUNAS..........cceveviieieicisecse s | sresseesssenre s

Other CONSIAEIAtIONS.........coueviieiieieiiee e seens | ersessssssessessssessessessnsenes
Totals (Sum of Lines 1 to 4) 1 I 40,845,961

RN =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit.
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

O Premium-paying PEHOG...........cceuriererriecreieeee e
8.4 OtNBI et
6.5 Totals (SUm of LINES 6.1 10 6.4).......covcevirerirerieeeeee e

Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....

74 Totals (Sum of Lines 7.1 to 7.3)...
8.  Grand Totals (LiINES 8.5 + 7.4).......ccouerereriiieiesiereessesessesiessssines

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfItS......ccvurrreierreiee st
10. Matured endowments
11, Annuity bENefits........ccocveveveerceieeeeesee e . .
12.  Surrender values and withdrawals for life contracts ...11,407,815 | ...
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....cccoevveviierccrennee.
14.  All other benefits, except accident and health.............c.cooveveeiviveirernnee.

1,577,957
11,640,130

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
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. 8 ...230,858 < I [P 230,858
Settled during current year:
18.1 By payment in full 7 ...129,858 A I 129,858
18.2 By payment on compromised claims 0 0
18.3 Totals paid 7 ...129,858 0 0 0 0 0 0 A I 129,858
18.4 Reduction by compromise. 0 0
18.5 Amount rejected . 0 0
18.6 Total settlements. 7 ...129,858 0 0 0 0 0 0 A8 I 129,858
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 LA11,729 0 0 0 0 0 0 2 | 111,729
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ 309 43,284,518 (@)-rveerrrerrerisessisnssnins | ennvesssinsiienns | e 1,875 309 43,286,393
21. Issued during year. 0 0
22. Other changes to in force (Net) (24) (2,494,118) 18 (24) | v (2,494,100)
23. In force December 31 of current year......... | oo 285 | s 40,790,400 0 |(a) 0 (] 1,893 0 0 285 40,792,293
(@) 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)
24.4 Medicare Title XVIII exempt from State taXes OF fEES........cvviiieieies | e | eeisstesesissesssesessssssiees | srevissessesisssssessssssssssess | siessesissessesisssssessssssssans | sessesisssssessssssesssssssissns

Other Individual Policies:

25.1 NON-CANCEIADIE (D)......cvovvereerceeeieeeese ettt s st snes | essessssssessessssessesessessenes | erssssesssssssessesessessesessanes
25.2 Guaranteed renewable (b).........c......... . ..231,015
25.3 Non-renewable for stated reasons ONIY (D)..........cceveveieiernieeieieieieiies | evereiseiesesessssesessensenes | eresseessssssesesessessesessnes
25.4 Other aCCIENE ONIY........cueveevireieeiciiees ettt aes s snsenes | rvsesssssssessesssssssessesessenes | esssssesssssssessesssessesssanes
25.5 All other (B)......ccovvrveerrrrerrireiennns
25.6 Totals (Sum of Lines 25.1 to 25.5)....... . ..231,015
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)....ccccvvcvrcercvrcenennes | corierrinrinninnenn225,555 | oo, 231,015

139,664
139,664

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

24.1A
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DIRECT BUSINESS IN THE STATE OF

NAIC Group Code.....0084

IDAHO DURING THE YEAR
NAIC Company Code.....63312

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and

Individual) Industrial

Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

22,126,722

167,178

21,959,544

6.2
6.3

6.4
6.5

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

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

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

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

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

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured endowments
Annuity bENEfits..........ccvvvvevereeeeeeee 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................ccovevervcveiernaee.

.4,092,712
..8,154,336

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
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 ...225,000 Y2 I 225,000
17. Incurred during current year. 3 ...200,000 KT I 200,000
Settled during current year:
18.1 By payment in full 3 ...150,000 K 150,000
18.2 By payment on compromised claims 0 0
18.3 Totals paid 3 ...150,000 0 0 0 0 0 K 150,000
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements. 3 ...150,000 0 0 0 0 0 K 150,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 ...275,000 0 0 0 0 0 ) 275,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ 231 54,083,279 (a) 231 54,083,279
21. Issued during year. 0 0
22. Other changes to in force (Net) (16) (2,949,724) (U[5)) E— (2,949,724)
23. In force December 31 of current year......... 215 51,133,555 (a) 0 0 0 0 0 215 51,133,555
(@) 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)
241
24.2
24.3
244

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

Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b)

25.1
25.2
25.3
254
25.5 Allother (b).....cocevverrerierieeins
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

Federal Employee Health Benefits Plan premium (b)..

Medicare Title XVIIl exempt from state taxes or fees........c.cocoevvvrvereennnn

Other acCident ONIY..........ceveveveereeieiee et

Totals (Lines 24 +24.1 +24.2 + 24.3 + 24.4 + 25.6)..

(b)

24.1D
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DIRECT BUSINESS IN THE STATE OF

NAIC Group Code.....0084

ILLINOIS DURING THE YEAR
NAIC Company Code.....63312

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and

Individual) Industrial

Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

1,443,863
125,549,222
...99,042

127,092,128

6.2
6.3

6.4
6.5

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

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

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

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

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

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured endowments
Annuity bENEfits..........ccvvvvevereeeeeeee 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................ccovevervcveiernaee.

..19,799,872 |...
.A3,747,942 ...

.336 392 |...

1398.
1399.

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

Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccouvreee.

Ordinary

(Grou

Credit Life

p and Individual)

Industrial

Total

1 2

No. Amount

3

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

Amount

5 6 7 8 9

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

...100,000

Unpaid December 31, prior year. 1

Incurred during current year. 12 ...836,243

Settled during current year:

By payment in full 12 ..936,227

By payment on compromised claims

...... 100,000
...... 836,243

...... 936,227

0

12 ...936,227

Totals paid
Reduction by compromise

...... 936,227

0

Amount rejected

0

Total settlements. 12 ...936,227

16

0 0 0 0 0 1

...... 936,227

(Lines 16 + 17 - 18.6) 1

16

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year........c.ccoee. | vevererna 1,556 | coonvnnnn 468,844,047

(@)

L [ 4,299

Issued during year. 1 15,000

Other changes to in force (Net).................. (24,618,778)

0

C]

0 T i 4,317 0 0

In force December 31 of current year......... | ...t 1,457 | o 444,240,269

468,848,346
15,000
(24,618,760)
...444,244 586

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

Direct
Premiums

3
Dividends Paid Or
Credited on Direct

Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees........c.cocoevvvrvereennnn
Other Individual Policies:

Non-cancelable (b)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

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

...168,989

. ...168,989
..................... 160, 392

(b)

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

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

1. Lif@ INSUTANCE. ....vureciieciei ettt T34 | s | e | s | e 381,734
2. Annuity CONSIAErations...........ccceveviveireieiiesieesese s 122,286,778
3. Deposit-type contract funds. .118,038
4. Other considerations.... .0
5.

Totals (Sum of Lines 1 to 4) 122,786,550

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit.
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

O Premium-paying PEHOG...........cceuriererriecreieeee e
8.4 OtNBI et
6.5 Totals (SUm of LINES 6.1 10 6.4).......covcevirerirerieeeeee e

Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....

74 Totals (Sum of Lines 7.1 to 7.3)...
8.  Grand Totals (LiINES 8.5 + 7.4).......ccouerereriiieiesiereessesessesiessssines

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfItS......ccvurrreierreiee st

10. Matured endowments
11, Annuity bENefits........ccocveveveerceieeeeesee e .. 16,114,441 | ..
12.  Surrender values and withdrawals for life contracts ..29,111,225 | ...
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....cccoevveviierccrennee. 0
14.  All other benefits, except accident and health.............c.cooveveeiviveirernnee.

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0
17. Incurred during current year. 5 ...287,320 L3 I 287,320
Settled during current year:
18.1 By payment in full 4 ...286,000 4 | 286,000
18.2 By payment on compromised claims 0 0
18.3 Totals paid 4 ...286,000 0 0 0 0 0 0 4 | 286,000
18.4 Reduction by compromise. 0 0
18.5 Amount rejected . 0 0
18.6 Total settlements. 4 ...286,000 0 0 0 0 0 0 4 | i 286,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 1,320 0 0 0 0 0 0 1 1,320
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year..........cooe. | ovvvnnnacd 615 | o 126,556,617 (a) L 2,972 | oo [ e | e 616 [ .o 126,559,589
21. Issued during year. 1 ...100,000 | [P 100,000
22. Other changes to in force (Net) (54) (9,917,789) 29 (54) | e (9,917,760)
23. In force December 31 of current year......... | o 562 | oo 116,738,828 0 |(a) 0 I 3,001 0 0 563 116,741,829
(@) 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)
24.4 Medicare Title XVIII exempt from State taXes OF fEES........cvviiieieies | e | eeisstesesissesssesessssssiees | srevissessesisssssessssssssssess | siessesissessesisssssessssssssans | sessesisssssessssssesssssssissns

Other Individual Policies:
25.1 NON-CANCEIADIE (D)......cvovvereerceeeieeeese ettt s st snes | essessssssessessssessesessessenes | erssssesssssssessesessessesessanes
25.2 Guaranteed renewable (b).........c......... ...245,533
25.3 Non-renewable for stated reasons ONIY (D)..........cceveveieiernieeieieieieiies | evereiseiesesessssesessensenes | eresseessssssesesessessesessnes
25.4 Other aCCIENE ONIY........cueveevireieeiciiees ettt aes s snsenes | rvsesssssssessesssssssessesessenes | esssssesssssssessesssessesssanes
25.5 All other (B)......ccovvrveerrrrerrireiennns
25.6 Totals (Sum of Lines 25.1 to 25.5)....... . ...245,533

26. Totals (Lines 24 +24.1+242+24.3+24.4+256).....ccccveveceeniinins | corererinrenenenn 282,928 | oo 245,533
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products ..... 0 and number of persons |nsured under indemnity only products ..... 0.

...253,666

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

NAIC Group Code.....0084

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

..................... 281,161
................ 30,565,015

) I 30,846,176

6.2
6.3

6.4
6.5

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

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

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

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4)......cccouviiieereereeerseesessesesisseesessnanes

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured endowments
Annuity bENEfits..........ccvvvvevereeeeeeee 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................ccovevervcveiernaee.

..3,124,111
..6,766,067

1398.
1399.

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

Credit Life
Ordinary (Group and Individual)

Industrial

Total

1 2 3 4
No. of Ind.
Pols. & Gr.
No. Certifs.

Amount Amount

No. of
Certifs.

Amount No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
Unpaid December 31, prior year. 1
Incurred during current year. 4
Settled during current year:
By payment in full 3
By payment on compromised claims
Totals paid 3
Reduction by compromise
Amount rejected
Total settlements. 3
. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

...500,000

...... 500,000

64,128

64,128

...554,000

...... 554,000

0

...554,000 0

...... 554,000

0

0

...554,000 0

w o O w o w

...... 554,000

10,128 0

0

10,128

20.
21.
22.
23.

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

POLICY EXHIBIT

No. of Pal.

83,600,894 (a)

357

83,600,894

0

(5,754,004)

(31)

............. 77,846,890 0 [(a)

0

................ (5,754,004)
77,846,890

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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees........c.cocoevvvrvereennnn
Other Individual Policies:

Non-cancelable (b)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et
All other (B)....ovveveeereeieeiennns
Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

..293,140

..293,140
293, 140

...263,194

(b)

24 KS
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DIRECT BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR

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

RN =

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

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOG...........cceuriererriecreieeee e
Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities....

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

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

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured endowments
Annuity bENEfits..........ccvvvvevereeeeeeee 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................ccovevervcveiernaee.

.185,991

.346,852 |...

.8,619,419
27,043,667

1398.
1399.

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

Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccouvreee.

Ordinary

(Grou

Credit Life
p and Individual)

Industrial

Total

1 2 3

No. Amount

No. of Ind.
Pols. & Gr.
Certi

ifs.

4

No. of

Amount Certifs.

Amount No.

8

Amount No.

Amount

DIRECT DEATH BENEFITS AND

MATURED ENDOWMENTS INCURRED

Unpaid December 31, prior year. 1

Incurred during current year.

Settled during current year:

By payment in full

By payment on compromised claims

Totals paid

Reduction by compromise

Amount rejected

Total settlements.

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

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

7,556

1 7,556

10 1,660,500

1,660,500

1,559,556

1,559,556

0

1,559,556

1,559,556

0

0

1,559,556

~N o O N o~

1,559,556

...108,500

0

...... 108,500

20.
21.
22.
23.

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

POLICY EXHIBIT

No. of Pal.

........... 107,888,666

(@)

....20,509

107,909,175

45,000

45,000

(11,440,988)

207

(11,440,781)

96,492,678

0

0

....20,716

C]

................ 96,513,394

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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees........c.cocoevvvrvereennnn
Other Individual Policies:

Non-cancelable (b)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et
All other (B)....ovveveeereeieeiennns
Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

...627,868

...627,868

627, 868

...512,951

(b)

24 KY




Annual Statement for the year 2016 of the GREAT AMERICAN L

NAIC Group Code...

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

..0084

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

RN =

LifE INSUFANCE. ...t
Annuity CONSIAEAtIONS........c.vviveirriireireieiese et

..................... 407,837
.............. 118,157,730

) I 118,565,567

..................... 407,837
118,160,730
.0

118,568,567

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

6.2
6.3

Or Premium-paying PEHOG...........ceevererriererereersisee e senens

6.4
6.5
Annuities:

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

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

8.  Grand Totals (LiNeS 8.5 + 7.4).......cccouerereiiririrsiescessereesesensnans

Totals (Sum of Lines 6.1 10 6.4)........ccccvvveereiieeseee e

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEfitS......cvrruererirrieie st snees

Matured endowments
Annuity bENEfits..........ccvvvvevereeeeeeee 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...............ccovevercvnnee.

..9,207,078
23,940,779

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
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 Y2 8,077 3 58,077
17. Incurred during current year. 7 ...198,822 37 224,467 7/ 423,289
Settled during current year:
18.1 By payment in full 7 ...198,822 37 224,504 A4 | 423,326
18.2 By payment on compromised claims 0 0
18.3 Totals paid 7 ...198,822 0 0 37 224,504 0 0 A4 | 423,326
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements. 7 ...198,822 0 0 37 224,504 0 0 A4 | 423,326
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 50,000 0 0 2 | s 8,040 0 0 3 58,040
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year..........cooe. | ovvvnnnacd 652 | oo 114,384,226 (@)-reverreerrrerireriseiseenes [ eesriienienieens | i 3,116,872 | oo | e | e 652 [ .o 117,501,098
21. Issued during year. 0 0
22. Other changes to in force (Net) (47) (5,380,200) (200,944) (U0} I (5,581,144)
23. In force December 31 of current year......... | oo 605 | .o 109,004,026 0 |(a) 0 (| I 2,915,928 | .....c.coo..ud (O I 0 [ 605 ....111,919,954
(@) 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)
244
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b

25.1
25.2
25.3
254
25.5 Allother (b).....cocevverrerierieeins
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3+24.4 +256)..

Medicare Title XVIIl exempt from state taxes or fees...........cccovvvnee.

Non-renewable for stated reasons only (b)..........cccceeveeveerererriserennns
Other acCident ONMY..........ccvevevereeeseeee e

(b)

24.LA




Annual Statement for the year 2016 of the GREAT AMERICAN L

DIRECT BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....63312

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

..................... 825,273
................ 69,786,933

) I 76,143,083

..5,630,877 | ...

..................... 823,280
....12,624,732
..5,630,877

6.2
6.3

6.4
6.5

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

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

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

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

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

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured endowments
Annuity bENEfits..........ccvvvvevereeeeeeee 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................ccovevervcveiernaee.

...18,5636,433 |...
..24,279,476 | ...

.163,501

.4,688,948 |...

1398.
1399.

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

Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccouvreee.

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of
Certifs.

Amount No.

8

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

7,280

1 7,280

Unpaid December 31, prior year. 1

Incurred during current year. ...838,110

108,736

P[0 I 946,846

Settled during current year:

By payment in full 5 ...845,390

108,736

21 | 954,126

By payment on compromised claims

0 0

...845,390

108,736 0

21 | 954,126

Totals paid 5
Reduction by compromise

0 0

Amount rejected

0 0

Total settlements. 5 ...845,390

108,736 0

21 | 954,126

0 0

(Lines 16 + 17 - 18.6) 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year.......ccco. | voveees 1,044 219,814,672

(@)

889,366

Issued during year.

......... 1,044

.............. 220,704,038
0 0

Other changes to in force (Net) (64) (11,445,534)

(102,764)

(64)

(11,548,298)

0 |(a)

0 0

786,602 0

980

209,155,740

In force December 31 of current year......... 980 208,369,138

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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees........c.cocoevvvrvereennnn
Other Individual Policies:

Non-cancelable (b)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

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

(b)

24.MA




Annual Statement for the year 2016 of the GREAT AMERICAN L

NAIC Group Code.....0084

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

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

RN =

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

6.2
6.3

6.4
6.5

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

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

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

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

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

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured endowments
Annuity bENEfits..........ccvvvvevereeeeeeee 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................ccovevervcveiernaee.

1398.
1399.

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

Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccouvreee.

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2

No. Amount

3

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

4

Amount

No. of
Certifs.

Amount No.

8 9

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

...252,452

252,452

Unpaid December 31, prior year. 7

Incurred during current year. 12 1,059,149

1,059,149

Settled during current year:

By payment in full 15 1,204,130

1,204,130

By payment on compromised claims

0

15 1,204,130

1,204,130

Totals paid
Reduction by compromise

0

Amount rejected

0

Total settlements. 15 1,204,130

1,204,130

..107,471

0

...... 107,471

(Lines 16 + 17 - 18.6) 4

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year.......ccco. | voveees 1,368 320,022,098

(@)

2,285

......... 1,368

Issued during year.

.............. 320,024,383
0

Other changes to in force (Net) (92) (20,865,138)

(92)

(20,865,138)

0

(a) 0

2,285 0

0 1,276

In force December 31 of current year......... | ...t 1,276 299,156,960

.............. 299,159,245

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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

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

(b)

24.MD




Annual Statement for the year 2016 of the GREAT AMERICAN L

DIRECT BUSINESS IN THE STATE OF MAINE DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....63312

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

RN =

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

6.2
6.3

6.4
6.5

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

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

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

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

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

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured endowments
Annuity bENEfits..........ccvvvvevereeeeeeee 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................ccovevervcveiernaee.

..2,290,611
.4,413,256

1398.
1399.

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

Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccouvreee.

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of
Certifs.

Amount No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
Unpaid December 31, prior year. 1
Incurred during current year. 2
Settled during current year:
By payment in full 2
By payment on compromised claims
Totals paid 2
Reduction by compromise
Amount rejected
Total settlements. 2
. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

93

7,000

2 7,000

7,000

7,000

7,000

7,000

7,000

b o o v o

7,000

93

0 0

1 93

20.
21.
22.
23.

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

POLICY EXHIBIT

No. of Pal.

342 56,750,094

(@)

....39,238

342

56,789,332

0 0

(25) (3,138,137)

....10,697

(25)

317 53,611,957

0 |(a)

0 0

....49,935 0

0 317

................ (3,127,440)
53,661,892

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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees........c.cocoevvvrvereennnn
Other Individual Policies:

Non-cancelable (b)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et
All other (B)....ovveveeereeieeiennns
Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24.ME




Annual Statement for the year 2016 of the GREAT AMERICAN L

DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....63312

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

.................. 560,839

168,953,738
.800,504

170,315,082

6.2
6.3

6.4
6.5

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

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

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

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

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

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured endowments
Annuity bENEfits..........ccvvvvevereeeeeeee 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................ccovevervcveiernaee.

...93,221

..2,568,523 |...

1398.
1399.

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

Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccouvreee.

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of
Certifs.

Amount

No.

8 9

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

17,083

17,083

Unpaid December 31, prior year. 1

Incurred during current year. 9 ...238,000

...... 238,000

Settled during current year:

By payment in full 10 ...255,083

...... 255,083

By payment on compromised claims

0

10 ...255,083

...... 255,083

Totals paid
Reduction by compromise

0

Amount rejected

0

Total settlements. 10 ...255,083

...... 255,083

0 0

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year..........ccoee. | vovereenr608 | e 130,472,634

(@)

1

...... 3,336

Issued during year.

.............. 130,475,970
0

Other changes to in force (Net) (10,008,144)

34

(49)

(10,008,110)

0 |(a)

0 1

...... 3,370 0

120,467,860

In force December 31 of current year......... | o059 | toviinaens 120,464,490

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees........c.cocoevvvrvereennnn
Other Individual Policies:

Non-cancelable (b)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

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

(b)

24.MI




Annual Statement for the year 2016 of the GREAT AMERICAN L

DIRECT BUSINESS IN THE STATE OF
NAIC Group Code.....0084

MINNESOTA DURING THE YEAR
NAIC Company Code.....63312

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

RN =

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

6.2
6.3

6.4
6.5

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

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

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

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4)......cccouviiieereereeerseesessesesisseesessnanes

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured endowments
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts

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

11,754,341 | ..
..27,335,218 |...
Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....ccccooovvrrrrininnencs 0

1398.
1399.

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

Credit Life
Ordinary (Group and Individual)

Group Industrial

Total

1 2 3 4
No. of Ind.
Pols. & Gr.
No. Amount Certifs. Amount

5 6 7 8 9

No. of
Certifs. Amount No. Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 1 11,434
17. Incurred during current year. 16 ...312,580
Settled during current year:
18.1 By payment in full 14 ...305,575
18.2 By payment on compromised claims
18.3 Totals paid 14 ...305,575 0
18.4 Reduction by compromise.
18.5 Amount rejected .
18.6 Total settlements 14 ...305,575 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 3 18,439 0

11,434

...... 312,580

305,575

0

305,575

0

0

305,575

0 0 0 0 0 3

18,439

POLICY EXHIBIT

No. of Pal.

20. In force December 31, prior year..........cooe. | ovvvrrnans 835 | .o 147,421,196 (a)

21. Issued during year. 1 50,000
22. Other changes to in force (Net) (57) (7,195,392)

147,421,196

23. In force December 31 of current year......... | oo 779 | v, 140,275,804 0 |(a)

0 0 0 0 0 ] 779

50,000
............ (7,195,392)
...140,275,804

(@) 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

Direct
Premiums

3
Dividends Paid Or Direct
Direct Premiums Credited on Direct Losses
Earned Business Paid

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIII exempt from state taxes or feeS.........ccoeuvververvevecens [ e
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b)...................
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et
All other (B)....ovveveeereeieeiennns
Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24.MN



Annual Statement for the year 2016 ofthe GREAT AMERICAN

DIRECT BUSINESS IN THE STATE OF l\zI8380URI DURING THE YEAR

NAIC Group Code

0084

NAIC Co

mpany Code

63312

LIFE INSURANCE COMPANY
A R0 0 R0 AR AR A
312 2016 4 3026 100 =

LIFE INSURANCE
1 2

Ordinary

Credit Li
(Group al

Individual)

fe
nd

Industrial

Total

RN =

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

..................... 558,520
356,474,026
.344,451

.0
357,376,997

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOG...........cceuriererriecreieeee e
Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities....

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

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

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured endowments
Annuity bENEfits..........ccvvvvevereeeeeeee 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

...15,005,863 | ...
....32,235,787 | ...

14,949 | ...
.103,087 |...

1398
1399

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of
Certifs.

Amount

No.

8

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

[N

Unpaid December 31, prior year. ...116,000

116,000

Incurred during current year. ...554,092

....49,086

...... 603,178

Settled during current year:

By payment in full ...620,000

....49,086

...... 669,086

By payment on compromised claims

0

Totals paid ...620,000

....49,086

...... 669,086

Reduction by compromise

0

Amount rejected

0

Total settlements. ...620,000

(Lines 16 + 17 - 18.6) 50,092

0

....49,086

...... 669,086

50,092

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 158,422,417

(@)

195,372

Issued during year. ...266,000

158,617,789
...... 266,000

Other changes to in force (Net) (6,964,163)

..(47,054)

In force December 31 of current year......... 151,724,254

0 |(a) 0

148,318

............ (7,011,217)
..151,872,572

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or

Direct
Premiums

Direct Premiums
Earned

Credited

Business

on Direct

5

Direct Losses
Incurred

2%

241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 All other (b)
25.6

26.

. Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees........c.cocoevvvrvereennnn
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b
Non-renewable for stated reasons only (b)
Other acCident ONIY..........ceveveveereeieiee et

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

(R 270,267
..................... 271,587

...275,866

...275,866
277,186 | ..

0

...110,361

102,819
102,758

(b)

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

24.MO



Annual Statement for the year 2016 ofthe GREAT AMERICAN

DIRECT BUSINESS IN THE STATE OF *MISSS3ISSIPPI DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....63312

LIFE INSURANCE COMPANY
A0 0 AR IR A
312 2 016 4 3025100 =

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

..................... 263,384
....22,642,320
...80,640

6.2
6.3

6.4
6.5

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

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

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

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

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

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured endowments
Annuity bENEfits..........ccvvvvevereeeeeeee 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................ccovevervcveiernaee.

..32,870 |...
A72,017 ...

.4,836,187
11,580,109
.0

1398.
1399.

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

Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccouvreee.

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of
Certifs.

Amount

No.

8 9

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

POLICY EXHIBIT

No. of Pal.

77,277,473

(@)

52,537

377

77,330,010

15,000

1 15,000

(6,734,547)

..(16,713)

(42)

............. 70,557,926

0 |(a)

0 0

....35,824 0

................ (6,751,260)
70,593,750

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees........c.cocoevvvrvereennnn
Other Individual Policies:

Non-cancelable (b)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et
All other (B)....ovveveeereeieeiennns
Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24.MS




Annual Statement for the year 2016 of the GREAT AMERICAN L

DIRECT BUSINESS IN THE STATE OF MONTANA DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....63312

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

RN =

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

6.2
6.3

6.4
6.5

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

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

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

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

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

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured endowments
Annuity bENEfits..........ccvvvvevereeeeeeee 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................ccovevervcveiernaee.

..2,278,529
..3,167,643

1398.
1399.

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

Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccouvreee.

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of
Certifs.

Amount No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

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

By payment in full

By payment on compromised claims
Totals paid 0
Reduction by compromise
Amount rejected

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

2,113

0 2,113

2,113

2,113

2,113

2,113

2,113

o O o o o o

2,113

0 0

20.
21.
22.
23.

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

POLICY EXHIBIT

No. of Pal.

8,149,116

(@)

...... 9,166

8,158,282

0 0

(788,379)

91

(788,288)

7,360,737

0 |(a)

0 0

9,257 0

7,369,994

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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees........c.cocoevvvrvereennnn
Other Individual Policies:

Non-cancelable (b)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et
All other (B)....ovveveeereeieeiennns
Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24.MT




Annual Statement for the year 2016 of the GREAT AMERICAN L

DIRECT BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....63312

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

............... 1,579,044

168,440,912
245,610

170,265,567

6.2
6.3

6.4
6.5

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

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

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

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

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

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured endowments
Annuity bENEfits..........ccvvvvevereeeeeeee 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................ccovevervcveiernaee.

..1,564,431

47,333 |...

1398.
1399.

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

Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccouvreee.

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of
Certifs.

Amount No.

8 9

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

...254,233

...... 254,233

Unpaid December 31, prior year.

Incurred during current year........c..ccc.eveee.. 2,816,783

..11,702

Settled during current year:

By payment in full... 2889313

By payment on compromised claims

..11,702

.................. 2,828,485

........ 2,901,015
0

2,889,313

..11,702 0

Totals paid
Reduction by compromise

.................. 2,901,015
0

Amount rejected

0

Total settlements. 2,889,313

...181,703

0

.11,702 0

........ 2,901,015

...... 181,703

(Lines 16 + 17 - 18.6) 9

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year.........cco. | vovevees 3775 | e 421,929,333

(@)

....39,447

......... 3,775

Issued during year.

.............. 421,968,780
0

Other changes to in force (Net) (279) (25,350,230)

.(11,370)

(279)

(25,361,600)

0 |(a)

0

....28,077 0

0] 3,496

In force December 31 of current year......... | ...t 3,496 396,579,103

.............. 396,607,180

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees........c.cocoevvvrvereennnn
Other Individual Policies:

Non-cancelable (b)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

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

.1,625,977

.1,625,977
.................. 1,627,244

...754,763

(b)

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

24.NC



Annual Statement for the year 2016 of the GREAT AMERICAN L

NAIC Group Code.....0084

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

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

RN =

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

6.2
6.3

6.4
6.5

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

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

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

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

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

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured endowments
Annuity bENEfits..........ccvvvvevereeeeeeee 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................ccovevervcveiernaee.

1398.
1399.

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

Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccouvreee.

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2

No. Amount

3

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

4

Amount

No. of
Certifs.

Amount No.

8

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

Incurred during current year. 1 ...115,800

Settled during current year:

By payment in full 1 ...115,800

By payment on compromised claims

...... 115,800

...... 115,800

0

Totals paid 1 ...115,800

Reduction by compromise

...... 115,800

0

Amount rejected

0

Total settlements. 1 ...115,800

(Lines 16 + 17 - 18.6) 0 0

0

LD o o 4o

...... 115,800

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 18,390,542

(@)

Issued during year.

18,390,542

0

Other changes to in force (Net) (2,132,430)

In force December 31 of current year......... | o2 | e, 16,258,112

0

C]

0

................ (2,132,430)
16,258,112

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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

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

(b)

24.ND




Annual Statement for the year 2016 of the GREAT AMERICAN L

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

RN =

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

6.2
6.3

6.4
6.5

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

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

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

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

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

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured endowments
Annuity bENEfits..........ccvvvvevereeeeeeee 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................ccovevervcveiernaee.

.121 306

..2,665,950
..4,554,822

1398.
1399.

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

Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccouvreee.

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

No.
Pols. & Gr.
Certifs.

3 4
of Ind.

Amount

No. of
Certifs.

Amount No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

Unpaid December 31, prior year.
Incurred during current year. 4
Settled during current year:
By payment in full 4
By payment on compromised claims
Totals paid 4
Reduction by compromise
Amount rejected

Total settlements. 4
. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0

1,841,500

4 1,841,500

1,841,500

1,841,500

0

1,841,500

1,841,500

0

0

1,841,500

r oo oM

1,841,500

0 0

20.
21.
22.
23.

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

POLICY EXHIBIT

No. of Pal.

56,355,837

(@)

210

56,355,837

0 0

(3,163,093)

...... 7,666

53,192,744

0 |(a)

0 0

...... 7,666 0

............ (3,155,427)
...... 53,200,410

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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees........c.cocoevvvrvereennnn
Other Individual Policies:

Non-cancelable (b)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et
All other (B)....ovveveeereeieeiennns
Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

..112,328

. ..112,328
..................... 112 328

(b)

24.NE




Annual Statement for the year 2016 of the GREAT AMERICAN L
||||||| ||||| ||||| Il ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| IR

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

RN =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit.
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

O Premium-paying PEHOG...........cceuriererriecreieeee e
8.4 OtNBI et
6.5 Totals (SUm of LINES 6.1 10 6.4).......covcevirerirerieeeeee e

Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....

74 Totals (Sum of Lines 7.1 to 7.3)...
8.  Grand Totals (LiINES 8.5 + 7.4).......ccouerereriiieiesiereessesessesiessssines

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfItS......ccvurrreierreiee st
10. Matured endowments
11, Annuity bENefits........ccocveveveerceieeeeesee e .
12.  Surrender values and withdrawals for life contracts . 103 021
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .... . L0
14.  All other benefits, except accident and health.............c.cooveveeiviveirernnee.

..5,344,171
..8,226,258

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
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 2,500 1 2,500
17. Incurred during current year. 1 2,951 1 2,951
Settled during current year:
18.1 By payment in full 2 5,451 2 5,451
18.2 By payment on compromised claims 0 0
18.3 Totals paid 2 5,451 0 0 0 0 0 0 2 5,451
18.4 Reduction by compromise. 0 0
18.5 Amount rejected . 0 0
18.6 Total settiements. 2 5,451 0 0 0 0 0 0 2 5451
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 198 36,755,484 (a) w23TTT | e | e | e 198 | v 36,779,261
21. Issued during year. 0 0
22. Other changes to in force (Net) (14) (2,205,058) 238 (U ) (2,204,820)
23. In force December 31 of current year......... | oo 184 34,550,426 0 |(a) 0 0 ...24,015 0 (| 184 | 34,574,441
(@) 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)
24.4 Medicare Title XVIII exempt from State taXes OF fEES........cvviiieieies | e | eeisstesesissesssesessssssiees | srevissessesisssssessssssssssess | siessesissessesisssssessssssssans | sessesisssssessssssesssssssissns

Other Individual Policies:
25.1 Non-cancelable (b)......
25.2 Guaranteed renewable (b).........c.........
25.3 Non-renewable for stated reasons only (b)..........ccccceerveveereererseerenienns
25.4 Other acCident ONlY..........ccocvvveveriveveeesceeeeeee et anes
25.5 All other (B)......ccovvrveerrrrerrireiennns
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3+24.4 +256)..
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products

24.NH



Annual Statement for the year 2016 of the GREAT AMERICAN L

DIRECT BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR

NAIC Group Code

.0084

..... 63312

NAIC Company Code

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and

Individual) Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt

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

RN =

Annuity CONSIAETALIONS. .......c.vviveireiriieieieteee s

1,188,255
194,137,915
.350,250

195,676,420

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

6.2
6.3

6.4
6.5
Annuities:

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

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

Totals (Sum of Lines 6.1 10 6.4)........cccerviereeriesieeeeeeeeee s

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

DIRECT CLAIMS AND BENEFITS PAID
Matured endowments
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts

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

DEath DENEFIS........oevvrerieieiissiseieiess e ssenes

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

...14,626,840 | ...
...54,105,285 | ...

A 699 027 |...

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
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 ...498,975 LT 498,975
17. Incurred during current year. 23 1,836,492 23 1,836,492
Settled during current year:
18.1 By payment in full 20 2,258,706 20 2,258,706
18.2 By payment on compromised claims 0 0
18.3 Totals paid 20 2,258,706 0 0 0 0 0 0 20 2,258,706
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 12,500 0 12,500
18.6 Total settlements. 20 2,271,206 0 0 0 0 0 0 20 2,271,206
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 8 64,261 0 0 0 0 0 0 8 64,261
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.coew. | ovvenns 1,715 308,575,724 (a) 1 146,487 | oo | e | v 1,716 | e 308,722,210
21. Issued during year. 1 15,000 1 15,000
22. Other changes to in force (Net)........ccccoe [ coevernce. (135) (22,011,500) 20nr(36,498) | oo [ | s (1)) E— (22,047,998)
23. In force December 31 of current year......... | v, 1,581 286,579,224 0 |(a) 0 1 109,989 0 0 [ 1,582 ....286,689,212
(@) 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)
244
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
25.3 Non-renewable for stated reasons only (b)..........cccceceevevrieerrerererennn.
25.4 Other acCident ONlY.........ceveveiereieies e sasaenees
25.5 All other (B)......ccovvrveerrrrerrireiennns
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1 +24.2+24.3 + 24.4 + 25.6)..

25.1
25.2

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

(b)

24.NJ




Annual Statement for the year 2016 of the GREAT AMERICAN L

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

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

RN =

LifE INSUFANCE. ...t

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

6.2
6.3

Or Premium-paying PEHOG...........ceevererriererereersisee e senens

6.4
6.5
Annuities:

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

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

8.  Grand Totals (LiINES 6.5 + 7.4).......ccooeviriierierereresesssssesresisieesenisnnas

Totals (Sum of Lines 6.1 10 6.4)........ccccvvveereiieeseee e

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEfitS......cvrruererirrieie st snees

10. Matured endowments
11, Annuity bENefits........ccocveveveerceieeeeesee e
12.  Surrender values and withdrawals for life contracts

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

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

.1,637,203
..3,846,989

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0
17. Incurred during current year. 6 ...506,866 (- [ 506,866
Settled during current year:
18.1 By payment in full 5 ...456,866 I 456,866
18.2 By payment on compromised claims 0 0
18.3 Totals paid 5 ...456,866 0 0 0 0 0 0 I 456,866
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements. 5 ...456,866 0 0 0 0 0 0 I 456,866
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 50,000 0 0 0 0 0 0 1 50,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ 368 93,633,518 (@)-rveervrerresiressisnisnies | ennsesssinsiienns | e 3,493 368 93,637,011
21. Issued during year. 0 0
22. Other changes to in force (Net) (29) (9,471,703) 34 (P2) ) IS (9,471,669)
23. In force December 31 of current year......... 339 84,161,815 0 |(a) 0 0 3,527 0 0 339 84,165,342
(@) 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)
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b)...................

25.1
25.2
25.3
254
25.5 Allother (b).....cocevverrerierieeins
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3+24.4 +256)..

Non-renewable for stated reasons only (b)..........cccceeveeveerererriserennns
Other acCident ONMY..........ccvevevereeeseeee e

(b)

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

NAIC Group Code.....0084

NAIC Company Code.....63312

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

..................... 510,238
................ 24,351,222

) I 24,861,461

6.2
6.3

6.4
6.5

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

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

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

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

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

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured endowments
Annuity bENEfits..........ccvvvvevereeeeeeee 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................ccovevervcveiernaee.

788 424 |...

..3,528,307
.5,613,217

1398.
1399.

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

Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccouvreee.

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of
Certifs.

Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
Unpaid December 31, prior year.
Incurred during current year. 7
Settled during current year:
By payment in full 7
By payment on compromised claims
Totals paid 7
Reduction by compromise
Amount rejected
Total settlements. 7
. 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

0 0

...937,320

~

...... 937,320

...937,320

...... 937,320
0

...937,320

...... 937,320

0

0

~N o O N o~

...937,320

0 0

...... 937,320

20.
21.
22.
23.

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

POLICY EXHIBIT

No. of Pal.

........... 144,693,455

(@)

234

.............. 144,693,689

15,000
(8,593,086)

........... 136,115,369

0 |(a)

0 0

234 0

1 15,000
............ (8,593,086)
...136,115,603

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees........c.cocoevvvrvereennnn
Other Individual Policies:

Non-cancelable (b)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et
All other (B)....ovveveeereeieeiennns
Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24.NV




Annual Statement for the year 2016 of the GREAT AMERICAN L

DIRECT BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....63312

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

..................... 331,650
....16,975,623
...84,149

6.2
6.3

6.4
6.5

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

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

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

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

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

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured endowments
Annuity bENEfits..........ccvvvvevereeeeeeee 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................ccovevervcveiernaee.

..5,644,820
..5,001,217

1398.
1399.

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

Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccouvreee.

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of
Certifs.

Amount No.

8 9

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. 3 65,283

...... 8,920

6 74,203

Settled during current year:

68,920

By payment in full 2 60,000

By payment on compromised claims

...... 8,920

60,000

...... 8,920 0

68,920

Totals paid 2
Reduction by compromise

0

Amount rejected

0

Total settlements. 2 60,000

...... 8,920 0

oo o wvo w;m

68,920

5,283

0 0

1 5,283

(Lines 16 + 17 - 18.6) 1

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 259 62,983,355

(@)

....89,851

259

63,073,206

Issued during year.

0 0

Other changes to in force (Net) (19) (3,076,384)

(8,045)

(19)

0 |(a)

0 0

....81,806 0

................ (3,084,429)
50,988,777

In force December 31 of current year......... 240 59,906,971

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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees........c.cocoevvvrvereennnn
Other Individual Policies:

Non-cancelable (b)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

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

(b)

24.NY




Annual Statement for the year 2016 of the GREAT AMERICAN L

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR

NAIC Group Code

..... 0084

..... 63312

NAIC Company Code

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and

Individual) Industrial

Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

903,081
205,630,222
.346,164

206,879,467

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOG...........cceuriererriecreieeee e
Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities....

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

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

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured endowments
Annuity bENEfits..........ccvvvvevereeeeeeee 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................ccovevervcveiernaee.

400,977 |...
..3,073,440 |...

1398.
1399.

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

Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccouvreee.

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

8

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. 3,440

3,440

Incurred during current year. 16 1,289,568

Settled during current year:

By payment in full 16 1,286,840

By payment on compromised claims

1,289,568

1,286,840

0

Totals paid 16 1,286,840

Reduction by compromise

1,286,840

0

Amount rejected

0

Total settlements. 16

1,286,840

(Lines 16 + 17 - 18.6) 6,168

0

1,286,840

6,168

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year.......ccco. | voveees 1,302 268,741,267

(@)

...... 4,782 v 1,302

Issued during year.

.............. 268,746,049

0

Other changes to in force (Net) (98) (19,585,780)

45 (98)

In force December 31 of current year......... | ...t 1,204 249,155,487

0 |(a)

0 [0 | s 4827 |0 | 0 | 1,204

(19,585,735)
.............. 249,160,314

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

Direct
Premiums

3
Dividends Paid Or
Credited on Direct

Business

Direct Premiums
Earned

5

Direct Losses

Incurred

24,

241

24.2
243
24.4

25.1

25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees........c.cocoevvvrvereennnn
Other Individual Policies:

Non-cancelable (b)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

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

(b)

24.0H




Annual Statement for the year 2016 of the GREAT AMERICAN L

DIRECT BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....63312

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

RN =

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

6.2
6.3

6.4
6.5

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

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

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

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4)......cccouviiieereereeerseesessesesisseesessnanes

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured endowments
Annuity bENEfits..........ccvvvvevereeeeeeee 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................ccovevervcveiernaee.

179 214 | ...

..4,909,038
..8,211,253

1398.
1399.

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

Credit Life
Ordinary

(Group and Individual)

Industrial

Total

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

No. Amount Certifs.

Amount

5 6 7 8 9

No. of

Certifs. Amount No. Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 4
17. Incurred during current year. 10
Settled during current year:
By payment in full 12
By payment on compromised claims
Totals paid 12
Reduction by compromise
Amount rejected
Total settlements. 12
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2

18.1
18.2
18.3
18.4
18.5
18.6

...465,726

...... 465,726

1,307,900

2 | s 6,190 12

1,314,090

1,752,426

2 | s 6,190 14

1,758,616

0

1,752,426 0

...... 6,190 0 0 14

1,758,616

0

0

1,752,426 0

...... 6,190 0 0 14

1,758,616

21,200 0

0 0 0 0 0 2

21,200

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

POLICY EXHIBIT

No. of Pal.

......... 1,167 209,693,412 (a)

LK VLCY SRR SORSY o 1,167

10,000

.............. 209,854,479
10,000

(85) (16,248,761)

(4,608)

(85)

(16,253,369)

......... 1,083

0 0 156,459 0 (V) 1,083

........... 193,454,651 0 |(a)

.............. 193,611,110

(@) 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

Direct
Premiums

3
Dividends Paid Or
Credited on Direct

Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees........c.cocoevvvrvereennnn
Other Individual Policies:

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

Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et
All other (B)....ovveveeereeieeiennns
Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

...216,492

. ...216,492
..................... 216, 492

180,468
180,468

(b)

24.0K



Annual Statement for the year 2016 of the GREAT AMERICAN L

DIRECT BUSINESS IN THE STATE OF OREGON DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....63312

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

..................... 205,950
................ 56,734,332

) I 56,940,282

6.2
6.3

6.4
6.5

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

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

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

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

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

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured endowments
Annuity bENEfits..........ccvvvvevereeeeeeee 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................ccovevervcveiernaee.

136,785 |...
599,904 |...

1398.
1399.

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

Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccouvreee.

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of
Certifs.

Amount No.

8 9

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

Reduction by compromise

Amount rejected

Total settlements.

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

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

21 ..107,913

21

...... 107,913

277 ...7198,952

277

...... 798,952

284 ...880,279

...... 880,279

0 0

284 ...880,279

...... 880,279

0 0

0 0

284 ...880,279

...... 880,279

26,586

0 0

26,586

20.
21.
22.
23.

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

POLICY EXHIBIT

No. of Pal.

68,377,040

(@)

....13,842

................ 68,390,882
0 0

(3,086,120)

139

......... 4,600 65,290,920

0 |(a)

0 0

....13,981 0

............ (3,085,981)
...... 65,304,901

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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees........c.cocoevvvrvereennnn
Other Individual Policies:

Non-cancelable (b)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et
All other (B)....ovveveeereeieeiennns
Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24.0R




Annual Statement for the year 2016 of the GREAT AMERICAN L

DIRECT BUSINESS IN OTHER ALIEN GRAND TOTAL DURING THE YEAR

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

RN =

LifE INSUFANCE. ...t

B IO 1,780,522

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

6.2
6.3

Or Premium-paying PEHOG...........ccevieuerricreieeee e

6.4
6.5
Annuities:

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

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

8.  Grand Totals (LiNeS 8.5 + 7.4).......cccouerereiiririrsiescessereesesensnans

Totals (Sum of Lines 6.1 10 6.4)........ccccvvveereiieeseee e

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEfitS......cvrruererirrieie st snees

Matured endowments
11, Annuity bENefits........ccocveveveerceieeeeesee e
Surrender values and withdrawals for life contracts

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

..1,384,947
917,871

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
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................ 53 15,155,446 (a) 7 ....70,505 60 15,225,951
21. Issued during year. 0 0
22. Other changes to in force (Net) (10) ...804,660 ()] [P 3,074 ()} 807,734
23. In force December 31 of current year......... | covevenens 43 | s 15,960,106 0 |(a) 0 6 ..13,579 0 0 49 16,033,685
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year$§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b

25.1
25.2
25.3
254
25.5 Allother (b).....cocevverrerierieeins
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3+24.4 +256)..

Non-renewable for stated reasons only (b)..........cccoecevevvrrevrreererienns
Other acCident ONMY..........ccvevevereeeseeee e

(b)

24.0T7



Annual Statement for the year 2016 of the GREAT AMERICAN L

DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....63312

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

.................. 1,832,570
294,580,742
548,022

296,961,334

6.2
6.3

6.4
6.5

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

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

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

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

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

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured endowments
Annuity bENEfits..........ccvvvvevereeeeeeee 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................ccovevervcveiernaee.

...39,941

144,284 | ...

1398.
1399.

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

Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccouvreee.

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of
Certifs.

Amount No.

8 9

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

...400,000

K2 I 400,000

Unpaid December 31, prior year. 3

Incurred during current year. 21 2,185,324

...... 1,923

2,187,247

Settled during current year:

By payment in full 17 1,830,324

...... 1,923

1,832,247

By payment on compromised claims

0 0

17 1,830,324

...... 1,923 0

1,832,247

Totals paid
Reduction by compromise

0 0

Amount rejected

0 0

Total settlements. 17 1,830,324

...... 1,923 0

1,832,247

...755,000

0 0

YA 755,000

(Lines 16 + 17 - 18.6) 7

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 569,488,450

(@)

....26,458

569,514,908

3 55,000

Issued during year. 3 55,000

Other changes to in force (Net)...........ccoeeee | coreeerec(181) | civiiinnc (33,969,539)

(1,705)

0 |(a)

0 0

....24,753 0

In force December 31 of current year......... | c........ 2427 | e, 535,573,911

.......... (33,971,244)
....535,598,664

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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees........c.cocoevvvrvereennnn
Other Individual Policies:

Non-cancelable (b)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

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

(b)

24.PA




Annual Statement for the year 2016 of the GREAT AMERICAN L

NAIC Group Code.....0084

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

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Ordinary

Industrial

RN =

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

6.2
6.3

6.4
6.5

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

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

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

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

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

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured endowments
Annuity bENEfits..........ccvvvvevereeeeeeee 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................ccovevervcveiernaee.

...36,349 |...
135,509 | ...

1398.
1399.

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

Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccouvreee.

Ordinary

(Grou

Credit Life
p and Individual)

Industrial

Total

1 2

No. Amount

3

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

4 5

Amount

No. of
Certifs.

Amount No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND

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

Settled during current year:

By payment in full

By payment on compromised claims

18.3 Totals paid 0 0

Reduction by compromise

18.5 Amount rejected

18.6 Total settlements 0 0
19. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6) 0 0

18.1
18.2

18.4

o O o o o o

o o o o o o

0

20. In force December 31, prior year................ 1"
21. Issued during year.
22. Other changes to in force (Net) (1)
23. In force December 31 of current year......... 10

POLICY EXHIBIT

No. of Pal.

...294,000

(@)

"

...... 294,000

0

..... (5,000)

)

........ (5,000)

...289,000

0

...... 289,000

(a) 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

Premiums

Direct

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b)...................

Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et
All other (B)....ovveveeereeieeiennns
Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24.PR




Annual Statement for the year 2016 of the GREAT AMERICAN L

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

RN =

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

6.2
6.3

6.4
6.5

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

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

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

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

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

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured endowments
Annuity bENEfits..........ccvvvvevereeeeeeee 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................ccovevervcveiernaee.

..6,081,969
..7,020,967

1398.
1399.

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

Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccouvreee.

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of
Certifs.

Amount No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

Unpaid December 31, prior year.
Incurred during current year. 9
Settled during current year:
By payment in full 9
By payment on compromised claims
Totals paid 9
Reduction by compromise
Amount rejected

Total settlements. 9
. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0

...453,430

8,535

...... 461,965

8,535

...453,430

...... 461,965
0 0

...453,430

8,535 0

...... 461,965

0 0

0 0

...453,430

...... 8,635 0

...... 461,965

0 0

20.
21.
22.
23.

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

POLICY EXHIBIT

No. of Pal.

27,558,715

(@)

....40,652

................ 27,599,367
0 0

(3,886,521)

(8,170)

23,672,194

0 |(a)

0 0

....32,482 0

............ (3,894,691)
...... 23,704,676

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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees........c.cocoevvvrvereennnn
Other Individual Policies:

Non-cancelable (b)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et
All other (B)....ovveveeereeieeiennns
Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24.RI




Annual Statement for the year 2016 of the GREAT AMERICAN L

DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....63312

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

RN =

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

6.2
6.3

6.4
6.5

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

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

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

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

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

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured endowments
Annuity bENEfits..........ccvvvvevereeeeeeee 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................ccovevervcveiernaee.

...14,056,064 | ...
..32,714,139 |...

1398.
1399.

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

Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccouvreee.

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of
Certifs.

Amount No.

8

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. 2 ...105,000

Y 105,000

Incurred during current year. 14 ..952,331

952,331

Settled during current year:
15

By payment in full
By payment on compromised claims

...957,331

...... 957,331
0 0

Totals paid 15 ..957,331

...... 957,331

Reduction by compromise

0 0

Amount rejected

0 0

Total settlements. 15

...957,331

(Lines 16 + 17 - 18.6) 1 ...100,000

0

...... 957,331

I 100,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year........c.ccewe. | v 914 | s 156,630,385

(@)

....30,693

914

156,661,078

Issued during year. 2
Other changes to in force (Net) (9,394,440)

27,000

473

(84)

In force December 31 of current year......... | oeeee832 | covivvnes 147,262,945

0 |(a)

0

....31,166 0

832

2 27,000
................ (9,393,967)
147,294,111

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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,

241

24.2
243
24.4

25.1

25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees........c.cocoevvvrvereennnn
Other Individual Policies:

Non-cancelable (b)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

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

...667,737

...667,737
667, 737

...394,549

(b)

24.SC




Annual Statement for the year 2016 of the GREAT AMERICAN L

DIRECT BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR
NAIC Group Code.....0084

NAIC Company Code.....63312

LIFE INSURANCE
1

Ordinary

2 3 4
Credit Life
(Group and
Individual) Group Industrial

RN =

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

I I 4,906,302

6.2
6.3

6.4
6.5

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

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

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

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

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

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured endowments
Annuity bENEfits..........ccvvvvevereeeeeeee 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................ccovevervcveiernaee.

1398.
1399.

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

Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccouvreee.

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3

Amount

5 6 7 8 9

No. of

Certifs. Amount No. Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

Settled during current year:
By payment in full

By payment on compromised claims

Totals paid 0 0
Reduction by compromise

Amount rejected

Total settlements. 0 0

o O o o o o

o o o o o o

0 0 0 0 0 0

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 24,823,854

(@)

Issued during year.

................ 24,823,854
0

Other changes to in force (Net) (16) (3,974,110)

0 0 0 0 0 88

................ (3,974,110)
20,849,744

In force December 31 of current year......... 88 20,849,744

0 |(a)

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

Direct
Premiums

3
Dividends Paid Or
Credited on Direct

Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees........c.cocoevvvrvereennnn
Other Individual Policies:

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

Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

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

(b)

24.SD




Annual Statement for the year 2016 of the GREAT AMERICAN L

DIRECT BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....63312

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

..................... 769,481
129,427,027
562,509

130,759,017

6.2
6.3

6.4
6.5

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

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

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

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

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

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured endowments
Annuity bENEfits..........ccvvvvevereeeeeeee 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................ccovevervcveiernaee.

.. 17,621,623 ..
...45,642,384 |...

1398.
1399.

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

Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccouvreee.

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of
Certifs.

Amount No.

8

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

5,000

....31,965

36,965

Unpaid December 31, prior year. 1

Incurred during current year. 14 ...750,116

93

604,320

Settled during current year:

By payment in full 13 ..516,704

94

598,931

By payment on compromised claims

0 0

.................. 1,354,436

........ 1,115,635

13 ...516,704

598,931 0

Totals paid
Reduction by compromise

0 0

.................. 1,115,635

Amount rejected

0 0

Total settlements. 13 ...516,704

0 94

598,931 0

...238,412

0 7

....37,354 0

........ 1,115,635

...... 275,766

(Lines 16 + 17 - 18.6) 2

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year.......ccco. | voveees 1,056 284,677,895

(@)

...... 7,777,337

......... 1,056

.............. 292,455,232

Issued during year. 1 25,000

Other changes to in force (Net) (64) (14,306,974)

(502,420)

1 25,000
(64)

(14,809,394)

0

0

o

In force December 31 of current year......... 993 270,395,921

C]

...... 7,274,917 0

993

277,670,838

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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees........c.cocoevvvrvereennnn
Other Individual Policies:

Non-cancelable (b)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

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

...598,174

...598,174

.................... 598, 174

...484,635

(b)

24.TN




Annual Statement for the year 2016 of the GREAT AMERICAN L

NAIC Group Code

0084

DIRECT BUSINESS IN THE STATE OF TEXAS DURING THE YEAR

NAIC Company Code

63312

LIFE INSURANCE
1

2
Credit Life

(Group
Ordinary

and

Individual)

Industrial

Total

RN =

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

4,287,131
160,513,123
291,926

165,092,180

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOG...........cceuriererriecreieeee e
Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities....

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

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity bENEfits..........ccvvvvevereeeeeeee 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

.328,256 |...
..4,430,810 |...

1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

2

No. Amount

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

3 4
No. of

Amount Certifs.

Amount

No.

8

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

1 ...655,036

M| 655,036

Unpaid December 31, prior year.

Incurred during current year. 54 4,907,965

....11,498

56 4,919,463

Settled during current year:

By payment in full 54 4,522,391

....11,498

4,533,889

By payment on compromised claims

0

54 4,622,391

...11,498

4,533,889

Totals paid
Reduction by compromise

0

Amount rejected

0

Total settlements. 4,522,391

...11,498

4,533,889

1,040,610

0

1,040,610

(Lines 16 + 17 - 18.6)

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year.........coo... | v 5,343 | i, 1,194,943,793

(@)

124,281

........... 1,195,068,074

30,000
(75,811,584)

Issued during year.
Other changes to in force (Net)............cccc. | coevvrnee.

....16,123

........ 1,119,162,209

0 0

140,404

In force December 31 of current year......... | ... 4,922

C]

30,000
(75,795,461)
........... 1,119,302,613

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 All other (b)
25.6

26.

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

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

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

...307,430

...307,430

307, 430

...230,720

(b)

24.TX




Annual Statement for the year 2016 of the GREAT AMERICAN L

NAIC Group Code..

DIRECT BUSINESS IN THE STATE OF UTAH DURING THE YEAR

...0084

NAIC Company Code.....63312

Ordinary

LIFE INSURANCE
1

2 3
Credit Life
(Group and
Individual) Group

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

RN =

LifE INSUFANCE.....u.vecveiieiceesie et

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

6.2
6.3

Or Premium-paying PEHOG...........ccevieuerricreieeee e

6.4
6.5
Annuities:

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

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

8.  Grand Totals (LiNeS 8.5 + 7.4).......cccouerereiiririrsiescessereesesensnans

Totals (Sum of Lines 6.1 10 6.4)........ccccvvveereiieeseee e

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEfitS......cvrruererirrieie st snees

Matured endowments
11, Annuity bENefits........ccocveveveerceieeeeesee e
Surrender values and withdrawals for life contracts

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

.. 17,949,211

....11,446,655 | ...

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
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 11,549 2 11,549
Settled during current year:
18.1 By payment in full 2 11,549 2 11,549
18.2 By payment on compromised claims 0 0
18.3 Totals paid 2 11,549 0 0 0 0 0 0 2 11,549
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements. 2 11,549 0 0 0 0 0 0 2 11,549
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................ 257 69,453,699 (a) 257 69,453,699
21. Issued during year. 0 0
22. Other changes to in force (Net) (12) ...348,451 (12) | covverereererinnns 348,451
23. In force December 31 of current year......... 245 69,802,150 0 |(a) 0 0 0 0 0 245 69,802,150
(@) 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)
244
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b

25.1
25.2
25.3
254
25.5 Allother (b).....cocevverrerierieeins
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3+24.4 +256)..

Medicare Title XVIIl exempt from state taxes or fees...........cccovvvnee.

Non-renewable for stated reasons only (b)..........cccceeveeveerererriserennns
Other acCident ONMY..........ccvevevereeeseeee e

(b)

24.UT




Annual Statement for the year 2016 of the GREAT AMERICAN L

DIRECT BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....63312

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

RN =

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

6.2
6.3

6.4
6.5

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

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

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

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

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

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured endowments
Annuity bENEfits..........ccvvvvevereeeeeeee 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................ccovevervcveiernaee.

...14,905,908 | ...
...23,567,426 | ...

.370 205 |...

1398.
1399.

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

Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccouvreee.

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of
Certifs.

Amount No.

8 9

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. 7 ...468,563

Y (O 468,563

Incurred during current year. 19 2,681,596

26

2,681,622

Settled during current year:
21

26

By payment in full
By payment on compromised claims

1,988,729

1,988,755
0 0

Totals paid 21 1,988,729

26 0

1,988,755

Reduction by compromise

0 0

Amount rejected

0 0

Total settlements. 21

26 0

1,988,729

(Lines 16 + 17 - 18.6)

o

1,161,431

0 0

1,988,755

5 1,161,431

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year.......c.ccee. | v 2,136 | coirncnn 478,886,128

(@)

....55,252

55,000

.............. 478,941,380

Issued during year. 3
Other changes to in force (Net).................. (26,117,703)

...24,728

In force December 31 of current year......... | ...t 1,999 | . 452,823,425

0 |(a)

0 0

....19,980 0

3 55,000
.......... (26,092,975)
...452,903,405

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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,

241

24.2
243
24.4

25.1

25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees........c.cocoevvvrvereennnn
Other Individual Policies:

Non-cancelable (b)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

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

...275,582

. ...275,582
..................... 280, 772

159,114
158,862

(b)

24 VA




Annual Statement for the year 2016 of the GREAT AMERICAN L

DIRECT BUSINESS IN U.S. VIRGIN ISLANDS DURING THE YEAR

NAIC

Group Code.....0084

NAIC Company Code.....63312

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

RN =

LIfE INSUFANCE. .....vvcveeeie ettt nann

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
Paid in cash or left on deposit
6.2 Applied to pay renewal premiums

6.3

6.4
6.5
Annuities:

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

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

8.  Grand Totals (LiINES 8.5 + 7.4).......ccouerereriiieiesiereessesessesiessssines

Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOG...........cceuriererriecreieeee e

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e

DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEfItS......ccvurrreierreiee st

Matured endowments

All other benefits, except accident and

Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts.............cc.........
Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
health.......c.ccovvveveericeeeces

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
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................ 5 1,725,000 (a) 5 1,725,000
21. Issued during year. 0 0
22. Other changes to in force (Net) (1) (200,000) (1) (200,000)
23. In force December 31 of current year......... 4 1,525,000 0 |(a) 0 0 0 0 0 4 1,525,000
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year$§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (b)
241
24.2
24.3
244

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

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

25.1
25.2
25.3
254
25.5 Allother (b).....cocevverrerierieeins
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

Non-renewable for stated reasons only (b)
Other acCident ONIY..........ceveveveereeieiee et

Federal Employee Health Benefits Plan premium (b)..

Medicare Title XVIIl exempt from state taxes or fees

Totals (Lines 24 +24.1 +24.2 + 24.3 + 24.4 + 25.6)..

(b)

24.Vi




Annual Statement for the year 2016 of the GREAT AMERICAN L

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

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

RN =

LifE INSUFANCE. ...t

B I 8,158,275

...64,475 | ...

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

6.2
6.3

Or Premium-paying PEHOG...........ceevererriererereersisee e senens

6.4
6.5
Annuities:

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

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

8.  Grand Totals (LiINES 6.5 + 7.4).......ccooeviriierierereresesssssesresisieesenisnnas

Totals (Sum of Lines 6.1 10 6.4)........ccccvvveereiieeseee e

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEfitS......cvrruererirrieie st snees

Matured endowments
11, Annuity bENefits........ccocveveveerceieeeeesee e
Surrender values and withdrawals for life contracts

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

..1,304,089
..2,641,921

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 1 2,000 1 2,000
17. Incurred during current year. 1 1,105,513 1 1,105,513
Settled during current year:
18.1 By payment in full 1 1,105,513 1 1,105,513
18.2 By payment on compromised claims 0 0
18.3 Totals paid 1 1,105,513 0 0 0 0 0 0 1 1,105,513
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements. 1 1,105,513 0 0 0 0 0 0 1 1,105,513
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................ 88 18,223,583 (a) ....14,486 88 18,238,069
21. Issued during year. 0 0
22. Other changes to in force (Net) (2) (1,286,773) ...(10,635) () - (1,297,408)
23. In force December 31 of current year......... | oo 86 | oo 16,936,810 0 |(a) 0 0 3,851 0 0 86 16,940,661
(@) 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)
244
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b

25.1
25.2
25.3
254
25.5 Allother (b).....cocevverrerierieeins
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3+24.4 +256)..

Medicare Title XVIIl exempt from state taxes or fees...........cccovvvnee.

Non-renewable for stated reasons only (b)..........cccceeveeveerererriserennns
Other acCident ONMY..........ccvevevereeeseeee e

(b)

24.VT




Annual Statement for the year 2016 of the GREAT AMERICAN L

DIRECT BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....63312

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

..................... 643,874
101,437,997
168,794

102,250,665

6.2
6.3

6.4
6.5

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

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

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

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

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

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured endowments
Annuity bENEfits..........ccvvvvevereeeeeeee 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................ccovevervcveiernaee.

539,174 |...
.1,654,415 |...

1398.
1399.

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

Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccouvreee.

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of
Certifs.

Amount No.

8

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

41,842

41,842

Unpaid December 31, prior year. 7

Incurred during current year. 12 ...681,719

...... 681,719

Settled during current year:

By payment in full 17 ..122,227

...... 722,227

By payment on compromised claims

0 0

17 ..122,227

...... 722,227

Totals paid
Reduction by compromise

0 0

Amount rejected

0 0

Total settlements. 17 ..122,227

...... 722,227

1,334

0 0

2 1,334

(Lines 16 + 17 - 18.6) 2

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year........c.ccoee. | verererna 1,062 | oo 188,524,721

(@)

....15,952

Issued during year. 1 10,000

......... 1,062

.............. 188,540,673
1 10,000

Other changes to in force (Net) (15,395,054)

160

(95)

(15,394,894)

0 |(a)

0 0

...16,112 0

968

173,155,779

In force December 31 of current year......... | o968 | coviinae 173,139,667

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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees........c.cocoevvvrvereennnn
Other Individual Policies:

Non-cancelable (b)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

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

...208,060

. ...208,060
..................... 208, 060

(b)

24 WA




Annual Statement for the year 2016 of the GREAT AMERICAN L

DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....63312

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

..................... 419,601
....89,733,935
...94,232

6.2
6.3

6.4
6.5

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

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

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

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

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

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured endowments
Annuity bENEfits..........ccvvvvevereeeeeeee 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................ccovevervcveiernaee.

..9,379,097
21,276,750

1398.
1399.

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

Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccouvreee.

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of
Certifs.

Amount

No.

8 9

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

N

12,000

2 12,000

Unpaid December 31, prior year.

Incurred during current year. 6 1,090,610

»

1,090,610

Settled during current year:

By payment in full 8 1,102,610

1,102,610

By payment on compromised claims

0

1,102,610

1,102,610

Totals paid 8
Reduction by compromise

0

Amount rejected

0

Total settlements. 8 1,102,610

0 O O 0 O

1,102,610

0 0

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year........ccoee. | vovereeenn021 | s 124,356,663

(@)

Issued during year. 2 75,000

.............. 124,356,663
2 75,000

Other changes to in force (Net) (7,628,151)

0 |(a)

0 0

................ (7,628,151)
116,803,512

In force December 31 of current year........ | ccoee0985 | coiinne 116,803,512

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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees........c.cocoevvvrvereennnn
Other Individual Policies:

Non-cancelable (b)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

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

...363,813

. ...363,813
..................... 423, 650

(b)

24.WIi




Annual Statement for the year 2016 of the GREAT AMERICAN L

DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR
NAIC Group Code.....0084

NAIC Company Code.....63312

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and

Individual) Industrial

Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

..................... 139,831
................ 21,511,065

) I 21,650,897

6.2
6.3

6.4
6.5

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

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

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

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

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

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured endowments
Annuity bENEfits..........ccvvvvevereeeeeeee 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................ccovevervcveiernaee.

..2,939,729
..4,690,597

1398.
1399.

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

Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccouvreee.

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3

Amount

5 6 7 8 9

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 83,029

83,029

Settled during current year:

83,029

By payment in full 1 83,029

By payment on compromised claims

83,029

83,029

Totals paid 1
Reduction by compromise

Amount rejected

Total settlements. 1 83,029

LD o o 4o

83,029

0 0 0 0 0 0

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 21,983,421

(@)

Issued during year.

................ 21,983,421
0

Other changes to in force (Net) (1,145,960)

In force December 31 of current year......... 20,837,461

0 |(a)

0 0 0 0 0

............ (1,145,960)
...... 20,837,461

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

Direct
Premiums

3
Dividends Paid Or
Credited on Direct

Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees........c.cocoevvvrvereennnn
Other Individual Policies:

Non-cancelable (b)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

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

(b)

24. WV




Annual Statement for the year 2016 of the GREAT AMERICAN L

DIRECT BUSINESS IN THE STATE OF WYOMING DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....63312

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

RN =

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

I I 4,517,313

6.
6.

6.
6.

.1 Paid in cash or left on deposit.

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

4 Totals (Sum of Lines 7.1 to 7.3)...
8.  Grand Totals (LiINES 8.5 + 7.4).......ccouerereriiieiesiereessesessesiessssines

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

2 Applied to pay renewal premiums
3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOG...........cceuriererriecreieeee e
A OtNBE et
5 Totals (Sum of Lines 6.1 10 6.4).......cccevierririrereieeeseeeie s
Annuities:

DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEfItS......ccvurrreierreiee st

Matured endowments
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
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 ...100,000 | [P 100,000
Settled during current year:
18.1 By payment in full 1 ...100,000 I 100,000
18.2 By payment on compromised claims 0 0
18.3 Totals paid 1 ...100,000 0 0 0 0 0 0 I 100,000
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements. 1 ...100,000 0 0 0 0 0 0 LI 100,000
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................ 62 12,570,120 [C:) ISSURUTTUUTUUUIURIRINN BURUPSUPTIRRTOROORN IO 6,834 62 12,576,954
21. Issued during year. 0 0
22. Other changes to in force (Net) (7) (652,949) 68 (7) (652,881)
23. In force December 31 of current year......... | oo 55 | v, 11,917,171 0 |(a) 0 (V] I 6,902 0 0 55 11,924,073
(@) 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

2
2
2
2
2
2

241
24.2
243
24.4

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

Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
5.3 Non-renewable for stated reasons only (b)...........cccceerervceererierreererennnns
5.4 Other acCident ONIY.........ccevevevieereieesie e
5.5 Allother (B).......ccovevevvrreriirerenne
5.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+24.2+24.3+24.4 +256)..

5.1
5.2

Medicare Title XVIIl exempt from state taxes or fees........c.cocoevvvrvereennnn

(b)

24 WY




Annual Statement for the year 2016 of e GREAT AMERICAN LIFE INSURANCE COMPANY
FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

1
Amount

1. RESEIVE @S Of DECEMDET 31, PHOI VBT .......uivuiiiieieicieie ettt ettt bbbt s bbb bbb s bbb st s bbbt b st st nt s bnts | nebssessessssessessessnsessesnsant 69,440,805
2. Current year's realized pre-tax capital gains/(losses) of $.....33,307,082 transferred into the reserve net of taxes of $.....11,657,479.........ccocvvrerrveerreerienns | v 21,649,603

3. Adjustment for current year's liability gains/(losses) released from the reserve .0

4. Balance before reduction for amount transferred to Summary of Operations (Line 1+ Line 2 + LiNE 3)........cccvvieierieieicisieieessesessiesse st ssssssenses | sessessesessssessesssssssessessssenns 91,090,408
5. Current year's amortization released to Summary of Operations (Amortization, Ling 1, COIUMN 4)..........ccvveiiiiinieieieiriessiese st ssssssessens | eesssassesssssssesssssssessasssssssans 19,806,354
6. Reserve as of December 31, current year (LiNE 4 MINUS LINE 5)......cuieieriuiiiiieieisisssesessssessessesssssssesssesssessessassssessessesassessesssssssessassssessessessnsassessnsassessessnsesss | sesssassessssassessassnsessassssassans 71,284,054
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)

1o 2018 | e 17,002,586 | ..ovvvvvecrermcrrinneeesineresieenes 2,803,768 | ...cvverrecrevireerisesesineesssessssnessssessiins | s 19,806,354
2. 2017 s | e 12,998,197 | oovvvoierrierriseeesesesenes 4,541,853 | .ovooeieirieseieens st | e 17,540,050
30 2078 | e 9,184,363 | .oooouceeerricreinri e 3,853,297 | orivirereiieenis st | e 13,037,660
4. 2019 | e 8,308,236 | ...eoourrercrrircrerieeri e B010,147 | oieicreeirisereeinesrssessssesssssessiins | seresisesesisesss s 9,318,383
B 2020 | e 4,303,503 | .oooonrrirenricrerinenienenenns 2,143,118 || e 6,446,621
B, 2027 | e 3,099,536 | .vvvvererrirerriieneri s 1,244,819 | oo | e 4,344,355
To 2022 | e 2,387,381 | oo 732,013 | oo 3,119,394
8. 2023 | e 1,794,409 | oo BA9,725 | ..ot | ettt 2,444 134
9. 2024 | e 1,427,255 | oo 556,838 | .vvoueeerrerreerreeeseesseestensssessssessessnnns | sreeesseess st esssssees 1,984,093
10, 2025.....ceoeeeceierennrenneees | ceerreeiseessee s 1,203,889 | .oovverreereeereeeeeerseee e AB2,TT4 | oot sesssssssnness | seeesssssssssss st assssssenns 1,666,643
11, 2026...ccieieeieesrinriieiinns | e 1,043,143 | oo 360,712 | oot 1,403,855
12, 2027 .cooeeeeieeeerenerineees | eeerseeineessse st 955,254 | ..o 293,036 | 1.ooovereereereentenes sttt | seeeseess st 1,248,290
13, 2028.....eoeeeeirernenineees | et 900,486 | ...oeeoerereeeeereee e 252,781 | coooeeeeeereeisresteeesness s sessssnsnnnsns | aeeeseess st 1,153,267
14, 2029.....ceeceeenerineees | et 854,041 | oo 210,088 | ..ooovercereereeeierernestseesseneensssnenenens | seeeseess et st snsens 1,064,109
15, 2030.....cceurereerirernenieees | eeeerenieest et 813,202 | oo 183,383 | everceererieceienieess st sessiessnne | eoeesien st 976,585
16, 2037 .coeeecereeeeeneees | ettt 769,431 | oo 122,042 | oot | eoeeess et 891,473
17, 2032 | ceeeieeseissesss s 716,192 | oo 87,788 | ..oeeoueeereeeereeesseseesssssessssssssssnessssnnes | sessseesess st ssessssssssssesssese e 803,980
18, 2033.ccreieieeiereeerneenens | ceeeieeesissese s sses s 673,980 | .oovrverreeerreeres e eeneeee 89,939 | oot esss st | eestee ettt 743,919
19, 2034 | ceeeeesisess e 803,771 | ooeeerrrecerreeresseeeeseeeessesesee 50,714 | ooeveoeeeeeeeesseeeseesesssssesssesssssessssnes | eesssnsssssssssssssssssssssssssssssesesneens 654,485
20, 2035.....coeeeereiineenisneees | reeeei e st LY 4 R 30,119 [ seeess s sesesnes | eessseesst e et 554,496
210 2036....ccoeeeerereireeeiineees | s st 456,165 | .cveoeeeceereereseeeesnenss s 10,898 | .ovueveereeesreeresiseessseessssseessssesssssesssnns | seessssssesss st sssss 467,061
22, 2037.oooeeeeeeeeiineeeineees | reeeeinees sttt 393,642 393,563
230 2038....ccoieiereiieeniineees | e s 321,006 | covvvoereerrereneeiee s (B5) | oruerereneeesnmeresseessssesessseessssesssssessssns | seeesissssesss st sessses 321,031
24, 2039.....cieriieenieeees | e s 249,899 | ...ooonrieierieeiee e (B5) | orereriseeeieeresseesises s sessi | st 249,654
25, 2040.......irieriineinineies | e 187,354 | oot (28) | orverevieerieeresisessise s sensii | e 187,326
26.

27.

28, 2043 | et s 15,508 | 1vvvuveeeseeenssseressseesesesessseess st eessas | eessseeess sttt | s 15,506
29, 2044....... oo | e B852 [ oovvoeeirirerese st st | seeese bt | Sebine R 4,652
B0, 2045......ooeeeeeeieiieenisees | eesese eS| S8R R R RS | £ERE SRR | Hesie R 0
31, 2046 AN LALEI. ..o | e | e | st s | sehenhe bt 0
32. Total (Lines 110 31)..cvvcreee | ovverrnnnnrrinnssieessssnescseeenans 69,440,804 | ... 21,649,603 | .....oiierinii s (RN 91,090,407

28
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Annual Statement for the year 2016 of the GREAT AMERICAN LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE

Default Component Equity Component 7
1 2 3 4 5 6
Other Than Real Estate Total
Mortgage Mortgage Total Common and Other Total Amount
Loans Loans (Cols. 1+2) Stock Invested Assets (Cols. 4 +5) (Cols. 3+ 6)
1. Reserve as 0f DECEMDET 31, PHIOT YEAI..........cvuuvimrirriririririreeiesiesiessiesse sttt sttt ssenss | seniesienesenieneenens 91,047,073 | oo 8,631,928 | ..oocvrcrrrinene 99,679,001 | ovooverrererireriinens 50,729,374 | c.oovvvrririrnnne 35,279,732 | oo 86,009,106 | ....cvvvvrrrrrirnene 185,688,107
2. Realized capital gains/(l0sses) net of taxes - GENEral ACCOUNL............ccovueuiiiieireieisiieseieiesse e ssessssessesens | sevesssssessessssnssesses (13,200,856) | ....covervriereiererseieisnieseissenns | vevesienesesssssnienns (13,200,856) | ....cocververrerreirinns (21,793,674) | oo 2,993,970 | coovevererereieiene (18,799,704) | .ovvvrerrrrirerrrinn (32,000,560)
3. Realized capital gains/(I0Sses) Net of taxes = SEPATAtE ACCOUNLS.........ccceireiriiieieiiieiriieie ettt issess | cretesssssesessssesessssessssssesessesesesas | crssebessesessssssesassssesessssessssnsesesss | essssesassesesessssesasssesessnsesasnes 0 | et | sereieiees et tetens | stesent ettt 0 [ 0
4. Unrealized capital gains/(losses) - net of deferred taxes - General ACCOUNL...........ocvuruiirrireineinieeinesiessinnies | ceererssesssessessssnssnnnes 2,726,431 [ ..o | e 2,726,431 | oo 28,288,694 | ......covvverrrernn 22,539,793 | oo 50,828,487 | ...ocvevererereins 53,554,918
5. Unrealized capital gains/(losses) - net of deferred taxes - SEPArate ACCOUNES...........cviueiriiiiieeirrieieineisseiees | serseesssesseesisseseesstessessessssessess | sessssssessessssessessesssssssessessssessess | sesessessessssassessessssessessssssassens 0 [ ottt | et ntens | eeee sttt (0 T 0
6. Capital gains credited/(losses charged) to contract Denefits, PAYMENES OF TESEIVES...........cc.cueiiveiieieirieieiieiesies | et sessessess | setessssessesssessessesssssse st sssessess | sesessessessssessessessssessesssensessens 0 [ ottt | e ntens | erer et 0 | oo 0
7. BASIC COMIIDULION. ...ttt sttt | etsnestssnss st 29,631,618 | oo, 1,989,391 | oo 31,621,009 | ..oveerernrieree s | seeeene e 72,004 | oo 72,104 | oo 31,693,113
8. Accumulated balances (Lines 1 through 5, MINUS 6 PIUS 7).......c.veurirreemirerieeirinsiesinesisesessisesssesssesssessens | reseesseseeseesene 110,204,266 | ....oovvvcveiriirinns 10,621,319 | oo 120,825,585 | ...oovvvvrvriiriiens 57,224,394 | ...oovoirirrnnn. 60,885,599 | ...ooivrncricrinnnne 118,109,993 | ..oovvvvvirin 238,935,578
9. MAXIMUM FESEIVE. .....vvveveesressesssressee et | rresiens st eneens 157,107,288 | ...ovvvvrvercrircrirnn 8,328,338 | ..oovvvierririi 165,435,626 | ......ocvevrrrrirriinnn 88,737,497 | oo 63,850,687 | ..oooveerrrirriins 152,588,184 | ...ooovvvvrrrririnne 318,023,810
10. Reserve objective 111,448,196 6,398,306 117,846,502 ....88,606,397 | ..o 63,752,470 | oo 152,358,867 | ..coovrrririecnenas 270,205,369
11, 20% Of (LINE 10 MINUS LINE 8)...cvvvvreeerrrermeeeseessressesesssessseessesssssessssessseesssseessseesssssssssssssesssssesssessssssssssssssssns | sosessssssssssssssssssssssans 248,786 | ..o (LT SI0K) | (595,817) | veoovverrerrrrersnrenna 6,276,401 | .ovooererrrceerneneeenns RYEITL ) R 6,849,775 | oo 6,253,958
12. Balance before transfers (Lines 8 + 11) 110,453,052 9,776,717 120,229,768 83,500,794 | ..o, 61,458,973 | ..o 124,959,767 | ..o 245,189,536
13, TTANSIEIS. ... | Hebb bbb e | Shbe Rt | enbi s 0 [ | e | e LU RN 0
14, VOIUNEANY CONEIDULION. ...ttt s ettt ae b sse st nsebens | sbetsssesassntesessesesasansebessnsesasansess | sbessetesassnsesassstesessesesesnsesensesass | sbebessesesnsnsesassntesasesesassnsesans 0 | et | sereieieee et tetees | stebent ettt 0 [ 0
15. Adjustment down t0 MaXIMUM/UP 0 ZETO..........c.cumreiirieieinieiese et | sbssisensssssneseeenssnenes 1,448,378 | ..o (1,448,378) | ...vvernircerisrnenenis 0 | et | e | et 0 | s 0
16. Reserve as of December 31, current year (Lines 12 + 13 + 14 + 15).......cccouiinirnniiniinninirsnisssnessseessnsenes | sesseenssnmsesnieons 111,901,430 | ..o 8,328,339 | ..o 120,229,768 | .....coovovrrrraniinnnd 63,500,794 | ..o 61,458,973 | ..o 124,959,767 | ...ooovvvvvnicnininns 245,189,536
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Annual Statement for the year 2016 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. 4 x7) Factor (Cols. 4 x9)
LONG-TERM BONDS
1 EXEMPE ODIIGAHONS. ......veieecicie ettt ssssssentns | essessnneneenns 15477179 | e e XXX e | e XK | e 15,477,479 | 0.0000 | .ooverrereerrereerirrereeeenens [V I 0.0000 | ..vooverererererennereeeennd (0 (000010 I 0
2 1 HIGNESE QUAIEY..... ettt nnnenes | eeeeeneens 17,244,666,423 | ........c.. XXX oo [ enrneenee XXX e | 20000 17,244,666,423 | e 0.0004 | ....ccovorreennnn 6,897,867 | ..coverrennnnd 0.0023 10e0.0030 | oo 51,733,999
3 2 HIGH QUAIIY. ...ttt sns | eeesenenes 6,978,519,206 |......c... XXXorerrerrrrrns | cevrnreeee XX | 2000000002.6,978,519,206 | oo 0.0019 | .ooverreienes 13,259,186 | ....cvovenvn 0.0058 1e0.0090 | oo 62,806,673
4 3 MEAIUM QUAIIEY. ...ttt neas | seeessessenens 475,601,164 | .oooveeee. XXX e XXX e | e 475,601,164 | e 0.0093 | ..o 4,423,091 | ..o 0.0230 0e0.0340 | oo 16,170,440
5 4 [LOW QUAIIEY. ccveoceeeeeeecece ettt | seeeesenieeens 126,480,116 | ..ovoveeee XXX e [ XXX e | e 126,480,116 | v 0.0213 | oo 2,694,026 | ............... 0.0530 10e0.0750 | e 9,486,009
6 5 LOWEE QUAIIEY. ...ttt | eressessnnenenas 38,796,557 | ...ocoveeee XXX s e e XXX e | v 38,796,557 | v 0.0432 | ..oovviin 1,676,011 | .o 0.1100 01700 | e 6,595,415
7 6 In or near default ettt sn et essterens | orereen e 35,139,993
8 Total unrated multi-class securities acquired by conversion
9 Total long-term bonds (sum of Lines 1 through 8)
PREFERRED STOCKS
10 1 HIGNESE QUALIEY...v.vveeeecce ettt essenes | seesessensnnennes 10,000,037 | ..eovveee XXX | e XK [ e 10,000,037
11 2 HIGR QUAIIY. ..ottt | cereesenteneeens 30,872,833 | ..ot XXX s e XXX e | e 30,872,833
12 3 MEAIUM QUAIIEY. ...ttt | sreesesesneseesnes 1,000,000 | ..eveoree XXX e e XX e | e 1,000,000
13 4 [LOW QUAIIEY. co.eoceeceeeiececeei ettt | eesesieneneans 15,553,817 | e e XXX [ e XK [ s 15,553,817
14 5 LOWEE QUAIEY.....cocvececiiciet e es | oetesesesesenens 2,000,000 ..coooeeree XXX | e e XXX e | e 2,000,000
15 6 In or near default
16 Affiliated life with AVR
17 Total preferred stocks (sum of Lines 10 through 16)........cccecvverieeireisisniianiens | covrsnensnenneas 59,426,687
SHORT-TERM BONDS
18 Exempt obligations. 413,575,345 |...
19 1 HIGNESE QUAIIY. ... vveereicee ettt nns | fretessesesessssenssenssesseneens
20 2 High quality.....
21 3 Medium quality
22 4 Low quality......
23 5 Lower quality...
24 6 In or near default
25 Total short-term bonds (sum of Lines 18 through 24)..........cccccvevieieiciniienieiins | cvesiieninns 413,575,345
DERIVATIVE INSTRUMENTS
26 Exchange traded
27 1 Highest quality
28 2 High quality
29 3 Medium quality
30 4 LOW QUAIIY. ...ttt | ctseesssensse st enseeea et s e naes
31 5 LOWEE QUAIEY......ocvoeeeice et nas | stesessssesnssnsesessesessssnsesanes
32 6 In or near default . . .
33 Total derivative INSITUMENES..........cvverereiiecireieeeceies e sseesseieens | ceseessnssses 479,454,184 | ..o XXXt e e XK s | i 479,454,184 |.......... XXX 191,782 |........... D0, ST 1,102,745 |........... ., S 1,438,363
34 Total (LINes 9 + 17 + 25 + 33)...euiieiiiiieisissiseieissesse s | sesssenes 25,867,136,854 |............ 0,0 R R D0, SR [P 25,867,136,854 |........... XXX | e 29,631,618 |.......... XXXieverene | e 111,448,196 |........... ., S 157,107,288
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Annual Statement for the year 2016 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. 4 x9)
MORTGAGE LOANS

In good standing:
35 Farm mortgages - CM1 - highest qUality.............cocvveiuniriiiiiircriniens | e [evneeneneeeensesneneennes | sereeenenene XK Kurneineiniennes [eoneenenenneneinssnneenens0 | e 0.0010 .....0.0065
36 Farm mortgages - CM2 - high quality..... .0.0035 |. ..0.0130 |...
37 Farm mortgages - CM3 - Medium QUAIILY.........cccoueveiirieieiieieieeisessieneies | cerversssenesessssesessssssenes [ eoenensesssesesssssssessessessnss | sereesensens XKRKueversnensernes [svenrerssssnensessssnsensenness0 | avversssnens 0.0060 ....0.0225
38 Farm mortgages - CM4 - [ow Medium QUAIIY.........cccereverireieiesrieieeienenns | ereireieieeisesneessssnees | cenenensesssessessssesessesseses | eonssenners e XXX resninnieniens [ cevensennesiesssreenneens [ oo, 0.0105 0.0375 [ .o 0
39 Farm mortgages - CM5 = [OW QUAIILY............ceriurireiiirieisieisieecissieeeinnies | seerersssessessesssseseessssssenses [ eonnenseenssessessessssensessessnss | sersesenses XRKuerernniensennes [eonnrensnssensensensenseenens0 | coveenssnenns 0.0160 0.0550 [ .o 0
40 Residential mortgages-insured or gUAraNtEE. .........cccvveuerierrernieeieinens | eerereinsesinesisenssnnees | ceneneesessseneensssssensesseses | eoneenerees s XKKurrereinninnrens [ covernenssnienessreeneens [ oo, 0.0003 1000010 | oo 0
41 Residential mortgages-all Other............c.ccccvrnriiniiniinininiinininseens | 99,979,398 | oo [ XX | 000000.95,979,398 | i 0.0013 ..0.0040 | .o 383,918
42 Commercial mortgages-insured Or QUATANTEET.............cevrerrererreireenieierrernnns | rerrerseensseneesesseseesesnssnees | eonnenseenesnssennensessseseenees | sereeeseres XRRKurererneenmennes [eerernennennsennsnsssnseenens0 | coveeneeninnnes 0.0003 0.0010 | .ovveeereeeereieeens 0
43 Commercial mortgages-all other - CM1 - highest quality...........ccccoveeviieveenes | covrierrines 365,752,748 | ..o | e ). 9.9 NN ISR 365,752,748 | ................ 0.0010 0.0065 | ..covevevrnne 2,377,393
44 Commercial mortgages-all other - CM2 - high quality..........cccccovereiinsnenes | coveiriiinns 427,785,966 | .....ccvveeiieeiceereeeiieiens | e ). 9.0, ST I 427,785,966 | ................ 0.0035 0.0130 | .o 5,561,218
45 Commercial mortgages-all other - CM3 - medium qUAILY.........coceevrirenireiens [ eorriierireeiieenieeenns [enreeenieensesssseennns | eonneneee e XXX [0 | e 0.0060 00,0225 | 0
46 Commercial mortgages-all other - CM4 - low medium qQUality..........ccocoerviies [ corveennieneseenies | cenreeineennenennnseensenes | enreeenes e XK ur e [0 [ e, 0.0105 20.0375 [ 0
47 Commercial mortgages-all other - CM5 = IoW qUAIIEY.........ccocveveereieirisieienns [ ereveieiecineiensesssnens | cenenessssenesssensessessess | eonnrenrers e XXX oeinninrieniens [ ceneresseniesssreeneens [ oo, 0.0160 0.0550 | ..ovovvereeieirrieiereienins 0

Overdue, not in process:
48 Farm MOMGAGES. .. vttt sssnes | sessessssessesnsssssesessssessenns | sesessessessssenessessssesessesnns | soeenesnnses XK Kurerrernernnnnns | eeernensesnssenseenesnnennernnsQ | cevvernnennenns 0.0420 ......0.1200
49 Residential mortgages-insured or guaranteed .0.0005 |. ...0.0020 |...
50 Residential mortgages-all other ..o | e 049,609 [ o | e e XXX s | e 645,609 | ..ccoovevrienee 0.0025 ....0.0090
51 Commercial mortgages-insured OF QUATANTEEM............cccviiueuririeniierieieieies | e ssseseesssees | cresesesssesessssessssssssesssesns | srnsesssnes XXXt [ {1 IO 0.0005 0.0020 [.oovevierieeeeieies 0
52 Commercial Morgages-all Other...........c..ceiiiieeiese s | cereesseie e sessetesees | seresseessssssesessssesessssssesans | sesesesenns XXXt e {1 I 0.0420 0.1200 [ .o 0

In process of foreclosure:
53 Farm mortgages
54 Residential mortgages-insured or guaranteed....
55 Residential mortgages-all Other ...
56 Commercial mortgages-insured or guaranteed............ccvvvevevrreererereernennnenns
57 Commercial mortgages-all other.
58 Total Schedule B mortgages (sum of Lines 35 through 57)
59 Schedule DA MOMGAGES. .......cvivirrieirireirieieeiseieie s snsesenas
60 Total mortgage loans on real estate (Lines 58 + 59)........cccccviiiinniiissiiennns
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Annual Statement for the year 2016 of the GREAT AMERICAN LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE

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. 4x7) Factor (Cols. 4x9)
COMMON STOCK

1 Unaffiliated public ....360,117,903 | ............. ) 0., SO PR 0.0 360,117,903 | ..coovvrreneen. 0.0000 | .oeorverereeeeeeeieeene () F—— 0.1712 ....61,652,185 | (@)..corvenee. 01712 | 61,652,185

2 Unaffiliated private ....167,210,167 |............. )0, SO PR 0.0 167,210,167 | .ovevvereenee. 0.0000 | .oooveererrerernenneeenc0 | e 0.1600 126,753,627 | ..o 0.1600 |..cooovrereennee 26,753,627

3 Federal HOmME LOAN BANK...........ccoiururiiiieeieiincineise e isssesssessessessssessesessessessns | seisesssssnsenns 43,700,000 |............. D0, SO PR $..9 SO I 43,700,000 | ..covvvrreneen. 0.0000 | .oooverrenreeerrennneenc0 | e 0.0050 | .ooverrerereenene 218,500 | .ooevevernne 0.0080 | ..cverereeeenene 349,600

4 Affiliated life With AVR ..ot ntessssnas | sressesenneans 281,014,439 |............ 90,9, GO PO ). 9.9 O IS 281,014,439 | ..coovvvernnen. 0.0000 | .oovereerreerrneneeeend0 | e 0.0000 | .evoovereeeereeneereereenes [V I 0.0000 | ..o 0

Affiliated Investment Subsidiary:

5 Fixed income exempt 0bligations...........coevviirniiiineee e

6 Fixed income highest quality.

7 Fixed income high quality

8 Fixed income Medium QUANILY.........c.covrrurirerririireee s

9 Fixed income low quality

10 Fixed income lower quality

1" Fixed income in or near default............ccoerrieeincnceeeeee e

12 Unaffiliated common stock public.

13 Unaffiliated common stock private

14 Real estate

15 Affiliated - certain other (see SVO Purposes and Procedures Manual)..

16 Affiliated - all other.

17 Total common stock (sum of Lines 1 through 16).........c.couviernininiininiesseiessiserniens

REAL ESTATE

18 Home office property (General ACCOUNE ONIY)..........ccvuevrreeuriereeicirieieresseeeee e

19 Investment properties

20 Properties acquired in satisfaction of debt

21 Total real estate (sum of Lines 18 through 20).........ccccuiiiiiiiniiiiesisssceessssrsseieeas

OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF BONDS

22 EXEMPE ODIGALONS. ..ottt essnes | ressessesssssssssessenssssestens | seessessnes D 0,9, SO DU D00 SO BT (018 [ 0.0000 | .oovvvererrerereinreeens0 | e 0.0000 | .oovvoveererirererrireiienenns [V I 0.0000 | .oovvorverreinirirnenenn 0
23 1 HIGNESE QUAIEY....... ettt sssessns | sessessnnsnsans 56,770,614 |............. D 0,0, SO PR D.0.9 O I 56,770,614 | ..cccovverrnes 0.0004 | ..ccovvvrerinnn 22,708 | .oooverrrnnnd 0.0023 | .oovrerinne 130,572 | covvreeirnnnd 0.0030 | vovvrerrrerinnens 170,312
24 2 HIGN QUAIIY. .ottt entes | wesessessenennes 10,402,078 |............. ) 0,0, GO PR XXXovrivveenris | cvrerrinnnnnn 10,402,078 | ....r.0.0019 | i 19,764 | e 0.0058 | e 60,332 | v 0.0090 93,619
25 3 MEAIUM QUAIIEY. ...ttt sttt nsses | nessessessassssssessensnssnssens | seessessnes ) 0., SO P XXXerirvnennens | eevrnemreneennemsnsnnennens0 [ evrernennn0.0093 | o0 [ 00000230 | o 0

26 4 LOW QUAIIEY. ...ttt nnnnbs | ebessnsssesensetessnnsesensntens | sesssesesnes 9,90, SO P XXXKeovvveernies | e [ viinennnd0.0213 |0 | ii0000.0530 | e 0

27 5 LOWET QUAIIEY. ...ttt nants | esessssssebensesessnesesensetens | sesssesesnns 9,90, SR P XXXeovvveereies | e [ viieennnd0.0432 | 0 | 01100 | e 0 .

28 6 1N OF NEA DBTAUIL........ooerecee et | eeere s 41,283,936 |...ccoonnnee. ., S P 2,0 S IR 41,283,936 | ...oocoeeeer0.0000 | oo | iiii000000.2000 | i 8,256,787 | ..oovrcrnnnad 0.2000 | .overvrniinnne 8,256,787
29 Total with bond characteristics (sum of Lines 22 through 28).........ccccoeierrieieinierieienns | coresiinnnas 108,456,628 |............. D,9.0 GO IO D,9.0. SRS IR 108,456,628 |........ XXX oo | vt B24872 | b XXX i | i 8,447,692 |........... XXX oo | i, 8,520,718
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Annual Statement for the year 2016 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 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)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF PREFERRED STOCKS
30 1 HIGNESE QUAIILY. ...ttt ss et | saessesessssssesesssnesessnsesenns | cetesensenas 9,90, SR U 9.9, S
31 2 HIG QUAIIY. .ottt enas | sbeesensesteseensessenseninsas | seeeeaenes )0, SO PR 0.9
32 3 MEAIUM QUAIIEY. ...t ssebs | ebetsssesebensesesssssabsnsntens | sesesesesnes 9,90, SO P 9.9,
33 4 LOW QUAIIEY. ...ttt nnbs | ebetneseseb sttt nensntens | seeresennns 9,90, SO P 9,90,
34 5 LOWET QUAIIEY.....cvvcie bbb | ebetntsebebensesetneesensnsetens | seseresnnnns 9,90, SO PN 9.9,
35 6 IN 08 NEAT JBTAUIL. ...t | cbeeessenisee st ssiennsans | seeenenies 90,9, SOOI PR 90,9 O
36 | |Affiliated life WIth AVR ..ot | st | rerenienens XXX [ eorerennens XXXoevoerinenees
37 | | Total with preferred stock characteristics (sum of Lines 30 through 36)........cccceuevecvrenns | cvcnrnninrisnisnisisnennencd [onieinnnn, L0, S P XXX e
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF MORTGAGE LOANS

In Good Standing Affiliated:
38 Mortgages - CM1 - highest QUality............cceerereririiieeiee e
39 Mortgages - CM2 - high quality.
40 Mortgages - CM3 - medium quality.
4 Mortgages - CM4 - low medium quality.
42 Mortgages - CM5 - low quality.
43 Residential mortgages-insured or guaranteed............c.ccovvevriennicnceniesceis
44 Residential mortgages-all Other ..o
45 Commercial mortgages-insured or guaranteed

Overdue, Not in Process Affiliated:
46 Farm mortgages
47 Residential mortgages-insured or guaranteed
48 Residential mortgages-all other..........
49 Commercial mortgages-insured or guaranteed..
50 Commercial mortgages-all other.............cccccovvveveinne

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.
56 Total Affiliated (Sum of Lines 38 through 55)
57 Unaffiliated - In Good Standing with Covenants
58 Unaffiliated - In Good Standing Defeased with Government SECURLIES...........cccvievreiies | rererieniniieeniesnieees | everenneeisssesnsssnenns | eonennen e XXX iieniieieins | vveesneieieinsneisnneenn0 | vieieinnnnn0.0010 | i
59 Unaffiliated - In Good Standing Prmarily SENIOr...........ccceieieieieeieiieiesieisssieiens | eoeiieissisnesesssssesennnss | vessessessssessessessssssessens | vereeenss XKeeireseeniens | ceverseensensessssniennersns0 | eveininnnnn0.0035 | o
60 Unaffiliated - In Good Standing All Other..........cccccovrviieieinevieiesenreesssseessesenens | evrvenrennennenh, 938,693 | v | vevneeene e XXX | e 4,938,693 | i0.0060 | e
61 Unaffiliated - Overdue, NOt in PrOCESS..........ccovvviiiiciccccceseerseetererssssesesesssesesesens | eevsnsnssssssssssssssesssssssinens | sveverersessssssssrsisnes | eoerenenes s XK Kurrmeninrnveiees | eevevereesrererererererererns0 | eveverernnnnn0.0420 | o
62 Unaffiliated - In Process 0f FOrECIOSUNE............uuiiuriirieirceeisceieieiessssieessissseenes | enserssessssnssessesssssssnsssnns | nnsenersssssssnsnsnesssenesnee | eonenesane s XKarersensnrnnee | ensrenesnnsnsessnesnensernersd | onennnnnnrnens0.0000 | ovoiisisinniesssnianns
63 Total Unaffiliated (Sum of Lines 57 through 62) 4,938,693 | 0 | KX X | 4,938,693 |....ooece XXXoiririee | ernrrerinnennnenn29,632 |t XXX | e 86,427 | XXX 111,121
64 Total with Mortgage Loan Characteristics (LINES 56 + 63).......coverrerrenrrnrnnnisnnnnsnnnnne | cormessneisnnnes 4,938,693 | ..o |t XXX | s 4,938,693 |...ooooee XXX oo | evrnrinneennennn29,632 oo XXX e | e 86,427 [ e XXX | v 111,121
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Annual Statement for the year 2016 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 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)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF COMMON STOCK

65 UNAFfilIated PUBIIC........vveveeeeiiiciiierei e enanes | ereseeessenssesssessseenssnes | coneseeneeins Y99 ORI IR )99 I IO (U I 0.0000 | .ovoovrereerrirereenns (@)erereeereriereiens [ e (@)evererererriereiens | e 0
66 UNaffiliated PrIVALE. ......cvvreverrircriireiieiesi ittt | resresessenas 228,302,188 |......cc..... Y99 ORI IR ). 9.0 ORI IR 228,302,188 | ....ovvvvrnecnn 0.0000 | .ovooererererrerrnerren0 [ i 0.1600 |...cooorvernees 36,528,350 | ....ovvvevnee 0.1600 |.....oovvvennes 36,528,350
67 Affiliated 1ife WIth AVR..........cvreeeeereiseeisreseresessssssessessssssssssssssses s sssssssssssssns | soesssmsssssssssnssssssssassssns | seseessnees )90 SN I ) 9.0 GO [ (U I 0.0000 | ovvovveerreerrrrernerrnn0 [ s (000 [0[0 0 TN B IS 0.0000 | ..veoneerrrernererreennn 0
68 Affiliated certain other (see SVO Purposes and Procedures Manual)..........ccocueveierens | corvierneenienensisseennees | vevvseenenns ).0.9 RN DU XXX oeivrieiieiiee | e (V] I 0.0000 | .oorererrnrereinneen0 | e 0.1300 | oovvvrerrverrieireiennn [ e [0 10 0
69 Affiliated Other = @ll OHNET...........veereercierreeeceeeeiceee et seess st enssens | etsesss st sssnessssssenes | cevsssssesans S0 S (R XXXorvererennee | coveesenesssesssseesseeeeend (I [P 0.0000 | .oooovvversvrrncrinnnnnnd0 | i, 0.1600 | .o [ i 01600 | ..o 0
70 Total with Common Stock Characteristics (Sum of Lines 65 through 69).........ccoccovernee | corerernnnens 228,302,188 |.......cc0... .0, ST IR .0, ST PR 228,302,188 |........... D00 SO [FSTTRRRN |} PR )OS S P 36,528,350 |........... D00 S P 36,528,350

INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF REAL ESTATE
71 Home office property (general aCCOUNE ONIY)..........cuvuiurirririiriieieisiinieieireiseieeeessieseees | eresseeseessseesessssesensssenns | cenesemessssssesesnssnssessenns | eenesssiesesnesnssemesssssssens | suosensssssesessssesessssnees 0
72 Investment properties.............ccccovninee 161,314,558 ..161,314,558
73 Properties acquired in satisfaction of debt...........c.cccoevirninnas ...0
74 Total with Real Estate Characteristics (Sum of Lines 71 through 73)........ccccocovivininiins [ 161,314,558 | o0 |0 161,314,558

LOW INCOME HOUSING TAX CREDIT INVESTMENTS
75 Guaranteed federal low income housing tax credit
76 Non-guaranteed federal low income housing tax credit
77 Guaranteed state low income housing tax credit.............ccoceieierieieeeeesee s
78 Non-guaranteed state low income housing tax credit............ccccoeureveerenirienenisenen
79 All other low income housing tax Credit............ccoeviinenee e
80 Total LIHTC (Sum of Lines 75 through 79)........c.ceviiiiiiniissisissisneisessssisissseisesnnns
ALL OTHER INVESTMENTS

81 NAIC 1 working capital finanCce INVESIMENES..........ccriuiieiiiieieeeeissseessieseneis | ersesseesssesresessssesesesens | ensessessens XXX itriieiriris [ vt | v {1 I 0.0000 | .ooevvrrirerrieinnenn0 | i 0.0037 | .oovvrierreriereennd0 e 0.0037 | oo 0
82 NAIC 2 working capital finance INVESIMENTS...........ccccriiiiiiiieieeee s eeeieenes | reseieissseseeseessssnseeessnnes | eeesseennns XXX otieieinie | et | vt {1 ] I 0.0000 | .oooverrierreeieenn0 | e 0.0120 | .oovevierveeieieeend0 [ 0.0120 | oo 0
83 Other invested assets - SChedule BA.............cvirninceeessssieesiesiseienis | reressssisensesesiessseeeniens | coersessnees XXX revevierinns [ | e (V18 [ 0.0000 | ..oooevevererrererneeend0 | e 0.1300 | o0 [ i, 0.1300 | oo 0
84 Other short-term invested assets - Schedule DA............c.oociinininiiiies [ | aeveninees XXX e | o 0 [, 0.0000 | .oovvervriicinincennd0 i 0.1300 | .oovvvvvnciniiniicinenn0 [, 0.1300 | oo 0
85 Total All Other (sum of Lines 81, 82, 83 aNd 84).......cccvvueirrernrrenrrersresnrisseressnmsssresnns | consessesssssssssssssssessn 0| e DS S R [0 R [ D03 SR [OOSR | I PR D00 ST [FOTRRRRION | I ISR XXX | v 0
86 Total Other Invested Assets - Schedule BA & DA

(Sum of Lines 29, 37, 64, 70, 74, 80 @nd 85).........vuerrrerrmersmersmsssssssssesssssssnsssssssssees | sesssssssnsees 503,012,067 | ..oooovverirreinrinnriennnns [V I 0 | 503,012,067 |....c...... D00 ST (Y ¢ (1 DO )OS S P 57,161,061 |...cccoens D00 S P 57,258,780
(@)  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.

=

)

This will be the factor associated with the risk category determined in the company generated worksheet.
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Annual Statement for the year 2016 of the GREAT AMERICAN LIFE INSURANCE COMPANY

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 2016 of the GREAT AMERICAN LIFE INSURANCE COMPANY

SCHEDULE F

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

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

CLAIMS DISPOSED OF DURING CURRENT YEAR
Death Claims - Ordinary

SM2111420........... | 40940........ccooviner [ N [

0199999. Death Claims = Ordinary..........ccociieierissiersrissseseesseessessessssessenanes

0599999. Subtotal - Disposed Death Claims....................

2699999. Subtotal - Claims Disposed of During Current Year.

CLAIMS RESISTED DURING CURRENT YEAR
Death Claims - Ordinary

BG2000739N........ 40959.......ccccccmnies | FLoiiiriiinins [ 2014

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

2799999. Death Claims - Ordinary...........

...100,000

3199999. Subtotal - Resisted Death Claims...............cccoovevueuereeeereneeereerenes | cererarenns 100,000
5299999, Subtotal - Claims Resisted of During Current Year..........c.cccooovveevies | covrrernnas 100,000
5399999, TOAlS.......coccveieereerieieicisere ettt | enreseranns 150,000

36
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Annual Statement for the year 2016 of the GREAT AMERICAN LIFE INSURANCE COMPANY
SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT

Group Credit A&H Other Individual Contracts
Accident and (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 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 WHEN. ......c.eviercreree e | cereenes 3,166,534 |...... )90, G IR 8,209 | ... XXXooo | oo e XXX [ e XXX [ e XXX [ e 3,158,325 |...... 99,9, OO I, 0.0, GO ISR .9, ¢, GO I XXX
2. Premiums €arned.......cocoerrurrrrenrereeeneereeeeieeessieesenesseeens | ceeeens 3,184,104 |...... )90, G IV 8,210 | ... XXXeoot [ e e XXX [ e XXX e [ e e XXX [ e 3,175,894 |...... 99,9, O I e XXX [ e XXX [ XXX
3. INCUITEd ClaIMS.....vvereeercrirecereriesseeei s | aevines 3,032,147 |.......... 95.2 | oo (342)] ........ (G5 ] I 0| e (001 (U I 0.0 | oo 0 [ 0.0 | e 3,032,489 | ....... 955 | 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)....cooonvernrririierrieeeierieesiensienessesiesessenees | eveeens 3,032,147 |......... 952 | oo (342)] ........ (G| I 0 (00 0 [ e 0.0 | e 0| 0.0 | .. 3,032,489 | ....... 955 | oo 0 [ 0.0 | v 0| e (001 0. 0.0
6 Increase in contract reSEIVeS...........cccvvurivniiniiniveniiniinis | e 2,173,900 |.......... 68.3 | .o 12,642 | ....154.0 | i 0] 0.0 [ oo 0] s 0.0 | i (U 00 | ... 2,161,258 | ....... 68.1 | oo 0] 0.0 [ oo 0] 0.0 | v 0. 0.0
7 COMMISSIONS (8).vroveurererrerrererrernssessssessesssssseseesessessssssssessas | sssesssrens 670,374 |.......... /2 5 [PRRRRRO ISRN (010 RS IS (00 I R R 0.0 [ | e 0.0 [ v 670,374 | ....... 210 | e | 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 INCUITEd............vvweucrereevenerierineriins | veeenend 670,374 |.......... 211 | e 0 [ e 0.0 | o 0| e 0.0 | oo (U I 0.0 | oo 0| 0.0 | v 670,374 | ....... 210 | e 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..............| ....... (2,692,317)] ........ (84.6) covorrvenne (4,090) | ......(49.8) | ovveorerrrerrins 0| (001 0 [ e 0.0 | v 0 [ 0.0 | .. (2,688,227)] ...... [CZ3<) | R 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...| v...... (2,692,317)] ........ (25| — (4,090) ] ......(49.8) | ovvvorvrrreriis 0. (U 0. 0.0 | i 0. 00 |... (2,688,227 ...... [(Z3<) ] — 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 through 1103 plus 1198) (Line 11 above). | ...ccccvrerrernrences 0 [ 0.0 [ oo (O I 0.0 | e 0] . 0.0 [ oo (O 0.0 |t 0] e 0.0 [ oo 0] s 0.0 | oo [V [ORVI [P 0] s 0.0 | oo 0. 0.0

(a) Includes §.......... 0 reported as 'Contract, membership and other fees retained by agents.'
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SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT (continued)
1 2 3 4

Other Individual Contracts

Group Credit A&H 5 6 7 8 9
Accident and (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other
PART 2 - RESERVES AND LIABILITIES
A. Premium Reserves:
1. UNEAME PrEMIUMS. ...ttt sse et essessessssessensssnes | sresessssessesessssenns 765,803
2. Advance premiums....... ...26,296 |..
3. RESEIVE fOr 1ate CTEAILS........o.cveceieiecicrccce ettt | sbessessesss s s s s s e seees 0.
4. Total premium reserves, current year... 792,099
5. Total premium reserves, prior year... ol 816,897
6. Increase in total PremMiUM MESEIVES......c..cviuieeieieisiiess ittt issiesse st s ssssssensesssssnes | evsessssessesssssssasaans (24,798
B. Contract Reserves:
1. AdItONal FESEIVES (B)...v.vuevurverreiiierieieiieisie ettt sttt sssessns | essessssessesesnes 29,950,997
2. Reserve for future contingent BENETILS........c.eiveiieieiieiecese s | errsresess e 0
3. Total contract reserves, current year.... .29,950,997
4. Total contract reserves, prior year.... . 27,777,097
5. INCrease in CONrACE TESEIVES..........cccucuiueiiieriiicteiesisiesesseietesseeses s s sssresessssessssssesensesens | sresessssesessssesanen 2,173,900
C. Claim Reserves and Liabilities:
1. TOtAl CUITENE YBAI........ucviveiiecrsicete ettt ses s snsesenes | evessssessssesesnnand 6,010,882
2. Total prior year . ...5,067,897
3. INCTBASE. ...ttt bbbttt bbbttt nans 942,985
PART 3 - TEST OF PRIOR YEAR'S CLAIM RESERVES AND LIABILITIES
1. Claims Paid During the Year:
1.1 On claims incurred Prior 10 CUMTENE YEAT............ccueiveieveieisie et | evesssesseseesnens 1,863,433 | ooeieceieeesieierrienes | ceeie et | cesese et ssssaenns | essesesistess b es e sssensanies | sesssessesesnsnes 1,863,433 |....
1.2 On claims incurred during CUMTENt YEa...........c.ocueveeierierieeieeseee e s 225,729 | oot esteseis | et sessenes | sresesissesie st sessesiens | sresiesissesses s s tentens | ereetessessessssseneens 225,729 |....
2. Claim Reserves and Liabilities, December 31, current year:
2.1 On claims incurred prior to current year.. ..3,955,814 . ....3,955,758
2.2 On claims incurred during CUMTENE VB ...........ccvviveeeeeeriiere e e 2,055,068 | ...coovovieriiireeieerennn 980 [ e [ et | e eaerens | erisersseeaereneaens 2,054,112 |....
3. Test
3.1 LINES 1.1 AN 2.1 s 5,819,247 5,819,191
3.2 Claim reserves and liabilities, December 31, prior year.. ..5,067,897 ....5,066,543
3.3 Line 3.1 MiNUS LINE 3.2.......civoiieiiceeicesisessstesssesesssssensssesenssssssssssesensssensnsnns | cevsnensessnseessnsnsess 1D 1,390 | woevnrsevesneeierenserersne( 1,298) | ovevivieiiiieeisicieiiiieeennd | e |0 |, 752,648
PART 4 - REINSURANCE
A.  Reinsurance Assumed:
1. Premiums WHHEIN.........c.ovceeeeeieeceece ettt es st 3,166,534 | oooerieceeerenn8,209 [ e [ et ennrenens | ereeretenneens s enntesnnenantans | evereeeseneereseneees 3,158,325 |....
2. Premiums earned.. ..3,184,104 . ....3,175,894
3. INCUITEA ClAIMS.......cviivctc ettt ssens | evsessssessesesineas 3,032,147 | oo (BA3) [ et | e | et | ereebessesesesnaas 3,032,490 |....
4. COMMISSIONS. ...vrrvereisserseeiesssesseesstessesssssssessessessssessessnssnses et sssensesessnssnsessessnsensesnsas | srssssssessessssansassens B70,374 | cooveiiieieiieiseiieiisssisniens | eierieiisissiesiesssiessssesssssnsens | esessssessesesessnsansessssansesies | anesesessessessessnsensessasantessens | sersssesasessnsassesas 670,374
B.  Reinsurance Ceded:

1. Premiums written
2. Premiums earned
3. Incurred claims
4. Commissions

Includes §.......... 0 premium deficiency reserve.
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SCHEDULE H - PART 5 - HEALTH CLAIMS
1 2

3 4
Medical Dental Other Total
A.  Direct:
1o INCUITEA ClAIMS ...t | criesi bbbt rsbnes | frsbenesass bbb enisenssenies | coresiesiesssesiesesend 4,662,981 | ..o 4,662,981
2. Beginning claim reserves and liabilIES..........cccoeviriereisiieeiieiens [ essieseiies | eovesssssssssssssssssesessssesessssesses | siesisssssesesssnssens 3,605,886 | ...cooovvereiririeriins 3,605,386
3. Ending claim reserves and abilitIes............ccoceveeriieieiiniiieiinns [ errieiieesieiessseessiesenes | eovesesssssessssssesessssesessssenses | siesisssssesesssssssesns 3,435,079 | oo 3,435,079
4. ClAIMS PAIG....ceourrerceiririceicriesieeess st essseens | seessnest s LU RO (O TR 4,833,788 | oo 4,833,788
B.  Assumed Reinsurance:
5. INCUITEA ClAIMS.....ouvviiiiiiiiiiits s | eresnessss s | sossissins s ssssens | sosessssssssssieas 3,032,148 | oo 3,032,148
6.  Beginning claim reserves and lIabilItIes.............cccceiiieriiieeiiieiiies | st | eversssesesss e ebe s snebesens | ebesereseseaes s naeses 5,067,897 | .cvverrereiirers 5,067,897
7. Ending claim reserves and lIabilitIES...........ccccviivereirieiiieicieiis | crereiriieesisre s esssess | sevessssesesssssessssesesssesesssssesens | svessesessssssessssssesns 6,010,882 | ..coovevervrcrerne 6,010,882
8. ClaiMS PAI.......oreveeeriririerereerieece et | et LU N (O 2,089,163 | ..o 2,089,163
C. Ceded Reinsurance:
9. INCUITEA ClAIMS.....ouvviiiiiiiiisi s | erssnes s | sossissnss s ssssens | sosisssssssssssssiens 4,662,981 | ..o 4,662,981
10.  Beginning claim reserves and llabilitieS...........o.occveviveeirieiiceiies [ issieies | covsissesssese s sessssessnenss | soesesssessesesesesssnns 3,605,886 | ...ccoovveveririrernn 3,605,886
11, Ending claim reserves and TabiliES............cccoueevicveriieiiieiiiies [ ersiiieeisissseeseesssiens | cvsissesssesessssssesssssesessssesssinss | sieessssssesssssessssnns 3,435,079 | oo 3,435,079
12, ClaiMS PAIG.......ovurereeireieeeie ettt essesssssens | sressessesssssnssessasssssessansssnn [0 [0 I 4,833,788 | ..o 4,833,788
D. Net:
13, INCUITEA ClAIMS......ocvicecieiics ettt ssesenss | oevssesessssssssssesesssssessnsesenan 0 [ o [0 3,032,148 | ..o 3,032,148
14.  Beginning claim reserves and abilities.............ccvevrieevrieieiiiciieies | e 0 [ o [0 5,067,897 | ocvovereerieeins 5,067,897
15.  Ending claim reserves and liabilities............cccocueurieiciiiisieiciieies | e [0 U [0 I 6,010,882 | ..ooveverae 6,010,882
16, ClaiMS PAIG. ...ttt estessssssens | sresssssesssssssessasssssessessnenn [0 [0 I 2,089,163 | oo 2,089,163
E.  NetIncurred Claims and Cost Containment Expenses:
17.  Incurred claims and cost CONtAINMENt EXPENSES...........c.ocveveicviireies | oireireierseiesiesee s | sesvssessesssssssessssssssssssesssssssens | eviesessessesissessssans 3,032,148 | oo 3,032,148
18.  Beginning reserves and lIAbIlIIES...............cviuriueiciiiieiececeieeini | e sssesens | sressssssesssssesssssssssssssessssnsens | evesissessesissessesans 5,067,897 | ..covverrererererernns 5,067,897
19.  Ending reserves and IabilitIES............cc..evcveieieicisiciecisieiieicieies | et ssssssenens | sresssessesssssssssssssssssssessssnsens | evessssessesissessssans 6,010,882 | ..oovoeeeeeee 6,010,882
20. Paid claims and cost containMeNt EXPENSES..........c.cvrvererivrieiieries | orerierieiisissies e 0 | oo [0 P 2,089,163 | ...coooverererernn 2,089,163
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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 3 4 5 6 7 8 9 10 1 12
Reinsurance Funds
NAIC Type of Amount of Payable on Modified Withheld
Company ID Effective Domiciliary Reinsurance In Force at Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Jurisdiction Assumed End of Year Reserve Premiums Losses Reserve Coinsurance

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

71404......... 47-0463747.... | 10/31/2015 | Continental General Insurance COMPANY...........cccevvevrrveererieereiseeresseesensesssesssesessssesssssssssssesessssesessssssessnss | 1 eeveneererees [ACO L iuiiiiiiiieiiies | e | e 160,356

71404......... 47-0463747.... |10/31/2015 | Continental General Insurance Company.... 1,671,196 378,080 105,513

71404......... 47-0463747.... [10/31/2015 | Continental General Insurance Company 1,820,523 156,707 | .o

65722......... 63-0343428.... |08/31/2012 | Loyal American Life Insurance COMPaNY.........ccccoveeeeeeneeneenernernernsenessnesssessssssssssssssssssssssssssssesses | OHuveiernecnss [ACO i [ e | e 128,075,339 | oo 196,051 | oo 1,265,527

65722......... 63-0343428.... [08/31/2012 | Loyal American Life Insurance COMPaNY..........cc.cecreerrererneeneerereesneenemeesssseesssseessessssesssesessessssssessssessenssess | OHuvensiines [ COMluiiniiiininiin | iri000000...365,820,252 | ... 121,667,740 | coovveeveeenns 4,183,091 | oo 4,042,803

61727......... 34-0970995.... |08/31/2012 | Central Reserve Life INSUraNCE COMPANY.........c.cucveieerereinieeieesesesseses e s e sse st s ssssessesessssssens OH............ ACO/.oooevevevnes [ v eeessseeieens | cvvreresieseseenns 4,023,161 | oo 51,965

61727......... 34-0970995.... |08/31/2012 | Central Reserve Life INSUraNCe COMPANY.........ciuiieireiiiiiieiseieessiessesies et sssss s sssessns OH.....cc0.... COMereeeveries | e 11,825,226 | .ocvecvviiins 1,576,050 | ..oooovveieiinnn. 388,031

67903......... 23-1335885.... |08/31/2012 | Provident American Life & Health Insurance Company.............cccuevrureeeieeieenieeieieieeesee e seesesssnees OH............ COMveeeeiens | e 10,899,249 | .....cccovvveenne. 2,576,114 | .o 764,002

88366......... 59-2760189.... |08/31/2012 | American Retirement Life INSUrANCe COMPANY.........cvviiuiiiriieiiinsieieissiesse sttt sessessesssssssesnes OH....cco.e. (070 IS ISR 990,000 | .ovvevvvririeiennn 653,247 | .o

65722......... 63-0343428.... |01/01/2007 | Loyal American Life INSUraNCE COMPANY.........cocuiveieicrieiiieieisiiesse ettt snanes OHuooeeieee [ACO L e | ceveieisiiennns 31,731,603 | oo (20,775)

62200......... 95-2496321.... [06/30/2011 | Accordia Life and AnnUity COMPANY.........c.coeuriierrerirnisnrisiseisessssesessssessss s ssesssssssesessesssssssssessessssssessessnsans IA oo JACO i | e | v 3,508,945 | ..o, 54,800

62200......... 95-2496321.... |06/30/2011 | Accordia Life and ANNUity COMPANY.......cuuiiriimieisieisieis i sess sttt A COMirincinei | i 3,177,000 | e 3,319,508 [ .. [
0899999. | Total - General Account - Non-Affiliates = U.S. NON-AFIIAIES. ..ottt ettt sttt b bt ense bt etstessessstassessesssssssssssssnssnsesssssntans | bostessesssnes 397,528,727 | ..o 300,783,782 | ....ccocveunan 6,151,952 | oo 6,493,676
1099999. | Total - GENEral ACCOUNE = NON-ATTIBES. ... rvueiteirs ittt s s8££ R enb st sttt snnns | sesseessesees 397,528,727 | oo 300,783,782 | ..ovvevriiin 6,151,952 | oo 6,493,676
1199999 | TOAl = GENEIAI ACCOUNL. ...ttt sttt sttt ees e ee e es e s 88k £8 o8R8 S8R £ f 4R E 4R E £ SRS E 4R £ £EE A E £ £ L8 £EE L8 E e A Aok eeE Ao feeEbeeEbeeEbeeE bbbt 397,528,727 300,783,782 | ..ovvirieiinn 6,151,952 | .o 6,493,676
2399999. | Total U.S 397,528,727 300,783,782 6,151,952 6,493,676
9999999. | Total 397,528,727 300,783,782 6,151,952 6,493,676
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SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by

mber 31, Current Year

Reinsured Company as of Dece
6 7

1 2 3 4 5 8 9 10 11 12
Reserve Reinsurance Funds
NAIC Type of Liability Other Than Payable on Modified Withheld
Company ID Effective Domiciliary | Reinsurance Unearned for Unearned Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Jurisdiction Assumed Premiums Premiums Premiums Losses Reserve Coinsurance
Non-Affiliates - U.S. Non-Affiliates
71404......... 47-0463747.... |10/31/2015 | Continental General Insurance Company | TX. ..|COIl.... 765,139 35,596,552 ...235,985
71404......... 47-0463747.... | 10/31/2015 | Continental General Insurance Company X COMG.....cocoveres | evrveiiriiiiiiennn8,209 | 664 [, 129,291 | 51
0899999. | Total - NoN-Affiliates = U.S. NON-ATIIALES. .........c.eveeeeieieee ittt ettt ettt ettt se st sse e sses st ssessess e ssessens s tses st en st essensan s sssssansnssnss | sessssassssssssssssnssssssstensnsssssensns | stestssssessensaneas 3,166,534 |..oooororreren. 765,803 |..coooerenen 35,725,843 | .o 236,036
1099999, | TOAl = NON-ATFIIBES. ... ... cveveretiteite ettt ettt ettt sas et et et ass et es st st et essesse e e s ss et es et es et se s sttt s s s s ses et ss s et set et et setensesssssnssnsessnss | sebssssssessesssssssessessntessessssnssnsess | cosstessesnsnsenes 3,166,534 | 765,803 |....ccoovvvnenes 35,725,843 |..ooovovrre. 236,036
1199999, | TOAl = U.S ... ettt t et s sttt ettt s st st s st et et Esee st R s st et E sttt s et e bt st et et oA s et ee b bt s bt et n s s et ses e ehiestistastiestestassesses st et esantans 3,166,534 765,803 35,725,843 236,036
9999999. 3,166,534 765,803 35,725,843 236,036
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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
48-1024691.... |01/01/1998 | Employers Reassurance Corporation..... . [KS.... ..100,000 |..

59-2859797.... [01/01/1998 | Hannover Life Reassurance Company 0f AMEHCA..........cc.cvveerreevrrrnrerrirreneensesnessssesssnsssesessnns | FLovinrnniiniiniinns | covverninsennennnenns 75,000

84-0499703.... |01/01/1998 | Security Life of Denver Insurance COMPANY.........cccueurivrrreiiereiereieiessesesessssessesssssssessessssenes {070 TSSO ISR 75,000 1,076,897
84-0499703.... [01/01/2000 | Security Life of Denver INSUrance COMPANY..........cc.rerwreeererrereesneeeesesessssessesesssssssssessnssssenns (00 1SS (ST 976,642 3,536,920
39-0989781.... |01/01/2003 | Transamerica Life INSUrance COMPANY.........c.coueuiurreireiiieieseisssssseiessssessessssessesesssessesseees A e [ e 200,000 | ..ooverrrrerrennes 260,000

43-1235868.... 01/01/2003 | RGA ReiNSUranCe COMPANY..........cruurererirreeeeeeseesnsesessesessessssssessessssssessessessssssessesssssessesens (7[R 65,000

23-2038295.... |01/01/2003 | Scottish RE (US) INC.....ucvuureureriireireieineineiseiseiseiseise s DE...ooinnn. 130,000
84-0499703.... [01/01/2003 | Security Life of Denver INSUrance COMPANY..........ccrewrerererernesnmeeernesessssessesessssssssssessssssenns (610 S—— 000 | e 65,000
84-0499703.... |01/01/2009 | Security Life of Denver INSUrance COMPANY.........ccoeuirireeririineeieisssesesessssesseesessssessessssenes CO.vvreveveen | eerrrreieinninnienneen 1,900 | i
06-0839705.... |01/01/1979 | Swiss Re Life & Health AMerica, INC. .........ccocuiveieiiesiecsee e MO | e | e 50,000
46-0260270.... |09/01/1996 | American Memorial Life Insurance COmMPany..........cccvverveemeereinseserssssenessssssesssssssssesses | 9D uumveirennenies | eevsrerreennnneeen 304,982 | tivviiiiiivireinnns 156,522
59-2859797.... |08/31/2012 | Hannover Life Reassurance Company of AMENICA...........cccoeuerreveerererrensereneisesssessesesenseseeies | Floiiiiiiiieiiens | e | cevessesssinnns 2,961,717
63-0343428.... |08/31/2012 | Loyal American Life Insurance Company............cccoueceercieinecerenieiesnieiensnesenssseesssseessnserers | OHuceieicieisenes | eeveiniinieieneneennn 30,000 | eoiviiiicveiiicciicceeiinas
0899999. | Total - Life and Annuity Non-Affiliates = U.S. NON-AFfIlIAEES. ........c.ciuieiiiiii sttt ettt sttt snsen e nnnsens | sressssssensenas 1,953,724 | ................. 8,302,056
1099999. | Total - Life and ANNUItY NON-ATFIIAEES. .......c..cociiiecieiecteiieeisi ettt s sttt ss e s st bes st ssssebessesessssnsebensssessssnsesansssesessnnssasnsesens | avsesesssissesns 1,953,724 8,302,056
1199999, | TOAI = LifE AN ANMNUILY. ...ttt etttk sttt et f S Rf SR E SR E R E R f R E R E bbbttt et nnstnns | fiessssssssssss 1,953,724 | ..o 8,302,056

Accident and Health - Non-Affiliates - U.S. Non-Affiliates
65722......... |63-0343428.... |08/31/2012 | Loyal American Life Insurance Company.
82627......... 06-0839705.... |01/01/1998 | Swiss Re Life & Health of AMENCA INC.........cveveevieeiecseeccee e e

71404......... 47-0463747.... |10/31/2015 | Continental General Insurance Company
1999999. | Total - Accident and Health Non-Affiliates - U.S. Non-Affiliates ...480,465
2199999. | Total - Accident and HEaIth NON-AIBIES. ... ettt 480,465
2299999. | Total - ACCIAENT AN HEAIN. ...ttt es | snbnensensanssnr e ent e 0 480,465
2309999, | TOtal U, S, sttt itttk ke ettt es e f e Ef e E £ £ ARttt | chineieneineeas 1,953,724 ....8,782,521
9999999, | TOMAL.......vvovverveecvscvscvseeisesssessseess s ss st ss s s s sttt | sriensiensiensaas 1,953,724 | .....ooevvene. 8,782,521
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Annual Statement for the year 2016 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
NAIC
Company ID Effective
Code Number Date

Z

Name of Company

5 6 7 8

Amount
In Force at Current
End of Year Year

Type of
Domiciliary | Reinsurance
Jurisdiction|  Ceded

Type of
Business
Ceded

Reserve Credit Taken
9

10

Prior
Year

1

Premiums

Outstanding Surplus Relief
12 13

Current
Year

Prior
Year

14

Modified
Coinsurance
Reserve

15
Funds
Withheld
Under
Coinsurance

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

88099..... |75-1608507....
87572..... |23-203829%....
82627..... |06-0839705....
82627..... |06-0839705....
82627..... |06-0839705....
82627..... |06-0839705....
64688..... | 75-6020048....
68276..... |48-1024691....
86258..... |13-2572994....
86258..... |13-2572994....
97071..... 13-3126819....
97071..... 13-3126819....
88340..... |59-2859797....
88340..... |59-2859797....
88340..... |59-2859797....
88340..... |59-2859797....
88340..... |59-2859797....
88099..... |75-1608507....
93572..... |43-1235868....
93572..... |43-1235868....
93572..... |43-1235868....
87572..... |23-203829%....
68713..... |84-0499703....
68713..... |84-0499703....
68713..... |84-0499703....
68713..... |84-0499703....
68713..... |84-0499703....
82627..... |06-0839705....
82627..... |06-0839705....
86231..... 39-0989781....
64688..... | 75-6020048....
67989..... |46-0260270....
67989..... |46-0260270....
67989..... |46-0260270....
67989..... |46-0260270....
66346..... |58-0828824....
88340..... |59-2859797....

01/01/1983 | Scottish Re (US) Inc.....

10/01/2003 | General Re Life Corporation

01/01/1998 | RGA Reinsurance Company
01/01/2003 | RGA Reinsurance Company

01/01/1982 | Optimum Re Insurance Company

01/01/1961 | Swiss Re Life & Health America Inc....
01/01/1961 | Swiss Re Life & Health America Inc
01/01/1979 | Swiss Re Life & Health America Inc
01/01/1979| Swiss Re Life & Health America Inc
01/01/1982 | SCOR Global Life Americas Reinsurance Company.
01/01/1998 | Employers Reassurance Corporation
07/01/1999 | General Re Life COMPOration............cceuiiiveieiiiniinieisieieiessssssesesssessecsessssesessees

01/01/2000 | SCOR Global Life USA Reinsurance Company
01/01/2008 | SCOR Global Life USA Reinsurance Company
01/01/1998 | Hannover Life Reassurance Company of America
01/01/2000 | Hannover Life Reassurance Company of America
12/31/2002 | Hannover Life Reassurance Company of America
10/01/2003 | Hannover Life Reassurance Company of America..
07/01/2008 | Hannover Life Reassurance Company of America
11/09/2004 | Optimum Re Insurance Company

10/01/2003 | RGA ReinSUrance COMPANY..........c.rerurrerrereererneressnsesessesssssssssessssesssssssssessssssnenns
01/01/2003 | SCOttish RE US INC.....vvvvririiiiiisie ittt snsnees
01/01/1998 | Security Life of Denver Insurance Company.
01/01/1999 | Security Life of Denver Insurance Company
04/01/1999 | Security Life of Denver Insurance Company
01/01/2000 | Security Life of Denver Insurance Company.
01/01/2003 | Security Life of Denver Insurance Company....
01/01/1998 | Swiss Re Life & Health America Inc
01/01/1998 | Swiss Re Life & Health America Inc
01/01/2003 | Transamerica Life Insurance Company..................
10/01/2003 | SCOR Global Life Americas Reinsurance Company
09/01/1996 | American Memorial Life Insurance Company
09/01/1996 | American Memorial Life Insurance Company..
09/01/1996 | American Memorial Life Insurance Company
09/01/1996 | American Memorial Life Insurance Company
01/01/2006 | Munich American Reassurance Company.
08/31/2012 | Hannover Life Reassurance Company of America

................. 100,000
...2,902,000
................. 287,750
............ 14,352,520

.................. 12,379
................ 339,306
.............. 2,316,000
............ 60,373,828
................. 196,104
.............. 7,060,000
.......... 127,764,215
.............. 8,750,000
.......... 693,519,133
..... 34,457,349
....... 1,079,233,000
................. 881,031
...116,124,326
.......... 157,657,699
.............. 2,227,905
.......... 307,372,340
............ 56,383,681
.......... 322,266,622
.............. 6,133,528
....... 3,987,491,244
.......... 156,624,727
............ 94,524,326
............ 21,934,317
coernnn.015,645,631
.............. 1,605,076

1,128,032
1,263,945
57,844,979

......... 158,218,876
............. 4,550,231
................ 969,850

....2,091,688
12,698,198
........... 12,736,945

............ 17,336,478
............ 17,236,174

......... 12,011
....... 311,305

1,063,258
1,357,850
56,913,640

168,970,512
....4,542,915
....... 913,662

..13,645,938
..13,575,083

390,500
344,736

.............. 9,264,416
................. 241,613
................. 304,964
112,385

..2,272,657 |....

.782,074 |..
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Annual Statement for the year 2016 of e GREAT AMERICAN LIFE INSURANCE COMPANY
SCHEDULE S - PART 3 - SECTION 1

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

1 2 3 4 5 6 7 8 Reserve Credit Taken 1 Outstanding Surplus Relief 14 15
9 10 12 13 Funds

NAIC Type of Type of Amount Modified Withheld
Company ID Effective Domiciliary | Reinsurance| Business In Force at Current Prior Current Prior Coinsurance Under

Code Number Date Name of Company Jurisdiction|  Ceded Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance
0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. NON-AFIlIAEES. .........coveviiiriieieeiei e secsiieiies ctevisiistsstesssesiesas s essssssessesssssnsesesnes | evenes 8,168,201,704 | ......... 415474182 | ......... 432,233,181 | ............ 28,889,730 19,874,481
1099999. | Total - General Account - AUthOTZEd = NON-AFFIlIGEES. .........cuuiveiiecii ittt ehisssi st sen sttt snb bbb snsnnnsnns | enisas 8,168,201,704 | ......... 415,474,182 | ......... 432,233,181 28,889,730 19,874,481
1199999. | Total - GENETal ACCOUNE = AUNOTIZED. ... ... etttk etttk ShbeeEteebf e R E bbbt senb bbb enb bbb nnnnns | nniias 8,168,201,704 | ......... 415,474,182 | ........ 432,233,181 | ... 28,889,730 ....19,874,481
3499999. | Total - General Account - Authorized, Unauthorized and CEMIfIEA. ... oottt evtessssssssessssssssssessssssessessssnsessssssssssensenns | sresaes 8,168,201,704 | ......... 415474182 | ......... 432,233,181 | ............ 28,889,730 19,874,481
6999999, | TOtAI U S, ettt itttk f k£ f £ E 18RS f £ SEEE S8R E b eEE e oAb eEEeEE e b e bbbttt | brnees 8,168,201,704 | ......... 415,474,182 | ......... 432,233,181 | oo 28,889,730 | .ovvvrnerinnrinninnnnd0 [ o | 19,874,481 | oo,
9999999, | TOL ... v rveereeieeee ettt ettt et ee et e e ss e st e e b eS8 s e bR E e E e kR en R st ente | SEeetebietiest e s et st ee s et ensen e st essentensentenis | eriees 8,168,201,704 | ......... 415474182 | ......... 432,233,181 | ............ 28,889,730 | ..oovvvvrrvrrrricreend0 | o0 | e 19,874,481 | oo
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Annual Statement for the year 2016 of the 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 1 12 Funds
NAIC Type of Type of Unearned Taken Other Than Modified Withheld
Company ID 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
71404..... 47-0463747.... | .12/31/2009 | Continental General INSUraNCe COMPANY..........c.ccivevueviveieeieieisee et sees TXeoeerin COli...u...... LTCuooovevit | v 2,493,952 | ....coevuend 683,011 | ..coceoneee 32,676,429
71404..... 47-0463747.... | .12/31/2009 | Continental General INSUrance COMPANY..........cccucviviueveiirereieieressseses s ssssse s ssses s ssse e ss s snes TXeooeeiis COfg........... LTC.ovivei | e 75,638 | oo 5342 | oo 2,989,717
65722..... 63-0343428.... | .08/31/2012 | Loyal American Life InSUrance COMPANY........c.cuiuireeieieisiieiiessessseiesssstsesssessssssssessse s ssesssssssssssssssans OH............ COl.......... VST [P 5,065,621 | ......ouuu.... 196,632 | ..ocoverenen BTT,785 | oveeeeeeeeesieiiees | eeriieiesissssiississssiens | eevissiisssssssessessessenes | cvossssssssisssesssssssessens
0899999. | Total - General Account - Authorized - Non-Affiliates = U.S. NON-ATFIlIAEES. ..........ocoieieiici sttt sttt stsnies | sessessssssssssssssssssssessnssnsessssssssnsssssssnssnsens | sessessesinsas 7635211 | oo 884,985 | ............ 36,543,931 | oo [ { () P 0
1099999. | Total - General Account - AUtNONZE = NON-ATIIIAEES. ......v.eveuieiieieiiii ittt er st ses e st et sssess s es st es et st es et sn s s eb et sntes | sstessessessnsessassstensassessnsantessessnsensessnsnsans | sesessesseses 7,635,211 | oo 884,985 | ............ 36,543,931 | oo, [0 P (] [0 I 0
1199999, | Total - GENEral ACCOUNE = AUINOIIZEA. ..........cocvevveeriveeiiesiieteeeetetetce ettt sttt ssaes st esa et s saetesenastesassesessnassssssesessssssssssassenassesssinsns  avtesesssssssssssesessssesssnsssassesesessnsssssnsesenins | veresieiesinas 7635211 | oo 884,985 | .......... 36,543,931 | ..ooovvveeien (O (0 [0 0
3499999. | Total - General Account - Authorized, Unauthorized @Nd CEMIfIEG........oururrirrireriieiresesssiess s ssesse s ssssse s esssns st enssssses st anssasssssess | sssesssssasssnssessanssnssessansanssessessensnssessensanss | ssessssssssans 7,635,211 | oo 884,985 | ..o 36,543,931 | oo [0 P {0 [0 P 0
6999999, | TOAI = ULS.. .ottt ettt bttt ee bt s st b s es st st s b et s st ee st bt ee s e bt s ses bt b s e s et et s e see bt et esb et et s sentantsns  baebsestsstassiestestissssssssantntesestantestententas | testessissiees 7635211 | oo 884,985 | ........... 36,543,931 | oo, [V I (1 I [N I 0
9999999, | TOAL......ovucverreeeeceieeeieeeesessseee st s es s s s e e sses s see st s s ssss st es s s s s ssess s ssessessassss s sees s s s s es s st s s s s s s et R st e se s s st sees sttt st s s s sensees taesaessessssiessessansassenssansnsnssestansensaesteneas | essersieseees 7635211 | v 884,985 | ............ 36,543,931 | oo [0 (01 (01 0
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Annual Statement for the year 2016 of e GREAT AMERICAN LIFE INSURANCE COMPANY
SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2016 2015 2014 2013 2012
A.  OPERATIONS ITEMS
1. Premiums and annuity considerations for life and accident and health
CONMTACES ...ttt bbbt ae s s senenes | seresesesesesesnsens 36,525 | oo 40,375 | o 43,163 ....163,648
2. Commissions and reinsurance eXpense alloWanCesS.............coeeeeeerireeneninees | covreereseennsnenennd 6,480 | .oooveviiiiiinne 7,356 | oo T735 | o 8,065 | .ooveeeeien 9,685
3. CONMAC ClaIMS.....vouvieiearesricrieiei ittt | erresesseneneenes 41151 | e 54198 | ..o 48,090 | ..o 49,561 | oo 39,700
4. Surrender benefits and withdrawals for life Contracts.............ccocoveveveveveeieivices | o 4854 | .o 5125 | oo TA55 | e 6,447 | oo 3,907
5. Dividends t0 POICYNOIAETS...........cvereirreiiiirirrieeieieeerisiesesiessensenisnies | s 219 | e 230 | o 238 | e 242 | s 79
6. Reserve adjustments on reinsurance CeAed..........ccvruererenieresesnieeseens | oveierssenenens (K] ) (2,329) | oo (1,145) | oo (1,400 | ..o (822)
7. Increase in aggregate reserves for life and accident and health contracts....... | ..ccocovreenienee. (13,955) | .o (13,782) | <o (A ] — 107,822 | .o 122,221
B. BALANCE SHEET ITEMS
8. Premiums and annuity considerations for life and accident and health
contracts deferred and UNCOIECLEA...............ovureieieieieiecececetcecee e ees | creeererer e 23 | s 21 | e 25 | o 25 | o 3,055
9. Aggregate reserves for life and accident and health contracts...........cccovvvvevs | evrvvrvreinnnnn 452,813 | oo 466,858 | ....cccceveee. 480,640 | ..cevevveee. 487,357 | oo 496,886
10.  Liability for deposit-type CONLIACES........ccvvivveiriiriieiieisisseie e | coereisssesseesnseennes 91 | e 95 | e 107 | o (O 7 TR 86
11, Contract claims UNPaId............ccoeuriieiriiieeiesiee e | cteseessseesesesees 8,783 | oo 11,142 | o 9,032 | oo 7,799 | o, 9,946
12. Amounts recoverable on reiNSUraNCE..............cccuueveeiieiiniienisissississienins | o 1,954 | i 3,824 | 2,169 | oo 2,784 | i 5,054
13.  Experience rating refunds due or unpaid
14.  Policyholders' dividends (not inCluded iN LiNE 10)...........ouuiueriiriircrniiniircrnes | rerierinsieneeesissisenenes | cevinssseesiessssssenessssens | stesessessesenssesessnsssenes | cressessnssnesessessssseniess | sessesssessessessnessessessnnes
15.  Commissions and reinsurance expense alloOWaNCES QUE............cvcieeirinieiins | erriniieieinieiniiseeiniiees | ereeesesesnssisssssessensess | sretessssssssssesessssesesssnes | seresesssssessssesessssssasanse | oeesesnssesessssesesssssesens
16.  Unauthorized reiNSUrANCE OffSEL...........cuviiiiircrierireiciessieseiesiesisenisiesinnes | reriessnssenesesiseessenes | sesesssseesiessssssessessnnins | steessessessnssesesssssssnes | crsessessnsssneessessssseniess | soessesssessessessnessessessnnes
17.  Offset for reinsurance with Certified TEINSUIETS..............c.oririiriniiinierieriees [ | e | s | oesiessesssesssessessenies | sessessnnssnesssesssesisesiens
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
18.
19.
20.
21, OHNET (O).rrreeuueerreeieeeseeseseess e sssseesseess st ss st ss st sss st eesssassssne | eetseesssnessssesssessssaesssane | soeesssensssasessanestesssnens | seessanessess st eessanntes | eeseesss st aness s enentns | oeessseees et
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
22, Multiple BENEFICIANY trUSE........ccoieveiiicieiiciere et eienesees | etetessesesssssiessssssesssinss | sresessssssesesesessssssesasens | sesesessssssesessssessssssesesss | ersssesessesessssssessssssesess | stessssesessssesassssesessnsesas
23.
24,
25,
26, OHNET (O)..1uverurerirsiesessenesssesseseseess st s an ettt | antenss st ennssenstns | onensenss st nnne | sensssenss st sene | entenss st eens s nnne s | s st
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Annual Statement for the year 2016 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 @SSetS (LINE 12).......cc.uirirrrierieeinesiessseessesssesessssesesessssessssssssssses | seeesssesssssssesesnns 28,333,033,127 | evvveerirereerierennne 18,604,909 | ...covovvrrcriens 28,351,638,036
2. REINSUMANCE (LINE T6)......ccivieeieiieriieieieieie ettt st st s s s sssnas | svtesssssssessesssssessesessans 7,043,533 | .ooeieeceeree (3,057,018) | ..oocvvererererereienae 3,986,515
3. Premiums and considerations (LINE 15)........ccccueieieiriereiiisieiesisssssesssssessesssssssesssssssssense | sesessssessesessssssseseses 10,070,001 | oo 22,865 | .oveieieiesrieeiin 10,092,866
4. Net credit for CeAeA MBINSUIANCE...........c.cveivieieeicieeteie ettt sssnes | evessessesassessaes D,9,%, ORI [T 445,932,962 | ..o 445,932,962
5. All other admitted assets (DAIANCE)..........ccuvirueiririeire b nsenes | erssssssessessssassessesaees 951,359,085 | ...oovivirereiieiesersiissneneessienienies | crsreseessessienanesnens 951,359,085
6. Total assets excluding Separate ACCOUNES (LINE 26).........cruureerrerueerreeneeneereiseesnsenseeesssssesees | reeseessssseessssesens 29,301,505,746 | ..eeverereerreieenene 461,503,718 | ..vveereeeen. 29,763,009,464
7. Separate ACCOUNE ASSEES (LINE 27)......ccuiiireiirereiieesiseete ettt ss e sse e sss s sssstesesns | sasssesessssesssssesessesessssssesassssesessnsess | sresessssessssssesessssesssssesessssesessnesasss | esessesesssesessssessssssesessesesasnsesanes 0
8. TOtal @SSELS (LINE 28)......oureeeeeirceiieriseesisecerseiieese sttt esss s esstsnnns | oesssssssessssseens 29,301,505,746 | ..ocvornceererirrerienens 461,503,718 | ..oovvvrercrienens 29,763,009,464
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reserves (LINES 1 aNd 2).........ccovueiiieuieriieieriecse st sssesessssessesas | svesssssssssssssssenaes 25,014,033,347 | ooooveveeeereeerererians 452,812,586 | .....oovrererernnn. 25,466,845,933
10. Liability for deposit-type contracts (LINE 3)........cccvvcviiiiireiiieirieees e eseesesens | evesssesessssesessssenns 1,341,690,862 | ..oeveveereeecerere s 90,511 | oo 1,341,781,373
11, Claim rESEIVES (LINE 4)...cvoucveueirerircriisiecesesieses ittt sssssessssens | aesssessssesssssssesesees 139,467,017 | ooveocecrreeincens 8,782,520 | ..oooevverrrrcrircrinne 148,249,537
12. Policyholder dividends/reServes (LINES 5 thIOUGN 7)..........ccverrrinrinininsissieissinsississssesens | sesssssssesssssnsssesssssssssssssssssssssssssesss | sassessssssessessssssessesssssssssessesssnsessoss | ssesssssessassssssnssessasssssessessasssesa 0
13.  Premium & annuity considerations received in advance (LINE 8)...........cccueveuenieienieieiieiens | cevverieiessesiessssssesessssennes 293,614 | oo 31,049 | oo 324,663
14, Other contract liabilitieS (LINE 9)........vueverirrerrireiernsissieeissississesssesssssssssssssssssssssssssssesssssssssens | sessessesssssssssessesssnssenes 71,502,498 | ..oovviveererireies (212,948) | ..o 71,289,550
15.  Reinsurance in unauthorized companies (Line 24.02 MiNUS INSEL @MOUNL).........ccceieviiiiiiieies [ et sssssssessssssiesesins | essessssssessessssessesessssssessessssessesns | rssessesessssessesssssssessesssssssessesesen 0
16.  Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03
minus inset amount)
17. Reinsurance with certified reinsurers (Ling 24.02 INSEE @MOUN)..........vverreruririrnrirrirnierinnnees | ceereesesessssessisesssssssesesssessssessssesss | sessessssssessessssssessessassssssessessssssessess | ssesssssessssssssssssessossessessessanssnssn 0
18.  Funds held under reinsurance treaties with certified reinsurers (Line 24.03 inset amount).......
19, All other liabilities (DAIANCE)..........cceviririeeeietseeee ettt ssns | esssssssesssssssessesesanes 758,109,638 | ....vovieerercieieieesiecieienienens | eersiiessisiensssineas 758,109,638
20. Total liabilities excluding Separate ACCOUNES (LINE 26)..........cvvverreiinreieieeieiessisseiseisssenens | coeesesessesessssessens 27,325,096,976 | ....covvvrerrererrririnns 461,503,718 | covvvvveereirin, 27,786,600,694
21, Separate ACCOUNt lIADIIHIES (LINE 27).......u.ruurerreeiereeeiseeeeeereeseeeseeseeseessseeesessesssessesseesessesesessesss | sesssesessssssnsssssessssssessessenssssessessans | sresssssssssesssnssnssesssssansssssensanssnssnsses | sesssssssssssonssnssnssensssssnssesssnssssssees 0
22, Total iabilities (LINE 28)........cccermrrerrrieriiinerirerierisesrieeessess st eesssesssssssesssns | nessssesssnssssceens 27,325,096,976 | ...cvvrvvererirririenens 461,503,718 | ..ovvovrrirens 27,786,600,694
23, Capital & SUIPIUS (LINE 38)........vverrermcrereeimeriseeessesseesssessssesssssssesssseesseessessssssssesssssesssnes | srssssssssssssssssssesans 1,976,408,770 | ...cocoovvvricnene D00, RO (SRR 1,976,408,770
24, Total liabilities, capital & SUMPIUS (LINE 39)........c.vrrmrrerriierineeiemieseseesiesessessessssesssnessnes | neesssesssnesessceens 29,301,505,746 | ...covvrnvvercrirririenens 461,503,718 | ..oovvvvrrirnens 29,763,009,464
NET CREDIT FOR CEDED REINSURANCE
25, CONMIACE TESBIVES.........ooureeurcrireesseiseessesssess s as sttt esessenes | oeesssssssssssnessessons 452,812,586
26, ClAIM TESEIVES. .....ouveuiiriirriisiiieseie sttt | Soebine bbb e 8,782,520
27, PolicyhoIder diVIdENAS/TESEIVES. .......c.vierirrirrirriseieise st isesssssss et sssss s stessssssssessassssssns | seesssssessesssssessassssssnssessasssssessons 0
28.  Premium & annuity considerations received in @VANCE............coeeviveieieinisieieseesessiesiens | cresiesessssesessesessese s 31,049
29. Liability for depoSit-type COMTACES.........evurvrrireriririsiiesissie et ssss s ssessnsss | essesssssssssssessanssssessessanes 90,511
30.  Other CONract IADIHIES. ..........ovveveicreiieie st sssens | ersesessessesessssesses s sensenes (212,948)
31, ReINSUraNCe CEABA @SSELS.......c.cviveiriieeieiiieieiie ettt b st s s s st bessnsesssns | sessesessssssesessssessssnsesnes 3,057,018
32.  Other ceded reinSUrance rECOVETADIES. .........c.evueviviieieieiieiseiesie sttt sssessenes | erssssssassesssssssessessseas (18,604,909)
33. Total ceded reinsurance recoverables 445,955,827
34, Premiums and CONSIAEIAtIONS............cccuuiueriiiiiiiiriiriisessiss s | coessesi e 22,865
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 22,865
41, Total net credit for Ceded rBINSUMANCE. ..........c.cvureeiieieecec ettt eseesesenas | eeetesessaesesesesenaseees 445,932,962
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INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only
1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals
1. AIEDAMA. ... AL .o, 386,304 |........ 105,321,425 [ .ovoeveeereeieeireens | v, 11,208 | oo, 110,540 | ........ 105,829,477
2. AIESKA. ... AK| e 18,749 | .....o...... 1,231,274 | oo, 268 | .ovoeveeieerenienienins [ | v 1,250,291
30 ANIZONA. oottt AZ] e, 823,982 | .......... 45,602,144 | ..o | e 8,976 | ............ 2,975,746 | .......... 49,410,848
4. ATKANSES......ooviieeiieeiesiee s AR| oo 281,111 | ... 19,069,984 | ..o | s 4580 | oo 37,727 | .......... 19,393,402
5. California.......ovoeeerierieeeee s CAl .o 8,072,639 | ........ 326,373,066 | ....coooovrrrrrrnnns 449 | o 11,394 | oo 24,858 | ... 334,482,407
B, COlOrAUO. ..ottt (o{0) ISV 453224 | .......... 41,514,459 | oo | s 105,386 | .....coovvee. 285,572 | .......... 42,358,641
7. CONNECHCUL........cvverirririeceieess s (0 1 [ 587,324 | ......... 66,094,869 | ...cooovvvrerirrinns (G1 I [P 5692 | oo, 346,674 | ......... 67,034,621
8. DEIAWANE.......oeeece s DE| .cccovvienn. 100,777 | coouc.... 32,414,757 [ oo | e [ s | e 32,515,528
9. District of COUMDBIA..........covurieeriieieeeeeeeeeee s (DO IS 52,164 | ........... 3,870,743 | oo [ e | s 3,922,907
10, FIOMAA. ..ot [/ I 3,277,193 | ........ 348,618,471 [ oo 164 | v 33,327 [ oo 902,432 | ........ 352,831,587
11, GBOMGIA. veeeveieeieiieiieeie ettt (C7.Y [P— 1,431,438 | ......... 90,299,054 | ...ovvvrivrrinnnn. 164 | e 88,256 [ ..ccovvvvnee. 152,434 | ......... 91,971,347
12, HAWAL e HIf s 343974 | ......... 19,814,845 | .o [ e | e, 174,131 [ e 20,332,950
13, 1dAN0. e [[0] I 167,178 | .......... 21,975,824 [ ..o | e [ s | e 22,143,002
T4, THNOIS.....eocereeiee ettt L. 1,443,863 | ........ 125,549,222 127,165,429
15. 381,734 | ........ 122,286,778 |... . 122,786,550
16, OWAL oottt A s 215514 | ......... 40,630,947 523 | [ e 40,850,984
17, KANSES ..ottt (] [ 281,161 | .......... 30,565,015 [ ...ovoveerrinrineenninene | ceverneneenen D426 [ i | e 30,905,602
18, KENMUCKY. .o.eoveeetii bbbt 331,088 | .......... 58,705,285 | ...c.ovverrrereinnirernene | v, 397 | c.326,836 | ... 59,367,606
19. Louisiana. 407,837 | ........ 118,160,730 |... 118,568,567
20, MalINE...cooic e 167,032 | .......... 18,264,978 | ..o [ v 5,710 | [ e 18,437,721
210 Maryland.......c.ocvi e MD| .o 1,080,687 | .......... 66,681,653 [ ..o | e | v, 265,570 | .......... 68,027,911
22, MaSSACHUSELES. ..o MA| oo 823,280 | ..ccoon... 72,624,732 [ .o | e 1,024 | ..o 5,530,877 | ......... 78,979,913
23.  Michigan 560,839 | ........ 168,953,738 |... ..800,504 | ........ 170,315,082
24.  Minnesota 560,968 | .......... 74,994,275 130,746 | .......... 75,686,246
25, MISSISSIPPI. cveeeevseereereeseiseisseiseesesssesseeses s VIS [— 263,384 | .......... 22,642,320 [ ..coooviirineneieine | v 1,489 [ 80,640 | .......... 22,987,833
26, MISSOU....vooreeeieceeciiiieiee ettt MO| oo 558,520 | ........ 356,474,026 344,451 | ........ 357,473,864
27, MONEANG. ...ttt MT | e 23,847 | ..o 3,872,960 495958 | ............ 4,399,751
28, NEDraska........cocunrueireciiciierierieisie ittt NE| oo 231,489 | .......... 11,940,548 | oo [ vvrreeinend9,519 | [ e 12,221,556
29, NEVAGA. ...ttt NV e 510,238 | .......... 24,377,892 ..o | v 2492 [ e | e 24,890,622
30, New Hampshire.........ccocuueieieiiiiericeiesienisseeseesee s NH| s 112,197 | oo 24,032,867 896,587 | .......... 25,107,192
31 NEW JETSBY....oouiiriirieiiie ittt NI s 1,188,255 | ........ 194,137,915 350,250 | ........ 195,686,450
32, NEW MEXICO.....couiruirireireireisecsees e NM] e 313,170 | oo 11,023,703 | oo e | oo 800,972 | .......... 12,137,845
33 NEW YOTK. oottt NY [ s 331,650 | .ocennee. 16,975,623 | ..o [ e, (1,126) [ oo 84,149 | ......... 17,390,296
34, NOrth Carolina..........cccreemeemeemiieeeneieeiseeeeiseeseeeesseeseeseeeees NC| .o 1,579,044 |........ 168,440,912 | .o | e 1,055,221 | c.vvvveinee 245610 | ........ 171,320,788
35, NOMh DAKOTA. .....courerrerririerieieieeiete s N[0 I 62,560 | .......... 17,665,669 | ..ooovvvrvrerneninereenns [ | e, 87,639 | ......... 17,815,867
36, ONIO..cueeiecc s (0] 1 ISV 903,081 | ........ 205,630,222 | ...oovvervrirriinnes 38 [ s 380 | oo 346,164 | ........ 206,879,886
37, OKIBNOMA.......couvirrieieieieii e (0] IS 788,254 | .......... 11,792,908 | ..oovvereerirerirerinenes [ e 1,995 | oo 122,686 | .......... 12,705,842
38, OTEOON....ocieiireeet et (0133 IV 205,950 | .......... 56,737,532 [ cooovvverrriins 139 | e (CHIY LG [T TR 57,005,196
39, PeNNSYIVANIA..........coovveiveieieeie et PA|............ 1,832,570 | ........ 294,580,742 | ....oooevrerrerrerrenriens | v 7,329 | oo, 548,022 | ........ 296,968,663
40.  Rhode ISIANd.........ccoevericiecc e RIT o 99,112 | .......... 25,155,641 [ ..o | e 9,244 | oo, 92,705 | .......... 25,356,702
41, SOUth CaroliNa.........coourrvrrireeireriiesiiessies it ssnees 694,342 | .......... 86,841,895 | ...ovvrvererreriieniens | e 5,238 | oo, 753,533 | v 88,295,008
42.  South Dakota... . e T4.531 | 4,834,841 | ... o . 4,918,662
43, TENNESSER.......cvveireieeieeiee sttt TN e 769,481 | ........ 129,427,027 [ .ovoeveeveriieeiieeirenns | v, 73,524 | ..o 562,509 | ........ 130,832,541
A4, TEXBS..oorverierirsiss sttt TX| o 4,287,131 | ........ 160,513,123 | coovovverrerierenns 224 | o, 7,026 | .o, 291,926 | ........ 165,099,430
45, ULBN....oc s UT| i 202,474 | .......... 52,212,725 [ oo | e | e, 100,902 | .......... 52,516,101
46. Vermont... 56,111 | 8,069,654 |... ...8,209,299
A7, VIEGINI..ceorirririeeeses e 1,589,745 | .......... 96,418,139 [ ..oovvevverieeeenn8D | i 177,950 | .. 279,963 | e 98,465,843
48, WaShiNGLON.........overrieieiee et WA oo 643,874 | ........ 101,437,997 | .o | v 195,746 | ... 168,794 | ... 102,446,411
49, West Virginia.........coovveeveeeereeniesinnrsssssissssssssssssssssssnsssnsssnneed WV [ 100,139,831 | e 21,511,065 [ .ooovoeieeiieieniieinens | e [ e | v 21,650,897
50.  Wisconsin.... LW 419,601 89,733,935 | ... . . 184,185 | ... 94,232 | .......... 90,431,280
51, WYOMING....ooiririrriireriseiesersssienississsssssnssssssssssssssssssenees WY | 45,669 | oo AAT1B44 [ oo | e [ | e 4,517,313
52, AMENICAN SAMOA. ......crverererrireireireee ettt e ssesseens AS | s [ | s | e e | e 0
53, GUAM. .ottt (€101 I 133,602 [ oo | oo [ e | s | s 133,602
54, PUBHO RICO. ...ttt PR oo 4831 | [ Lo [ | 4,831
55.  US Virgin ISIands..........c.ovverierriirriireiisiissssse s L'/ 3,563 [ .o | e [ s e | o 3,563
56.  Northern Mariana ISIands...........c.ccereeneunrisineeneiieincneieeeeeenns MP o | e e [ e | s | e 0
57, CANAA......oiciec sttt CAN| oo 15,112 | e | ceriseieiesissessessseeens [ e | e 15,112
58.  Aggregate Other AlIEN..........cccoviurieeeeriinriineineeneeesiesieeeeseeees (O 1 IS 46,572 | ..cueece. 1,733,950 [ oo | e [ | e 1,780,522
59, TOHAIS.....euieieeiteite ettt sttt ssteneens | oneieees 40,379,853 | ..... 4,222,305,739 | ..ooovrvrnnn. 1,354 | .o 2,456,546 | .......... 19,093,895 | ..... 4,284,237,388
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1 2 3 4 5 6 7 10 1 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Is an
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship) Management | Ownership Filing
Group Group Company| ID Federal (U.S.or Parent, Subsidiaries Domiciliary[to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
|Code Name Code Number RSSD CIK | International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
31-1544320.. |......co....... 00009447 NYSE............ American Financial Group, INC..........ccceevviveveieieesiecseeeeie OH.......... UIP.coi [ ettt OWNEISNIP....cvev. [ e | eereeieeessesessesssessessssessessssenes | eeveeNeiins | e
31-6549738.. | ..vvvvveers [ errerreirens | ceereereireeeneenens American Financial Capital Trust Il.........c..cocovrnrrrirninrnereisisnireinns DE....... NIA......... American Financial Group, INC.........ccccovernrerrernernnennenns Ownership......... ....100.000 | American Financial Group, Inc. | .....N....... | .......
16-6543606.. | ....cccoverer | crerrerrens [ erverieieieinnins American Financial Capital Trust lll..........ccocoeeieiverisieesieieenns DE..... NIA.......... American Financial Group, INC........cccccvverereirenieneinnnns Ownership......... ....100.000 | American Financial Group, Inc. | .....N....... | .......
16-6543609.. . | American Financial Capital Trust IV..........ccorenrerrnieneneeneneeenne DE....... NIA......... American Financial Group, INC...........ccccoverrneureininrennenns Ownership......... ....100.000 | American Financial Group, Inc. | .....N....... | .......

31-0996797..
31-0828578..
27-1577326..
27-2829629..
41-2112001..
. |23-6000765..
23-6297584..
37-1094159..
. |95-2802826..
35-6001691..

. | American Financial Enterprises, INC..........cccocovuveeeeceniieesicieennnns CTee NIA........... American Financial Group, INC.........c.ccccvveevrverieesiieeienns Ownership......... ....100.000 |American Financial Group, Inc. | ......
American Money Management Corporation..............ccccveuriverevennn. OH......... NIA.......... American Financial Group, INC........c.ccooevveieveveiereienns Ownership......... ....100.000 | American Financial Group, Inc. | ......
Ownership......... ....100.000 | American Financial Group, Inc. | ......
Ownership......... ....100.000 | American Financial Group, Inc. | ......

.. | American Real Estate Capital Company, LLC.........cc.ccocvvrvrrmrnrernenns OH.......... NIA......... American Money Management Corporation
.... |Mid-Market Capital Partners, LLC........c..cccocovrerrrnisrerereeieserenenns DE..... NIA.......... American Money Management Corporation

. |APU Holding Company. American Financial Group, INC...........cccoeureneureineneinnenns Ownership......... ....100.000 | American Financial Group, Inc. | ......
American Premier Underwriters, Inc.... APU Holding Company............... . | Ownership......... ....100.000 | American Financial Group, Inc. | ......
. | The Associates of the Jersey Company American Premier Underwriters, Inc... Ownership......... ....100.000 | American Financial Group, Inc. | ......
[ €Al COal, INC.eveeeee s American Premier Underwriters, Inc Ownership......... ....100.000 | American Financial Group, Inc. | ......
Great Southwest Corporation.................. ...|DE.. . .. American Premier Underwriters, Inc... . | Ownership......... ....100.000 | American Financial Group, Inc. | ......
Ownership......... ....100.000 | American Financial Group, Inc. | ......

. | The Indianapolis Union Railway Company American Premier Underwriters, Inc

N
N
N
N
N
N
N
N
N
N
N
N
N
N
13-6400464.. | .....ocovvvvee | e .. | Lehigh Valley Railroad Company...........coceverernrenrereinernrenneeesssnnenns American Premier Underwriters, INC.........ccoovevrvrieinenes Ownership......... ....100.000 | American Financial Group, Inc. | ...... |\ NS I
46-1665396.. | ...ocoovverres | crrerrirennns . | Pennsylvania Lehigh Oil & Gas Holdings LLC...........cccccoveverirrirennes PA......... NIA......... Lehigh Valley Railroad Company..........cccccceeririeieinnens Ownership......... ....100.000 | American Financial Group, Inc. | ...... Nevoooor [
20-1548213.. | .oovevverees | e Magnolia Alabama Holdings, INC.........ccocvveiininiiercreereeces DE...... NIA.......... American Premier Underwriters, INC..........cccoevevrivncnnee. Ownership......... ....100.000 | American Financial Group, Inc. | ...... |\ RSO IO
20-1574094.. | ..cvvveeinn | e, .. |Magnolia Alabama Holdings LLC.............ccceerrienivereeeerisee s AL.......... NIA........... Magnolia Alabama Holdings, INC..........ccccoevvverveereiiinnns Ownership......... ....100.000 |American Financial Group, Inc. | ...... |\ SO I
46-1852532.. | ..cvvvvererees | e .... | Michigan Oil & Gas Holdings, LLC..........cc.cccoeererreriererersrenieeine 17/ P NIA........ American Premier Underwriters, INC...........cccccovevevernnee. Ownership......... ....100.000 | American Financial Group, Inc. | ...... Nevoooor [
46-1480078.. | ..coovvvvvvee | ververerenes [ erreererverireinee Ohio Oil & Gas Holdings, LLC.........ccccvrurrmrnrerrirninsenseseiesseesseeeeees American Premier Underwriters, INC.........cocoovevvvrireinenes Ownership......... ....100.000 | American Financial Group, Inc. | ...... |\ RS I
13-6021353.. | .ovvverrerns | errerrrrennnns ... | The Owasco River Railway, Inc American Premier Underwriters, Inc Ownership......... ....100.000 | American Financial Group, Inc. | ...... |\ RS I
31-1236926.. | ..covvvernes | e .... |PCC Real Estate, Inc American Premier Underwriters, Inc Ownership......... ....100.000 | American Financial Group, Inc. | ...... |\ SO IO
76-0080537.. | cvevverirens [ evvererviiens | eereiveieseriseienns PCC Technical Industries, INC...........ccccvveveeiriesieeeeee s DE........... NIA........... American Premier Underwriters, INC...........ccccovvevviveverne Ownership......... ....100.000 |American Financial Group, Inc. | ...... Noooi | e
31-1388401.. . |PCC Maryland Realty COrp.........ccovuuerereuniriesieressesneessiese s MD.......... NIA......... PCC Technical Industries, INC.........ccccceevrererririeieinnnns Ownership......... ....100.000 | American Financial Group, Inc. | ...... Nevooor [
06-1209709.. . |Penn Central Energy Management Company..........c..ccceveererrerneenen. DE....... NIA........... American Premier Underwriters, INC........ccocovveurvrinennenes Ownership......... ....100.000 | American Financial Group, Inc. | ...... |\ NS I
23-1537928.. . | PENN TOWELS, INC...ooveii e American Premier Underwriters, Inc Ownership......... ....100.000 | American Financial Group, Inc. | ...... |\ NS I
. |46-3246684.. Pennsylvania Oil & Gas Holdings, LLC... American Premier Underwriters, Inc... . | Ownership......... ....100.000 | American Financial Group, Inc. | ...... N
23-6000766.. .. | Pennsylvania-Reading Seashore Lines............ccccceverereereeverirenennes American Premier Underwriters, Inc Ownership......... |...... 66.670 | American Financial Group, Inc. | ...... |\ SO IO
....... 23-6207599.. . | Pittsburgh and Cross Creek Railroad Company American Premier Underwriters, Inc Ownership......... |......83.000 | American Financial Group, Inc. | .....N....... | .......
....... . 123-1707450.. Terminal Realty Penn Co.... . American Premier Underwriters, Inc... . | Ownership......... |....100.000 | American Financial Group, Inc. |......N
....... 23-1675796.. ... | Waynesburg Southern Railroad Company...........ccceeeeevveereneerenens American Premier Underwriters, Inc Ownership......... |....100.000 | American Financial Group, Inc. | ....N....... | .......
....... 98-1073776... | .evvvverees | e .... | GAl Insurance Company, Ltd.........cccccocoverereeinrnenerrneinenesnesneeneneens | BMU.ccoo. | 1A............ | APU Holding Company Ownership......... |....100.000 | American Financial Group, Inc. | .....N....... | .......
...................................................... .... | Great American Specialty & Affinity Limited.................c.ccceceeevrveenenees | GBR........ | NIA........... |APU Holding Company Ownership......... |....100.000 | American Financial Group, Inc. | .....N....... | .......
....... 31-1446308.. | ...cccecvvveree | cerreverenes | cevreresennenn. | HANGAr ACQUISItion COMp......c.vvvververeivcereviesesieeessesesessensesenes | OHeveeeens [NIALL.......... | APU Holding Company...........ccccoevvevevieneveseensensenennn. | OWNership........ |....100.000 | American Financial Group, Inc. | .....N....... | .......
....... 91-1242743.. | ..oooees | e . | Premier Lease & Loan Services Insurance Agency, Inc. WA.......... INIA........... |APU Holding Company Ownership......... |....100.000 | American Financial Group, Inc. | ....N....... | .......
....... 91-1508644.. | ....coovvevre | e . | Premier Lease & Loan Services of Canada, Inc APU Holding Company Ownership......... |....100.000 | American Financial Group, Inc. | .....N....... | .......
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1 2 3 4 5 6 7 10 1 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship| Management | Ownership Filing
Group Group Company| ID Federal (U.S.or Parent, Subsidiaries Domiciliary[to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK [ International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
.......... . 131-1262960.. Risico Management Corporation. . .INIA.. APU Holding Company....... . | Ownership......... |....100.000 | American Financial Group, Inc. | .....N
....... 31-0823725.. ... | Dixie Terminal Corporation............c..cceueveueenieerenssesessesssesesessnens American Financial Group, INC..........cccoeeeeeeverreennnnnen. | OWnership......... |....100.000 | American Financial Group, Inc. | .....N....... | .......
....... 98-0606803.. . | GAl Holding Bermuda Ltd American Financial Group, INC.........c..coccovvneneereirneennennn. | OWnership........ | ......69.990 | American Financial Group, Inc. | .....N....... |2.....
.......... . 198-0606803.. GAl Holding Bermuda Ltd... . GAl Australia Pty Ltd........... ..... | Ownership......... |......30.010 |American Financial Group, Inc. |.....N.......| 2.....
....... 98-0556144.. .. | GALIndemnity, Ltd.........ooverieeeieeineireieseseiseesei e GAIl Holding Bermuda Ltd..........ccccocoeneneirrersinerennnee. | OWnership........ |....100.000 | American Financial Group, Inc. | ....N....... | .......
....... .. |Neon Capital LImited...........cccovvereriieiiereeeeesee e GAl Holding Bermuda Ltd.............cccccoeeeeevvicrirccrcrennen.. | Ownership....... |....100.000 | American Financial Group, Inc. | .....N....... | .......
....... . |Neon Holdings (U.K.) LIMited.........cccoevirermreireirieieeeeie e Neon Capital Limited.............ccocoervevivieierieresereeeennen. | OWnership........ |....100.000 | American Financial Group, Inc. | .....N....... | .......
....... Lavenham Underwriting Limited..........ccocverreenenieenerenenereencennes Neon Holdings (U.K.) Limited..........cccccovrerrinrrrrerrnnnnnen. | OWnership....... |....100.000 | American Financial Group, Inc. | ....N.......| .c.....
....... . | Marketform Hong Kong Limited...........cccoeervieviiieeieeiceeeeceenenes Neon Holdings (U.K.) Limited............c..ccccoecvvierrirerernneeene. | Ownership....... |....100.000 |American Financial Group, Inc. | .....N....... | .......
....... . |Neon Management Services Limited...........ccoouureurrrneeneeneinineneinnenns Neon Holdings (U.K.) Limited..........cccccovvneininenerrnennene | Ownership........ |....100.000 | American Financial Group, Inc. | ....N....... | .......
....... Neon Service Company (U.K.) Limited...........ccoovrververerververneerernnnns Neon Holdings (U.K.) Limited.........c..cccoeevvververrrrererrnnnene. | OWnership......... |....100.000 | American Financial Group, Inc. | .....N.......| .......
....... ... |Marketform Australia Pty Limited.............cccooovierenieeiesceecins Neon Service Company (U.K.) Limited Ownership......... |....100.000 | American Financial Group, Inc. | .....N....... | .......
....... . | Studio Marketform SRL...........cocoruremernrernirrineneeseesseseeeseese e Neon Service Company (U.K.) Limited Ownership......... |....100.000 | American Financial Group, Inc. | .....N....... | .......
....... Neon Underwriting Bermuda Limited............ccccoovenineienineinnns Neon Holdings (U.K.) Limited.........c..cccocoevreverrvrirrnnenne. | Ownership........ |....100.000 | American Financial Group, Inc. | .....N....... | .......
....... . |Neon Underwriting Limited.............cccveverererrersieieieseeeeeiesese s Neon Holdings (U.K.) Limited............cccccoevververrirrireneenee.e. | Ownership....... |....100.000 | American Financial Group, Inc. | .....N....... | .......
....... .. | Sampford Underwriting LIMIted............coeveererrenierreeinsnrieieinneneenns Neon Holdings (U.K.) Limited..........cccccovvrrinrnererrnnnnne. | Ownership....... |....100.000 | American Financial Group, Inc. | ....N....... | .......
............................ . | Spectrum Agency Limited..........coovirieieniieieesesie e Neon Holdings (U.K.) Limited............cccoceerververrerirrrrnnnenne. | Ownership......... |....100.000 | American Financial Group, Inc. | .....N.......| .......
....... . |06-1356481.. Great American Financial Resources, Inc... . . .| American Financial Group, Inc................ ... | Ownership......... |....100.000 | American Financial Group, Inc. | ......N
....... 31-1422717.. . | AAG Insurance AgENCY, INC......ccovcvevircveriesiseere e Great American Financial Resources, Inc........................ |Ownership......... |....100.000 |American Financial Group, Inc. | .....N....... | .......
....... 34-1017531.. . | Ceres Group, INC.....c.cuciveicieiieieesse e Great American Financial Resources, Inc........................ | Ownership......... | ....100.000 |American Financial Group, Inc. | .....N.......| .......
....... . |47-0717079.. Continental General Corporation. . . Ceres Group, Inc Ownership......... |....100.000 | American Financial Group, Inc. |......N
....... 34-1947042.. . | QQAGENCY Of TEXAS, INC...cvvvircriieieieissieiee s Ceres Group, Inc Ownership......... |....100.000 | American Financial Group, Inc. | .....N....... | .......
..................................................................... 31-1395344.. . | Great American AdVISOrS, INC.........ocererenrireirrieneireieeeneeseeseeseseseeeees Great American Financial Resources, Inc........................ |Ownership......... |....100.000 | American Financial Group, Inc. | .....N.......| .......
0084 | American Financial Group, Inc. |63312... | 13-1935920.. . | Great American Life Insurance Company...........cccccoeeveveversecrenninenns Great American Financial Resources, IncC............ccccevve... Ownership......... ....100.000 |American Financial Group, Inc. | ...... |\ SO IO
0084| American Financial Group, Inc. |93661... |31-1021738.. | ....ccccccoves | veverreveiens [evevieieriinnnns Annuity Investors Life Insurance Company............ccoveverrereeerenenns Great American Life Insurance Company..............ccc..... Ownership......... ....100.000 | American Financial Group, Inc. | ...... Nevooor [
....... 27-4078277.. . | Bay Bridge Marina Hemingway's Restaurant, LLC MD.......... |DS............ | Great American Life Insurance Company........................ | Ownership......... | ......85.000 | American Financial Group, Inc. | .....N....... | .......
....... 27-0513333.. . | Bay Bridge Marina Management, LLC Great American Life Insurance Company........................ | Ownership......... | .....85.000 | American Financial Group, Inc. |....N....... | .......
....... 20-1246122.. Brothers Management, LLC..........cccccoeueieieieeieceeseesee s Great American Life Insurance Company........................ | Ownership......... | ......99.000 |American Financial Group, Inc. | .....Y....... | .......
....... 81-3737639.. . | Charleston Harbor Fishing, LLC..........ccccvrumininrininiensiseessissessisenenns Great American Life Insurance Company..............cc........ |Ownership......... |....100.000 | American Financial Group, Inc. | .....N....... | .......
....... 47-5618395.. . [ GAKEY LIME, LLC... .ot Great American Life Insurance Company........................ | Ownership......... | ......50.000 | American Financial Group, Inc. | .....N.......| 2.....
....... 47-5618395.. GA Key LIme, LLC....... et sssenenns Great American Insurance Company..........c.ccc.ccceeeeeneenee. | OWnErship........ |......50.000 | American Financial Group, Inc. | .....N.......| 2.....
....... 20-4604276.. . | GALIC - Bay Bridge Marina, LLC..........c.cccouoeviverererieesivee e Great American Life Insurance Company........................ | Ownership......... |....100.000 |American Financial Group, Inc. | .....N....... | .......
....... 45-5565693.. . | GALIC - Sorrento, LLC.......c.coieieierreeceee e Great American Life Insurance Company........................ | Ownership......... | ......65.000 | American Financial Group, Inc. | .....N.......| 2.....
....... 45-5565693.. . | GALIC - SOIrento, LLC.......cvervrererinirnrinsieesesssessessesesssssssssessssenenns Great American Insurance Company..........c..cc.eeeveenene. | OWNErship......... |......35.000 | American Financial Group, Inc. | .....N.......| 2.....
....... . [31-1391777.. GALIC Brothers, Inc Great American Life Insurance Company... Ownership......... |......80.000 | American Financial Group, Inc. | ......Y
....... 45-1144095.. . | GALIC POINtE, LLC......ooieeereeieeeieeiseise et eeessseeeessenenns Great American Life Insurance Company........................ |Ownership......... | ......65.000 | American Financial Group, Inc. | ......N
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. |45-1144095.. GALIC Pointe, LLC.......ccoevevererriererne .. |FL.. ..|DS... Great American Insurance Company............c.cccovevevernnae Ownership......... |...... 35.000 | American Financial Group, Inc. | ...... N
26-3260520.. . | Manhattan National Holding Corporation............c..cccceeeieveriesinennes Great American Life Insurance Company..............ccc..... Ownership......... ....100.000 | American Financial Group, Inc. | ...... | (U IO
. |45-0252531.. . |Manhattan National Life Insurance Company. Manhattan National Holding Corporation............c...cc....... Ownership......... ....100.000 | American Financial Group, Inc. | ...... |\ RS I
52-2179330.. Skipjack Marina Corp...... Great American Life Insurance Company... Ownership......... ....100.000 | American Financial Group, Inc. | ...... N
42-1575938.. . | Great American Holding, Inc... American Financial Group, INC...........ccccovererrurerncneennenns Ownership......... ....100.000 | American Financial Group, Inc. | ...... Neoooe [
..................................................................... 27-3062314.. . | Agricultural Services, LLC..........cococevecrericeriseeeesse e Great American Holding, Inc...........ccccccceeevreevivercvnneeen. | OWnership....... |....100.000 |American Financial Group, Inc. | .....N....... | .......
0084| American Financial Group, Inc. | 35351... |31-0912199.. . | American Empire Surplus Lines Insurance Company.............cccco..... DE..... A Great American Holding, INC..........ccovvivereiiernceieicinins Ownership......... ....100.000 | American Financial Group, Inc. | ...... Nevooor [
0084 | American Financial Group, Inc. | 37990... | 31-0973761.. | ..ccvcovvvees [ corrrrrnrenee | cevereereerenrsnennns American Empire Insurance COMPanY........cc..oeueeeererrerrereeenneseesnsennenns OH.......... A American Empire Surplus Lines Insurance Company...... Ownership......... ....100.000 | American Financial Group, Inc. | ...... |\ RS I
.................... 59-1671722.. | .cveveveeenn | e, .... | American Empire Underwriters, INC..........c.cccceeevevevveveeveveinvevesneees | TXveveeeeen | NIAL......... | American Empire Insurance Company................co.ve.e... | OWnership........ |....100.000 | American Financial Group, Inc. | .....Y....... | .......
................................................................... . | GAl Australia Pty Ltd.........cccoooverrrrrninerensinineneiincneneseessneneenees | AUSLcs [NIAL......... | Great American Holding, INC........cccocovviveneiicirsiencineneee. | OWnership........ |....100.000 | American Financial Group, Inc. |....N....... | .......
Great American International Insurance Designated Activity
....... . AA-1784136. Company Great American Holding, Inc... Ownership......... |....100.000 | American Financial Group, Inc. |.....N
0084 | American Financial Group, Inc. |23418... | 73-0556513.. . |Mid-Continent Casualty COmpany...........ccueurereenrerrernerneeneersesnneneens Great American Holding, INC.........covvrrurrenieniereirienneneens Ownership......... ....100.000 | American Financial Group, Inc. | ...... Nevoooe [
0084 | American Financial Group, Inc. | 15380... | 73-1406844.. . | Mid-Continent Assurance Company............ccccevevererieersisereressenennnnnns Mid-Continent Casualty Company Ownership......... ....100.000 |American Financial Group, Inc. | ...... |\ SO I
0084| American Financial Group, Inc. | 13794... | 38-3803661.. Mid-Continent Excess and Surplus Insurance Company.... Mid-Continent Casualty Company... Ownership......... ....100.000 | American Financial Group, Inc. | ...... N
..................................................................... 30-0571535.. .. | Mid-Continent Specialty Insurance Services, INC........cc.cocvrvrverrrennenes Mid-Continent Casualty Company. ....100.000 | American Financial Group, Inc. | ......Y ... | cooee..
0084| American Financial Group, Inc. | 23426... | 73-0773259.. . | Oklahoma Surety Company. Mid-Continent Casualty Company...........ccoeveerrererrennn. Ownership......... ....100.000 | American Financial Group, Inc. | ...... Nevooor [
0084 | American Financial Group, Inc. |22179... |95-2801326.. | .....ccccovees | crrerrernnenae . | Republic Indemnity Company of America... Great American Holding, INC.........ccvvrrunrereenenersincenens Ownership......... ....100.000 | American Financial Group, Inc. | ...... Nevoooe [
0084 | American Financial Group, Inc. [43753... [31-1054123.. | ....ccccceive [ ovveeviies [ ereviveeiiieienns Republic Indemnity Company of California.............cccccocevervierinrenennes Republic Indemnity Company of America............c.cc.co..... Ownership......... ....100.000 |American Financial Group, Inc. | ...... Nooooi | e
.................... 59-1683711.. | .oevererees | errerrriennns .. | Summit Consulting, LLC........coveveierieieeeeee e Great American Holding, Inc. ........cccccoceevievecivirniiennenne. | Ownership........ |....100.000 | American Financial Group, Inc. | .....N....... | .......
.................... 59-3385208.. |...covveeere | rereireinnnns . |Heritage Summit Healthcare, LLC.........cc.covverrinenrereeeeeereieeeeene Summit Consulting, LLC..........ccoovvnrrrrninerereincenenennee. | OWnEIship........ |....100.000 | American Financial Group, Inc. | ....N....... | .......
..................................................................... 59-3409855.. | ..ccvvvrivns [ cerereieiies | cervirerierneneee | SUMMIt Holding Southeast, INC.......c.vvevveeivieeiceceeseeene Great American Holding, InC. ........ccccccvevevirerccniininnnne. | OWnership......... |....100.000 | American Financial Group, Inc. | .....N....... | .......
0084 | American Financial Group, Inc. | 10701... |59-1835212.. | ....ccoccvvees | revreerneenae . | Bridgefield Employers Insurance Company.... Summit Holding Southeast, INC..........cccoervninrirnincneis Ownership......... ....100.000 | American Financial Group, Inc. | ...... Neoors e
0084| American Financial Group, Inc. | 10335... [59-3269531.. | ....ccceevvees | cervvrrirennns . | Bridgefield Casualty Insurance Company. Bridgefield Employers Insurance Company.................... Ownership......... ....100.000 | American Financial Group, Inc. | ...... |\ RS I
0084| American Financial Group, Inc. | 16691... |31-0501234.. | ....ccccccvees | veverreveiens [ ervevieieisiinnnns Great American Insurance COMPaNY.........cccveeieererernereserseseseenns OH.......... A American Financial Group, INC........cccovvvieenevereneniens Ownership......... ....100.000 | American Financial Group, Inc. | ...... Nevooor [
....... 31-14683075.. | .ocevcveene [ e . | American Signature Underwriters, INC.........cccoevvvrnrnereerneneneirneinnens | OHucnn Great American Insurance Company..........c.ccccoeeeeeneene. | OWNErship......... |....100.000 | American Financial Group, Inc. | ....Y. oo | coveeee
....... 59-2840291.. . | Brothers Property Corporation...............ccccoeveveveveresevceseenesieeieieee. | OHureni Great American Insurance Company.............c..cccuveee.... | OWnership......... |......80.000 |American Financial Group, Inc. | .....Y....... | .......
....... 25-1754638.. . | Brothers Pennsylvanian Corporation..............ccccoeeeeeeeneerneneeneeneenneens | PAcinc Brothers Property Corporation Ownership......... |....100.000 | American Financial Group, Inc. | .....N....... | .......
.......... . 159-2840294.. Brothers Property Management Corporation... . |OH.......... Brothers Property Corporation........ . | Ownership......... |....100.000 |American Financial Group, Inc. | .....N
....... 20-4498054.. . | Crescent Centre Apartments............cccccovveveverreereseenensessssseneenns | OHca Great American Insurance Company............cc.cc.cc.eeeee. | OWnership......... |....100.000 | American Financial Group, Inc. | .....N
....... 31-1277904.. . | Crop Managers Insurance Agency, INC..........cccovveureeneeneerrerneneinnens | KSuviiniinne Great American Insurance Company..........c.cccoeeeeeenene. | OWnErship......... |....100.000 | American Financial Group, Inc. | ......Y.
.......... . [31-0589001.. Dempsey & Siders Agency, Inc........... ..|OH.......... Great American Insurance Company.. Ownership......... |....100.000 | American Financial Group, Inc. | ......Y.
....... 31-1341668.. .. |Eden Park Insurance Brokers, INC...........ccccoeuvereureeneneenenseneenennenns | CAren. Great American Insurance Company............ccccccceeeeenenee. | OWnErship......... |....100.000 | American Financial Group, Inc. | .....Y oo | coeeeee
.............................................. . | El Aguila, Compafiia de Seguros, S.A.de C.V......ccccvveveveeecervenen. | MEX...... Great American Insurance Company............cc.cccceeeeeennn. | OWNErShip......... |....100.000 | American Financial Group, Inc. | .....Y...c.. | oe...
.............................................. . | Financiadora de Primas Condor, S.A. de C.V........cccccoveveervervennene | MEX..o. El Aguila, Compaiiia de Seguros, S.A. de C.V.................| Ownership......... | .....99.000 |American Financial Group, Inc. |.....N....... | .......
..................................................................... 39-1404033.. | ..ccovvovvveer | ceevrreiens | coveerseneinennen. | Farmers Crop Insurance Alliance, INC......c.vvvververeeneneneernernensnennn | KSuiiiinni. Great American Insurance Company..........c.ccccoeeeeeneenee. | OWNErship........ |....100.000 | American Financial Group, Inc. | .....Y oo | coveeee
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.......... . [13-3628555.. FCIA Management Company, Inc... . INY.. .INIA.. . | Great American Insurance Company.. Ownership......... |....100.000 | American Financial Group, Inc. | ......Y
............................ ... | Foreign Credit Insurance Association..............c.cccceeeeveeveiveieieseisneens [NYeiene. |OTH........... | Great American Insurance Company. Management...... | .................. |American Financial Group, Inc. | ......
....... 81-0814136.. . | GAl Mexico Holdings, LLC Great American Insurance Company Ownership......... |....100.000 | American Financial Group, Inc. | ......
.......... . 131-1753938.. GAIl Warranty Company.......... . . .. Great American Insurance Company.. Ownership......... |....100.000 | American Financial Group, Inc. | ......
....... 31-1765544.. . | GAl Warranty Company of Florida GAl Warranty Company..........ccccoeereeneeeeneereereesseeneennene. | OWNErship......... |....100.000 | American Financial Group, Inc. | ....N....... | .......

. | GAl Warranty Company of Canada INC...........cccccvuevenvveeiiicieeienns CAN........ NIA........... Great American Insurance Company...........cccccvueevevevnenne Ownership......... ....100.000 |American Financial Group, Inc. | ......
. | Global Premier Finance COMPaNY.........cccocevevevriiererisusseesesessssenens OH.......... NIA......... Great American Insurance Company............cccccvuvereinenns Ownership......... ....100.000 | American Financial Group, Inc. | ......
Great American Agency of TeXas, INC........vrrrrerrenernrensireininnennenns LD, S NIA.......... Great American Insurance Company..........co.oeeeeeereeennes Ownership......... ....100.000 | American Financial Group, Inc. | ......
. | Great American Alliance Insurance Company..........cccccoceeveveevevennnnn. OH.......... A, Great American Insurance Company...........cccceueeveveveenen. Ownership......... ....100.000 |American Financial Group, Inc. | ......
. | Great American Assurance ComPaNnY...........oceeeeereeneereeneeneenennes OH.......... A Great American Insurance Company..........c.ccoceeeeeereennes Ownership......... ....100.000 | American Financial Group, Inc. | ......
Great American Casualty Insurance Company...........cccccveveverrerennes OH.......... A, Great American Insurance Company............cccccveveverenne Ownership......... ....100.000 | American Financial Group, Inc. | ......
. | Great American Contemporary Insurance Company.............c..cc..ee... OH......... A Great American Insurance Company............cccccveveveinenns Ownership......... ....100.000 | American Financial Group, Inc. | ......
. | Great American E & S Insurance Company...........cccoeeeeeerneneeneereennes DE...... A Great American Insurance COmpany..........cccoeeeeeeeereenns Ownership......... ....100.000 | American Financial Group, Inc. | ......

61-1329718..

..................................................................... 74-2693636..
0084 | American Financial Group, Inc. |26832... |95-1542353..
0084 | American Financial Group, Inc. | 26344... | 15-6020948..
0084| American Financial Group, Inc. | 39896... |61-0983091..
0084| American Financial Group, Inc. | 10646... | 36-4079497..
0084| American Financial Group, Inc. | 37532... | 31-0954439..

N

N

Y

N

Y

Y

Y

N

N

N

N

N
0084| American Financial Group, Inc. |41858... | 31-1036473.. Great American Fidelity Insurance Company...........ccceveuveeerreinnens DE...... A Great American Insurance COmpany...........cccvvveereennens Ownership......... ....100.000 | American Financial Group, Inc. | ...... |\ RS I
..................................................................... 31-1652643.. . | Great American Insurance Agency, INC...........cccccoeeveveveeveenierseeneenn | OHues [NIALLL........ | Great American Insurance Company...............cccceeeeee.e. | OWnership........ |....100.000 | American Financial Group, Inc. | .....Y....... | .......
0084 | American Financial Group, Inc. |22136... | 13-5539046.. . | Great American Insurance Company of New York...........cc.coeuvverenns NY. e A Great American Insurance Company..........co.oeeeveereeennns Ownership......... ....100.000 | American Financial Group, Inc. | ...... |\ RS I

0084| American Financial Group, Inc. | 38024... | 31-0974853.. . | Great American Lloyd's Insurance Company............ccceveureerienennenns LD, SO A Great American Insurance Company. Other. e [ American Financial Group, Inc. | ...... N

. 131-1073664.. Great American Lloyd's, Inc..... Great American Insurance Company.. Ownership ....100.000 | American Financial Group, Inc. | ...... Y.
31-0856644.. . | Great American Management Services, Inc Great American Insurance Company Ownership......... ....100.000 |American Financial Group, Inc. | ...... | SO IO
. |31-1288778.. . | Great American Protection Insurance Company............ccccevueievennes OH......... A Great American Insurance Company. Ownership......... ....100.000 | American Financial Group, Inc. | ...... Nevoooos [

31-0918893.. Great American Re INC........ccvvvrenvenrereernienen. Great American Insurance Company.. Ownership......... ....100.000 | American Financial Group, Inc. | ...... Y.
0084| American Financial Group, Inc. | 31135... | 31-1209419.. . | Great American Security Insurance Company Great American Insurance Company. Ownership......... ....100.000 | American Financial Group, Inc. | ...... |\ RS I
0084 | American Financial Group, Inc. | 33723... | 31-1237970.. . | Great American Spirit Insurance COMPaNY...........ccoveeeereereereeereereunnes Great American Insurance Company..........c.ccoceeeeeeneennes Ownership......... ....100.000 | American Financial Group, Inc. | ...... Neoooe [
..................................................................... AA-1120817. . | Insurance (GB) LIMIted..........cccvveveivereeerceieieesieeseeesesevesee e Great American Insurance Company..............c.cceveveeen... | Ownership......... |....100.000 | American Financial Group, Inc. | .....Y....... | .......
..................................................................... 59-1263251.. Key Largo Group, INC........ccvvveveviveiieeiseeieseese e Great American Insurance Company............cc.cc.cceveeeen. | OWNErship......... |....100.000 | American Financial Group, Inc. | .....Y....... | ...
.................... 34-1607394.. . [ National Interstate Corporation............coveereeeerrereersireeensersieesnennenns Great American Insurance Company..........c.cccoeeeeeeneene. | OWNErship......... |....100.000 | American Financial Group, Inc. | ....Y. oo | coveeee
.................... 34-1899058.. . | American Highways Insurance Agency, INC.........cccvvreriererernnennne National Interstate Corporation.............ccccccoeevvrerernnnennne. | OWnership......... |....100.000 | American Financial Group, Inc. | .....N....... | .......
.................... 31-1548235.. Explorer RV Insurance Agency, INC..........ccccvveveereverervereeeieecisians National Interstate Corporation...............cccceeueeurevnneeene. | Ownership......... |....100.000 | American Financial Group, Inc. | .....N....... | .......
.................... 98-0191335.. . |Hudson Indemnity, Ltd........cccoverriinncnnieescseeseeseee e National Interstate Corporation Ownership......... |....100.000 | American Financial Group, Inc. | .....N....... | .......
.................... 66-0660039.. . |Hudson Management Group, Ltd.........ccccceeereirinieienenieeseenns National Interstate Corporation Ownership......... |....100.000 | American Financial Group, Inc. | .....N....... | .......
..................................................................... 34-1607396.. National Interstate Insurance Agency, INC..........cocvevvicerenenneniens National Interstate Corporation............c..ccccoevveereerernnee. | OWnership......... |....100.000 | American Financial Group, Inc. | ....N....... | .......
..................................................................... 36-4670968.. . | Commercial For Hire Transportation Purchasing Group.................... | SC........... |NIA........... |National Interstate Insurance Agency, Inc Management...... | .................. |/American Financial Group, Inc. | ......N....... | 5.....
0084| American Financial Group, Inc. | 32620... | 34-1607395.. . | National Interstate Insurance Company............ccccevvererevnreirerrennns OH......... A National Interstate Corporation Ownership......... ....100.000 | American Financial Group, Inc. | ...... Nevoooor [
0084 | American Financial Group, Inc. | 11051... |99-0345306.. . | National Interstate Insurance Company of Hawaii, Inc.........cc..coceuvnn. OH.......... A National Interstate Insurance Company............ccc.cerrrenees Ownership......... ....100.000 | American Financial Group, Inc. | ...... |\ S I

....... 43-1254631.. TransProtection Service Company.. National Interstate Insurance Company.. Ownership......... |....100.000 | American Financial Group, Inc. | ......Y
0084 | American Financial Group, Inc. |41106... | 95-3623282.. . | Triumphe Casualty CompPany..........ccc.owrrurereeneereenesneeneeseeeseseereenees National Interstate Insurance Company............cccccocereenee Ownership......... ....100.000 | American Financial Group, Inc. | ...... N [
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0084| American Financial Group, Inc. |21172... |86-0114294.. Vanliner Insurance Company.................. National Interstate Insurance Company.. . | Ownership......... ....100.000 | American Financial Group, Inc. | ...... Y
..................................................................... 20-5546054.. . | Safety Claims & Litigation Services, LLC National Interstate Corporation...............cccceeeeirevennnnene. | Ownership......... |....100.000 | American Financial Group, Inc. | .....N....... | .......
.................... 46-4570914.. . | Safety, Claims and Litigation Services, LLC........cccocveurnrrrernrnrereenns National Interstate Corporation............c..ccccovereereereennene. | OWNErship........ |....100.000 | American Financial Group, Inc. | ....N....... | .......
.......... . |871850814... PLLS Canada Insurance Brokers Inc. Great American Insurance Company.. Ownership......... |......49.000 | American Financial Group, Inc. | ......Y
....... 31-1293064.. ... | Professional Risk Brokers, INC...........ccouereenrerienrenrenrinenceneerseeeeneens Great American Insurance Company............cccccceeeeeneene. | OWnErship......... |....100.000 | American Financial Group, Inc. | ....Y. .. | coeeeee
....... 31-0686194.. . | One East Fourth, Inc American Financial Group, InC...........ccccceveeerevrirerrienenne. | OWNErship........ |....100.000 | American Financial Group, Inc. | .....N....... | .......
....... 31-0883227.. | ..ccverereres | erreirriennns . | Pioneer Carpet Mills, Inc American Financial Group, INC..........cccoevveeeeverreennnnnen. | OWnership......... |....100.000 | American Financial Group, Inc. | .....N....... | .......
..................................................................... 31-1119320.. | ovvvvvers [ verereineree | vevererreereennencne | TEJHOIAINGS, INC.voiiee s American Financial Group, INC.........cc.coeeverneneerernnennennn. | OWNeErship........ |....100.000 | American Financial Group, Inc. | .....N....... | .......
..................................................................... 31-0728327.. | .coovveevrees [ eveevieeiee [ eviveesrieeenee | ThrE@ EASt FOUIN, INC..vvvvcec e American Financial Group, InC...........cccccoevevevvererrvvennnnne. | OWNErShip........ |....100.000 | American Financial Group, Inc. | .....N....... | .......
Astel 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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4 5 6 7 8

... | 06-1356481...
... | 13-1935920...
.. |47-5618395...

... |42-1575938...
. 131-09121909...

. |59-3409855...

. [31-0589001...

. 161-1329718...

. 186-0114294...

45-5565693
45-1144095

73-0556513
95-2801326..............

59-1835212..............
59-3269531..............
31-0501234..............
59-2840291

39-1404033..............
13-3628555..............
31-1765544.............

61-0983091..............

99-0345306..............
43-1254631..............
95-3623282..............

31-1293064

.. | Great American Financial Resources, Inc.
... | Great American Life Insurance Company..
..|GAKey Lime, LLC.......ccccooovvrverernnen.

...| Great American Holding, InC...........cccccevvviverennnnn
.. | American Empire Surplus Lines Insurance Company...
. | Great American International Insurance Designated Activity Company...

.. | Summit Holding Southeast, Inc

.. | Dempsey & Siders Agency, Inc

.. | Global Premier Finance Company

.. | Vanliner Insurance Company....

GALIC - SOrrento, LLC.....c.ovvieiiieeseeesetese e essnne
GALIC Pointe, LLC

Mid-Continent Casualty COMPENY..........ccrvererrurrermeenrerenirnseseeesseessseees
Republic Indemnity Company of America

Bridgefield Employers Insurance Company.
Bridgefield Casualty Insurance Company.
Great American Insurance Company.
Brothers Property Corporation............cceeueeeieesreeissiesesseessesesnens

El Aguila, Compania de Seguros, S.A. de C.V......cccevveevvevescercrenenens
Farmers Crop Insurance Alliance, Inc....
FCIA Management Company, Inc
GAIl Warranty Company of Florida

Great American Casualty Insurance Company

31-1652643.............. Great American Insurance AgeNncy, INC..........cccevevereerreercerevssesereins

13-5539046.............. Great American Insurance Company of New York..........cccccocvcveveinnee.

31-0974853.............. Great American Lloyd's Insurance Company.........cccceueveriesreeieereeennenn.
.131-1288778... ... | Great American Protection Insurance Company...

31-1209419.............. Great American Security Insurance COMpPany..........ccocovveeerieereiernnennns

31-1237970.............. Great American Spirit Insurance Company............cccoveeveveeeeriierereenenens

................................. Insurance (GB) LIMItE..........covvrrrerreeirrrinrieieissississeeesssese s

34-16073%.............. National Interstate COrpOration............ccevvrurenernrerrersisrnsensiseesseeneneens
.198-0191335... ... | Hudson Indemnity, Ltd..........cc.ccourenee

34-16073965.............. National Interstate Insurance COMPaNY..........cocorererreerrereerneenrereireesnnennes

National Interstate Insurance Company of Hawaii, Inc............ccccoocenrenee.
TransProtection Service COMPaNY..........c.ccevevviveievieveeeiieesie e
Triumphe Casualty COmMPaNY...........ccoveieiereeeieiesseessesiesee s

Professional Risk BroKers, INC.........cccviieieiisssseisissiessessssseessasssesssans

140,000,000
..(140,000,000)

—

20,000,000
............. (125,000,000)
10,000,000
...... (5,000,000)
................. (5,000,000)
............. (198,425,930)
................. (8,000,000)

..(1,000,000)
...... (1,100,000)
(500,000)
...... (1,200,000)
..(2,400,000)
(1,600,000)
................. (1,800,000)

..(1,135,830)
(6,784,295)

..................... 450,000
................ 32,000,000

.(31,435,633)] ..
36,509,268 |...
1,211,990 |..

..(30,000,000)]...
30,000,000 |...

.(178,794,178)

1 2 3 9 10 1 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC 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.........ccvrurirrerrenensennesiessnsessessssssessens | sessesseneens 230,000,000 | ....ccoeeeu. (300,000,000) | evvuverrerrerrerrermernrrnrernens [ eereereesnennessesssenssseesens | eereeessenens 343,724,984 | ..o [ v | e | i 273,724,984 | ..o
98-1073776.............. GAIINSUraNCE COMPANY, LEG.......coirerieiecircieecssisisissississesssssinness | cressnesssssessnssssssessssssssnes | sessssssssssssssssssnssessssssnsses | snsssessssssssnssessasssnssnssesss | sesmssssssnsnssosssssessessanssns | sessesssssessassssssessassanssnsss | ssnsssessessasssessessasssnssnssons | sessess | sesssssnssessssssessossasssnssanss | nsssessessessssssssessanssnes (0] I (6,384,000)
................................. LIoyd's SYNAICAE 2468..........c.ocveveeicieieiereeicieieisetese et siens | crsssessesiessssese s sssssssesns | erssissesess st sesssssenes revrreennresnseennnenen0 [ eveeeiniiennnn.627,000

...30,000,000

et 0 [ 17,818,000
S (20,000,000) | v (1,777,000)
N —— (125,000,000) | v (57,572,000)
errrrn10,000,000 | ...
I (5,000,000) | v
I (5,000,000) | croerrrrre (702,000)
I (95,024,727) | oo 16,939,000
R — (8,000,000) | v

....350,000 |....

..(1,000,000) | ...

I (1,100,000)
I (500,000)

R — (1,200,000)
............................... 0
(2,400,000)] ...

R — (1,600,000)

B [P (1,800,000)

.................... 450,000

108,564,367 |....
(282,284.910)] ...
S 1,211,990 | ...
I (1,135,830)
R — (6,784,295)
115,000,000 |....

....29,483,000

cererenenn(301,081,000)
............. 242,254,000
............... 16,695,000
............... 15,959,000
....26,194,000

9999999.

Control Totals.............
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Annual Statement for the year 2016 of e GREAT AMERICAN LIFE INSURANCE COMPANY
SCHEDULEY

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 7 8

1 2 3 9 10 1 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC 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 100.00% 39896 Great American Casualty Insurance Company
15380 Mid-Continent Assurance Company 10646 Great American Contemporary Insurance Company
23426 Oklahoma Surety Company 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%




Annual Statement for the year 2016 of the GREAT AMERICAN LIFE INSURANCE COMPANY

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

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

questions.
MARCH FILING
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
2. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
3. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?
4. Will an actuarial opinion be filed by March 1?
APRIL FILING
5. Will Management's Discussion and Analysis be filed by April 1?
6.  Will the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit be filed with the state
of domicile and the NAIC by April 1?
7. Will the Adjustment Form (if required) be filed with state of domicile and the NAIC by April 1?
8. Wil the Supplemental Investment Risk Interrogatories be filed by April 1?
JUNE FILING
9. Wil an audited financial report be filed by June 1?
10.  Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?
AUGUST FILING
11, Will regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile

and electronically with the NAIC (as a regulator-only non-public document) 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 Il be filed with the state of domicile and electronically with the NAIC by March 1?

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

54

SEE EXPLANATION

YES

SEE EXPLANATION

YES

YES
YES

SEE EXPLANATION
SEE EXPLANATION

SEE EXPLANATION

YES

SEE EXPLANATION
SEE EXPLANATION

SEE EXPLANATION

YES

SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION

SEE EXPLANATION
SEE EXPLANATION

YES

SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION

SEE EXPLANATION

YES

YES
YES

SEE EXPLANATION

YES
YES
YES

SEE EXPLANATION

SEE EXPLANATION
SEE EXPLANATION

YES

YES



Annual Statement for the year 2016 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 A
* 6 3312201642 000UO0O0TC0 =

* 6 331220164 9000O0O0O0 =«

* 6 3 312201644 9000O0O0 =

* 6 3 3122016495000 00 =

54.1



Annual Statement for the year 2016 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 A RS AR VAR ARIRL
* 6 33122016 36500000 *

B LSRR SRR RS AT RR T

R WWWMMMMWWWWNMWWWWWW

R WWWMMMMWWWWNWWWWWWW

40.

41.

42.

o roTTeE A0S0 A AR
~ 6 3312 2 016 2 3 00U0UO0UO0O0 =*

44,

45.

46.

7 OTRTEE AR SRR LR RS TARR T

o oTTeE WWWMMWWWMWNMWWWWMWW

o roree 00
* 6 33122 0164350000 0 =«

50.

51.

54.2



Annual Statement for the year 2016 of he 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............cccvieiciciriceeeeie e sessniens [ eeessienieneand 60,066,411 | .ooovvveerererrrereriesneniens | eereierienenns 60,066,411 | ..ccvvvvernen 14,096,957
2505. Inventory and prepaid assets on real estate holdings 3,497,374 | ... e
2508. ACCOUNES FECEIVADIE.........cocvvieiiiciiie ettt sse s snanns | evsessssssesnsnnees 209,714 ...68,543
2597. Summary of remaining write-ins for LiNe 25.........cccoviiiiiciiiiiecsisieeee s 63,773,499 |..................3,638,546 | ................60,134,953 | ................ 14,165,500
Additional Write-ins for Liabilities:

1 2

Current December 31
Statement Date Prior Year

2504. Unfunded commitment fee liability
2597. Summary of remaining write-ins for Line 25

............................................................................................................................................................................ 1,512,739

......................... 1,512,739

Additional Write-ins for Summary of Operations:

1 2
Current Year Prior Year
08.304  MiISCElIANEOUS INCOME........cvuivieiercieie ettt ettt en s se s sssssnssssessssntessesssessesssssssssessensnsensensnns | sensensessnsnensenenrenn i 22,019 | i, 249,227
08.397  Summary of remaining write-ins for Line 8.3. ..249,227

55P




1SS

Annual Statement for the year 2016 of the GREAT AMERICAN LIFE INSURANCE COMPANY

Additional Write-ins for Analysis of Operations:

Overflow Page for Write-Ins

1 2 Ordinary 6 Group Accident and Health 12
3 4 5 Credit Life 7 8 9 10 1 Aggregate of
Industrial Life Individual Supplementary (Group and Life Credit (Group All Other Lines
Total Life Insurance Annuities Contracts Individual) Insurance(a) Annuities Group and Individual) Other of Business
08.304. MISCEIIANEOUS INCOME.......coeuieerieieiieeee e tete ettt ettt st et e s e st ess et stess s st ese et sees e s et ese st stebessstasesseestenessaeas ’ ............... L T O O Oy S o X 1 I O R SR O RO RO RO OO
08.397. Summary of remaining WIite-iNS fOr LiNE 8.3........coiiiiiiieiiicieticeisi sttt siss et ssssnsnnressnns | srssersnsnsenas 24,619 | .0 |0 24819 0 L0 [0 0 [0 0 [ {0 0




Supplement for the year 2016 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2016
(To Be Filed by March 1)

6 3312 2 016 3 6001100 =«

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 2013 Policies Issued in 2014, 2015 & 2016
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........ [ IMSPCO0001.......cccceo. | Cuvrvvrveiveivcincns [0NO.ct [ .. 34000............. | 03/11/2004 | ..o | cevrerireiinenn. | 05/31/2010 | MEDICARE SUPPLEMENT cevmmrnmenmeemee T 000 cerenernernenenn0:00
...... YES......... [ IMSPDO0001..........cc.. | Do [2eNO.Lo.ot [ .. 34000........... | .03/11/2004 | ......cooooovveene | cevreiirriennenn. | 05/31/2010 | MEDICARE SUPPLEMENT revrernneeenn 31978 | el T2 | s cervennrnnenneenn0:0 e
...... YES......... [ IMSPF0001.......ccoco. | Frvvrrrvrirvirniivinnes [ nNO.cco [ .. 34000............ | 03/11/2004 | ..o | v | L05/31/2010 | MEDICARE SUPPLEMENT cevrnrnneennen 0,886 | i BT | crevnernernerenn0.00 |
...... YES........ [IMSPG0001.....c.cccco. | Guvvvvrnninninninnns [0NO... [ .. 34000............ | .03/11/2004 | ..o | v | 05/31/2010 | MEDICARE SUPPLEMENT 22,201 | 828 | corvnmrnnrnnnennn0:0 [
0199999. Total Policy Experience on INAiVIAUal POICIES. ..ottt se s esssssessssssssessssssesssssssssssssssssssssssssesssessesssssssessesssssssessesssnsnsessssssessesssssnsesesssssssessesssssnses | sessserseese 100,100 | veesereerseees 64,076 | ...oovvvrnnnnnd 63.6 | o9 [ 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 2016 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2016

(To Be Filed by March 1)

6 3312 2 016 3 6006 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 2013 Policies Issued in 2014, 2015 & 2016
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......... ‘ AIMSPF0001.....cccooeees [Fuvisiiniiniincinnens |0 NOun | ... 34060............ | 1202412007 | ..o | covnvnnineneenn | L05/31/2010 | MEDICARE SUPPLEMENT......oooovvv | cinieneennn20,356 | coviiiiieenne8,559 | 2.0 | D | Lo Losisninsninnnn0.00 [
0199999. Total Policy EXPerience 0N INAIVIAUAI POICIES. .. ...ttt sttt entes | snbesssnseces 20,356 | oo 8,559 | .o 42.0 | oD [ (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 2016 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENGE EXHIB(T [

For the Year Ended December 31, 2016
(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 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES........ [ IMSPB0001........cccc.. | Buerorerseierincinen [ NOLLcoo | ... 34060............ | .10/19/2006 | .10/16/2009 | ......ccovveovvvre | weververeerenns | MEDICARE SUPPLEMENT ...oocoovins | v 3,049 | i 1,869 | 1.3 | e s [ | e 00 [,
...... YES......... [ IMSPCO0001...........c.. | Ceoovrrvrvrvrivns [NO.Lc.o | ... 34060.............. | .10/19/2006 | .10/16/2009 | ........oovveveee | evvverererneenen. | MEDICARE SUPPLEMENT ....ooooves | o 18,493 | i 16,837 | 910 | e [ [ | e 00 |,
...... YES........ [IMSPDO0001.......c.coeoe | Devoerrerrerneinenns [nNOLccci | ... 34060.............. | .10/19/2006 | .10/16/2009 | ......ccovvvovvvee | werererererenrenns | MEDICARE SUPPLEMENT ...oovoovins | v 161,143 | 140,369 | o871 | B3 [ [ | 00 i,
...... YES........ [IMSPF0001.......cccco. | Fevvrrirrriiniincenes [ NO.Lc.oo. | ... 34060............. | .10/19/2006 | .10/16/2009 | ......c.ooveevvee | overererereeeen. | MEDICARE SUPPLEMENT ....coooovveis | vrrneeec 157,716 | i 73,914 | 8.9 | B2 [ s [ | e 0.0 |,
...... YES........ [ IMSPG0001........cco. | Gurvvvvrvsvvevesieens [NO.L...oo. | .. 34060.............. | .10/19/2006 | .10/16/2009 | .....cocoooevreee | ovnrvrnrrrenenn. | MEDICARE SUPPLEMENT.....oovovees [ corvereereeee83,190 | 1000 57,936 | 9.6 [ i3 i [ | evvennssieenenen000 | oo,
0199999. Total Policy EXPErence 0N INAIVIAUAI POICIES........c.vireeisiiisierseeistsseesetsssessassesssssssesessesssssssessasssssssessessesassessessssessessssessessessesassassessesassessessnsessassessnsassessesansessesnsessessessnsassasses | assesssssneed 423591 | .o 290,925 | .o 68.7 | ooieveireiienns 152 | o [ (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 2016 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENGE EXHIB(T O

For the Year Ended December 31, 2016
(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 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

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

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

...... YES........ [ IMSPDO0001.......ccccco. | Devovrverneincineins [eNOuc | ... 34060............. | L02/25/2004 | ... | v | L05/31/2010 | MEDICARE SUPPLEMENT ....coovvine | vvvirerinerennni2,603 | i 3,355 | i 128.9 | e s [ | cevnerineninnnnn 00 [,
...... YES......... [ IMSPF0001.......cccco. | Frvorrrrrirrisccerenes [ NO.Lc.o | .. 34060........... | L02/25/2004 | ... | v | L05/31/2010 | MEDICARE SUPPLEMENT ..o | e 10,971 | 2571 | 284 | e [ [ | e 0.0 |,
...... YES........ |[IMSPG0001.......ccco. | Gurvvvvvvvvrvvrisniens [0NO.cov | ... 34060............. | 02/25/2004 | ....c.oovvvvviens | covirneinnienne | L05/31/2010 [ MEDICARE SUPPLEMENT.....ocoovviee [ v 12,261 | i 1,708 | 139 | 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 25835 | oo 7,632 | oo 295 | e A P [ (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 2016 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENGE EXHIB(T R

For the Year Ended December 31, 2016
(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 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

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

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... [ IMSPF0001.......ccoeo. | Fevrerrvrriiinirninnes [ NOLLcoo | .. 34000............. | L02/24/2004 | ... | cevieeineiennns | L05/31/2010 | MEDICARE SUPPLEMENT ....ooovvies | v 228,954 | 1o 148,294 | B8 | B9 [ [ | e 0.0 |,
...... YES........ [IMSPG0001.......ccco. | Guvvvvvvnivniinceens [NO.L..ol | ..34000............ [ .02/24/2004 | ..o | v | L05/31/2010 [ MEDICARE SUPPLEMENT ....cooovvies [ oniinieeeennn8,646 | oviiiiiniiineennn(368) | coiiiinnceec(0.5) | o [ [ | eeesnesnnnnnensn000 |,
0199999. Total Policy EXperience 0N INAIVIAUAI POIICIES............ccuiuiiicieiiiiieiiiets ettt sttt sttt eaesssas b bt esessasesessseaessssesessssebessesesessesebessesesessnsebessnsetessnsesasnsebensnseaesnsesensnsesennns | svreresssnens 235,600 | ............. 148,258 | ......cccoeeee, 62.9 | .o, T (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 2016 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2016
(To Be Filed by March 1)

6 3312 2 016 3 601410 0 =«

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 2013 Policies Issued in 2014, 2015 & 2016
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......... [ IMSPF0001.......ccooe. | Frvrrrirriiiiisirninnes [ NO.coo. [ .. 34060............. | 02/09/2004 | ......oocoovvveene | cevirerirniinnn | 05/31/2010 | MEDICARE SUPPLEMENT cevreeennennn 38,986 | B8 | ceeenernennnnenn0.0
...... YES........ [ IMSPG0001.......ccc. [Guvvvvvverivnicnninnns [NO...... [ .. 34060.............. | .02/09/2004 | ......ooooooveenne | covvrninnnnnnee.. | 05/31/2010 | MEDICARE SUPPLEMENT v 1,366 | 539 | [ | X0
0199999. Total Policy EXperience on INAIVIAUAI POIICIES...........c.cu.ieuiicriieiiieiiicie sttt st tes sttt sb b ssb et ss s b st b s st s sssesessesessssnsesessssesessnsesassnsesessnsesassnserensnsesessnesensnsenens | srenrerersnsessD0,020 | trrrrererirrens 40,352 | .cvverernne, 58.0 |19 L0 |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




NI'09€

Supplement for the year 2016 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENGE EXHIB(T R

For the Year Ended December 31, 2016
(To Be Filed by March 1)

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

NAIC Group Code.....0084 NAIC Company Code.....63312
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

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

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

...... YES........ [ IMSPDO0001.......ccccco. | Devovrverveincineins [2eNOu | ... 34000.......oo. | 121142007 | .o | v | [05/31/2010 | MEDICARE SUPPLEMENT ....ocoovviee | e 76,846 | civie092,324 | 12001 | 9 [ [ | cevnernenennenen 00 |,
...... YES......... [ IMSPF0O001.......ccoco. | Frvorrrrrirrisrinrenes [ NOLLc.o | .. 34000 | 12/14/2007 | oo | v | L05/31/2010 | MEDICARE SUPPLEMENT ....ooooves | e 149,624 | 1 136,238 | o911 | e BT [ [ | e 0.0 |
...... YES........ |[IMSPG0001.......ccco. | Gurvvvvvvvvrvvnisiinns [0NO.ciot | .. 34000........... | 12/14/2007 | ..o | v | L05/31/2010 [ MEDICARE SUPPLEMENT.....oocovviee [ cvvrnerenennn36,330 | civiiiin022,102 | o081 i [ |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 262,800 | ............. 250,664 | ....cocernenad 954 | oo [ 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



SM'09¢€

Supplement for the year 2016 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENGE EXHIB(T O

For the Year Ended December 31, 2016
(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 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

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

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

...... YES........ [ IMSPDO0001.......ccccco | Devovrverneincineins [2eNOu | ... 34060..........e. | 12/19/2007 | .o | v | [05/31/2010 | MEDICARE SUPPLEMENT ....ccoovviee | v 11,631 | 0,179 | 3454 | i [ [ | e 0.0 |,
...... YES......... [ IMSPF0001.......cccco. | Frvorrrrrirriscinrenes [ .NOLLcoo | .. 34060............ | 12/19/2007 | .o | v | L05/31/2010 | MEDICARE SUPPLEMENT ... | e 148,867 | 175,307 | e 1194 | 2 [ [ | ceveninniennennn 0.0 |,
...... YES........ [ IMSPG0001.......ccco. | Gurvvvvvvvvrvvrisniens [0NO.cocn | .. 34060........... [ 12/19/2007 | .o | v | L05/31/2010 | MEDICARE SUPPLEMENT ....oocovvise | v 73,024 | i 47,368 | 49 | 24 [ [ |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 231,522 | ... 262,854 | ..ooovvrennns 1135 | e, 70 [ [ (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 2016 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENGE EXHIB(T O

For the Year Ended December 31, 2016
(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 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES........ [IMSPB0001........cccc.. | Buerorrrsrinrincicnnn [ NOuco | .. 34060............. | L02/26/2004 | ... | v | L05/31/2010 | MEDICARE SUPPLEMENT ....cooovvvnee | vvvirerreneeen 1,956 | i 1,875 | 2308 | e [ [ | sevsennenennenen 00 oo,
...... YES......... [ IMSPCO0001...........c.. | Ceoovrrvrvrrcvricvnns [NO.Lcoo | .. 34060............ | .02/26/2004 | ... | v | L05/31/2010 | MEDICARE SUPPLEMENT .....ooovies | orirrieneenn 3473 | 832 | 906 | e s [ | e 00 |
...... YES........ [IMSPDO0001.......c.coooe | Devoerrerrecrcirerns [nNOuccc | ... 34060.............. | L02/26/2004 | ... | covireineirennns | 05/31/2010 | MEDICARE SUPPLEMENT ....ccoovvvne | vvrirerneneee 37,577 | 22,685 | o048 | e 1T s [ | 00 o,
...... YES........ [IMSPF0001.......cccco. | Frvrriiiririsiincenes [ NOLLcoo | .. 34060............. | L02/26/2004 | ... | cevieeineieenn | [05/31/2010 | MEDICARE SUPPLEMENT .....cooovvviis | rrvereeeB07,326 | civii0i422,066 | o832 | e 138 [ [ | e 00 |,
...... YES........ [ IMSPG0001........cco. | Guvvvvrvsrverieneens [NOL.ooon | .. 34060........... [ L02/26/2004 | ... | v | L05/31/2010 [ MEDICARE SUPPLEMENT.....oooovies [ oriereereene68,522 | i 53,897 | i 784 |2 [ [ | evvesnisnnennenen000 | oo,
0199999. Total Policy EXPErience 0N INAIVIAUAI POICIES........c.vireeisiiiseerseiistsseesstsssessassesssssssesessesssssssessasssssssessessasassessessssessessssnsassessesassassessssassessessnsessassessnsassessesansessesnsensessessnsassasses | assessssanse 624,854 | ... 500,655 | .oovrririernnas 80.1 | oo 173 | [ (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 2016 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2016

(To Be Filed by March 1)

6 3312 2 016 3 602 3 10 0 =«

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 2013 Policies Issued in 2014, 2015 & 2016
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......... ‘ 1IMSPF0001......ccooeeee [Frvisiiniiniincinnens | 0. NOcci. [ ..34000............ | 10/04/2007 | ..oovvvvnvnns | e | L05/31/2010 | MEDICARE SUPPLEMENT......oooovvvs | cnniinnenneenn8,837 | i 3,269 | o370 | i | e |onsrssnnsnensnens0:0 [
0199999. Total Policy EXPerienCe 0N INAIVIAUAI POICIES. .. ...ttt ettt ettt 82842818488ttt snies | sebessensssnenns 8,837 | oo 3,269 | i 37.0 [ e | (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




OW'09¢

Supplement for the year 2016 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENGE EXHIB(T AR

For the Year Ended December 31, 2016
(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 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

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

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

...... YES........ [IMSPDO0001.......ccccco. | Devoerverveincineins [eNOuc | .. 34060............. | 10/22/2007 | .o | v | L05/31/2010 | MEDICARE SUPPLEMENT ....ccoovvies | vvvverneeeen 2881 | i 089 | et 1675 | i [ [ | cevnennenneenen 00 oo,
...... YES......... [ IMSPF0001.......cccco. | Frvorrirrirrisccerenes [ NOLLc.o | .. 34060........... | 10/22/2007 | ..o | v | L05/31/2010 | MEDICARE SUPPLEMENT ....ooooves | o 143,420 | i 76,849 | 00536 | e [ [ | e 0.0 |
...... YES........ [ IMSPG0001.......ccco. | Gurvvvvvvvvrvvrinniens [0NO.coos | .. 34060............. | 10/22/2007 | ...ccoooovvvvveens | v | L05/31/2010 [ MEDICARE SUPPLEMENT .....cooovviee | cvvrineneneneen 27,587 | ciiiiiii021,996 | i 79T |8 [ [ |00 |,
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES. ..........civuiiiiiiteiieiiitetieti ettt ettt et ettt es sttt sss s s st ss et st sttt b st s et sttt st ettt es bt se s nsen et sntenses et ensenntsntensenans | ansessssnsan 173448 | ............. 102,934 | .o 59.3 | s 49 | [ (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 2016 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2016
(To Be Filed by March 1)

6 3312 2 016 3 6025100 =«

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 2013 Policies Issued in 2014, 2015 & 2016
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......... [ IMSPF0001.......ccoooe | Frvrrrrrriiviisiisinnes [ NO.c. [ ... 34060............. | 04/27/2004 | ... | cevreiireiinnn. | 05/31/2010 | MEDICARE SUPPLEMENT cevrnrnneenneenn823 | i 3T2 [ ceeenernennnnenn0.0
...... YES........ [ IMSPG0001.......ccco. [Guvvvvvvevivsicnninnns [0NO.... | .. 34060............. | 04/27/2004 | .....oooovooveee | covvniinnnee.. | 05/31/2010 | MEDICARE SUPPLEMENT SRSt (<) PSSR (123 ) [FSUO [ | X0
0199999. Total Policy Experience on INAIVIAUAI POIICIES.............cc..cieiiiuiiiiiieiicictsicteies ettt sssa et sa et sseb s s ssasbs st esessssesssssebessssessssnsesansssessssnsesassnsesessnsessssnserensnsenessnsesensnserenss | srenserensneererdby TR | trvivieriiiesinns 814 | oo 171 | e [0 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 2016 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2016
(To Be Filed by March 1)
North Carolina

NAIC Company Code.....63312

6 3312 2 016 3 60 3 410 0 =«

ON'09¢

Policies Issued Through 2013

Policies Issued in 2014, 2015 & 2016

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.......cccceo. | Cuvovvrreivcncirncnne [eNO.cc [ .. 34000............. | 02/26/2004 | ......cocooovveene | cevirerirniinennn | 05/31/2010 | MEDICARE SUPPLEMENT
...... YES......... [ IMSPDO0001..........cc.. | Do [2eNO.L..o. [ .. 34000........... | 02/26/2004 | ......cocooovvevne | cevrerirriennenn. | 05/31/2010 | MEDICARE SUPPLEMENT
...... YES......... [ IMSPF0001.......ccoee. | Frvvrrrvirviriiivinnes [ nNO.cc [ ... 34060............. | 02/26/2004 | ... | cevirerireeinnnn. | 05/31/2010 | MEDICARE SUPPLEMENT
...... YES........ [ IMSPG0001.....c.ccco. | Guvvrvvrnninninninnne [0NO.... [ .. 34000............. | 02/26/2004 | ....ooooovoviinnne | v | 05/31/2010 | MEDICARE SUPPLEMENT

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

12 13
Percent of
Premiums
Amount Earned
................. 8,332 | e 1141
................. 5875 | .o 35.2
............. 269,459 | ...................59.8
............... 81,090 | ................67.5
............. 364,756 | ..................61.4

.................... 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 2016 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2016
(To Be Filed by March 1)

6 3312 2 016 3 6028100 =«

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 2013 Policies Issued in 2014, 2015 & 2016
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......... [ IMSPF0001.......ccooe. | Frvrrrirriiiiisirsinnes [ NO..c.ooeo. [ ... 34000............. | L10/18/2007 | ..o | cevirevireiinnnn | 05/31/2010 | MEDICARE SUPPLEMENT cevrnrenneenn31,519 | D44 | ceeenernennnnenn0.0
...... YES........ [ IMSPG0001.......cccco. [Guvvvvvivvinsieninnns [NO.L..... [ .. 34000............. | 10/18/2007 | ....ooovvevenne | covvniinnnnneen. | 05/31/2010 | MEDICARE SUPPLEMENT v 017 | 349 | [ | X0
0199999. Total Policy Experience on INAIVIAUAI POIICIES...........c.cuicuiiiieiiiieiiiciesi ettt sttt sa e ssre s s s b st besssessssssesessssesssnsessssnsesessnsessssnsesessnsesassnserensnsessssnesensnenens | crenreensneer:09,494 | tviviririinns 35,536 | oo 512 |21 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 2016 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENGE EXHIB(T [

For the Year Ended December 31, 2016
(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 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

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

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES........ [IMSPDO0001.......ccccco. | Devoerverneincineins [eNOucc | ... 34060............. | 12/06/2007 | ..o | v | [05/31/2010 | MEDICARE SUPPLEMENT ....coooovviee | vvvirerinerennni2,952 | v 13 |04 | T [ [ | e 00 [,
...... YES........ [IMSPF0001.......c.cco. | Feooviiiisiisncnneenn [ NO.L... | .. 34060............ [ 12/06/2007 | ..o | v | L05/31/2010 [ MEDICARE SUPPLEMENT ....ooooovies [ o 13,879 | 002,352 | 169 | i s [ | eeesnsnnnennn000 |,
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 16,831 | .o, 2,365 | i 141 | e X (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 2016 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2016

(To Be Filed by March 1)

6 3312 2 016 3 602 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 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... ‘ 1MSPGO0001........c.co. [Guvovvvvvvnciscnnenss | e0e:NOccvin [ ...34000............. | L09/26/2008 | .....coooovveivvirns | connrnnnnnnennne | L05/31/2010 | MEDICARE SUPPLEMENT.......cooovvvs | conninniinncnh, 519 | 3128 | 0892 | ] | Lo Lvsisnnsninnnnn0.00 [
0199999. Total Policy EXPerience 0N INAIVIAUAI POICIES. ... ..euututeeiueiritsts ettt s8££ 8181888ttt ens et nnies | sebsssensssnenns 4519 | oo 3,128 | i 69.2 | o] | (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).

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 2016 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2016
(To Be Filed by March 1)

6 3312 2 016 3 60 3 6 10 0 =«

HO'09¢€

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 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES........ [IMSPCO0001.......c.ccco. | Cuvovrrvrrvrincineins [NOLcc [ .. 34000............ | L01/23/2004 | ... | v | L05/31/2010 | MEDICARE SUPPLEMENT ....ccoovvies | vvvrerneneenn 1,015 | 2,857 | 0.7 | i [ [ | cevnennenennenen 00 oo,
...... YES......... [ IMSPDO0001..........cc.. | Do [NO.Lc.oot | 34000........... | .01/23/2004 | ... | v | L05/31/2010 | MEDICARE SUPPLEMENT ....ocoovves | v 31,786 | e 7,860 | e 247 | e s [ | 00 |,
YES......... 1MSPF0001.............. Foeneeneeneen | s NO......... .34000............. 0172312004 | ... s .05/31/2010 | MEDICARE SUPPLEMENT.......cccccooet | vevrnrirninnnes 39,932 | v 22,675 | oo 56.8 | coovorerrrieriiens 2 STSOTTUOUPURT FOPIRTRPRPURSURIP VPN 0.0 [
YES......... 1MSPGO0001............. [CI NO......... .34000............. .01/23/2004 [ ... | .05/31/2010 | MEDICARE SUPPLEMENT........cccooo. | vovniinniinns 15,945 | oo, 17,510 | oo 109.8 | 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 94,678 | .o 50,902 | ..o 53.8 | s 26 | (U (] 0.0 [ 0
GENERAL INTERROGATORIES
. Ifresponse in Column 1 is no, give full and complete details.....




MO'09¢€

Supplement for the year 2016 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENGE EXHIB(T O

For the Year Ended December 31, 2016
(To Be Filed by March 1)

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

NAIC Group Code.....0084 NAIC Company Code.....63312
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

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

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

...... YES........ [ IMSPDO0001.......ccccco. | Devocrverveineineins [NOLcii | .. 34000............ | L04/26/2004 | ... | v | [05/31/2010 | MEDICARE SUPPLEMENT ....oooovvins | v D83 | (7)o (13.8) | s e [ | cevnennenenenen 00 oo,
...... YES......... [ IMSPF0001.......cccco. | Frvorrvrrirriscierenes [ .NO.Lc.o | .. 34000............ | L04/26/2004 | ... | v | L05/31/2010 | MEDICARE SUPPLEMENT ..o | o 183,144 | 133,008 | oo 726 | D2 [ [ | ceveneennnnnennn 0.0 |,
...... YES........ [ IMSPG0001.......ccco. | Gurvvvvvvvvrvvrisninns [NO.cooir. | ... 34000............. | 04/26/2004 | .......coooovviens | covirnvirncinenn. | 05/31/2010 | MEDICARE SUPPLEMENT ....ocoovviee | covrnenenenen 2,453 | 82,326 | 9.7 |12 i [ |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 226,140 | ............. 175,257 | oo 15 | e, 64 | [ (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



d0'09¢

Supplement for the year 2016 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2016

(To Be Filed by March 1)

6 3312 2 016 3 60 3 810 0 =«

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

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

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

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2013 Policies Issued in 2014, 2015 & 2016
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......... ‘ 1IMSPF0001......ccooooee [Fuvsviiniincincinnens | 0. NOccoo. ... 34060............. | L01/09/2008 | .....cooooovvvvirne | connrrnnnnenennnn | L05/31/2010 | MEDICARE SUPPLEMENT.......ccoovvvs | cvniinnneenn 16,010 | coviiiiiacrecn 7,508 | o689 | D | Lo Lovsisnsninnnnn0.00 [
0199999. Total Policy EXPerience 0N INAIVIAUAI POICIES. .. ...ttt sttt entes | snbesssnseces 16,010 | v 7,508 | oo 46.9 | oD [ (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




vd'09¢€

Supplement for the year 2016 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENGE EXHIB(T O

For the Year Ended December 31, 2016
(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 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

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

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

...... YES........ [ IMSPDO0001.......ccccco. | Devoerverveincineins [2eNOLLcco | ... 34060............. | L09/30/2008 | ... | cevirneirneirennn | L05/31/2010 | MEDICARE SUPPLEMENT ....ocoovvine | v B,713 | 262 | 3.9 | i [ [ | sevsennennnnenen 00 oo,
...... YES......... [ IMSPF0001.......cccco. | Frvorrrrrirriscinrenes [ .NO.L..oo. | .. 34060............ | .09/30/2008 | ... | cevieeireinnenn | L05/31/2010 | MEDICARE SUPPLEMENT ....cooovves | orieeeenenn23,939 | 8,119 | 00339 | e s [ | e 0.0 |
...... YES........ |[IMSPG0001.......ccco. | Gurvrvvvvvvrvvrisniinns [NO.cooo. | ... 34060.............. | .09/30/2008 | ....c..oovvvvvvians | covirneineienne | 05/31/2010 [ MEDICARE SUPPLEMENT......cccoovviee | cvvrneneneneenn,207 | v 1,649 | 266 | 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 36,859 | .o 10,030 | .o 212 | oo, 13 | [ (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



JS°09¢

Supplement for the year 2016 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENGE EXHIB(T O

For the Year Ended December 31, 2016
(To Be Filed by March 1)

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

NAIC Group Code.....0084 NAIC Company Code.....63312
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

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

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

...... YES........ [ IMSPDO0001.......ccccco. | Do [eNOLLcoo | .. 34000............ | L02/18/2004 | ... | v | L05/31/2010 | MEDICARE SUPPLEMENT ....oooovvines | v 14,813 | 02,388 | il 18 | i [ [ | e 00 e,
...... YES......... [ IMSPF0001.......cccco. | Frvorrvrrirrisciercnes [ .NOLL..o | .. 34000............ | L02/18/2004 | ... | v | L05/31/2010 | MEDICARE SUPPLEMENT ....cooovies | 248,633 | i 159,297 | B8 | B9 [ s [ | e 00 |
...... YES........ |[IMSPG0001.......ccco. | Gurvvvvvvvvrrvnisienns [NO..cooor. | ... 34000............. | 02/18/2004 | .....c..oovovvviens | covirnvineinenne | L05/31/2010 [ MEDICARE SUPPLEMENT......ccoovvvee | cvvrnenenen11,557 | 1ii0223,324 | i 543 | il 127 [ [ |00 |,
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES. ..........civiiiiiiieiieiietitieti ettt ettt et ettt st ettt sss s s et ss et et set et st seb st ses e s st et en sttt es bt se s nsen et sntensessntensesntntensansns | ansessssnea 673,003 | ........... 385,003 | .o YV [T 200 | [ (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 2016 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENGE EXHIB(T O

For the Year Ended December 31, 2016
(To Be Filed by March 1)

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

N1'09€

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 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

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

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... [ IMSPF0001.......ccooo. | Fevrrrrvrriinirninnes [ NOLco | .. 34060............. | L02/13/2004 | ... | v | L05/31/2010 | MEDICARE SUPPLEMENT ....oooovviee | vvvrerrnnd21,985 | 1 246,565 | o584 | 95 [ [ | cevrneinenenennn 00 [,
...... YES........ [IMSPG0001........ccco. | Guvvvvivviiniininens [NO.L..l | .. 34060............. [ .02/13/2004 | ..o | v | L05/31/2010 [ MEDICARE SUPPLEMENT.....oooovvies [ o 98,547 | it 87,112 | 0895 | 2B [ [ | eeenssinnnensn000 |,
0199999. Total Policy EXperience 0N INAIVIAUAI POIICIES............ccuiuiiicieiiiiieiiiets ettt sttt sttt eaesssas b bt esessasesessseaessssesessssebessesesessesebessesesessnsebessnsetessnsesasnsebensnseaesnsesensnsesennns | svreresssnens 518,532 | ............ 313,677 | oo 60.5 | .o 121 |l (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



X1'09¢€

Supplement for the year 2016 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENGE EXHIB(T O

For the Year Ended December 31, 2016
(To Be Filed by March 1)

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

NAIC Group Code.....0084 NAIC Company Code.....63312
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

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

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

...... YES......... [ IMSPAQOOT.......ccooe | Aucireincinrineinnees [ 0NOL | .. 34060............. | L01/09/2004 | ... | v | L05/31/2010 | MEDICARE SUPPLEMENT ....ocoovvvee | v 13,518 | i 7,320 | i 542 | i [ [ | e 00 |,
...... YES......... [ IMSPF0001.......cccco. | Frvorrrrrirriscinrenes [ NO.L..oot | .. 34000............. | .01/09/2004 | ... | v | L05/31/2010 | MEDICARE SUPPLEMENT ..o | v 211,424 | 172,455 | 816 | D5 [ [ | e 0.0 |,
...... YES........ |[IMSPG0001.......ccco. | Gurvvvvvvvvrvvrisniinns [NO..coooer. | ... 34000............. | .01/09/2004 | ..o | covirniinninenn. | L05/31/2010 [ MEDICARE SUPPLEMENT .....oooovviee | cvvrinerenenenc 52,516 | i 30,460 | o580 | i 14 i [ |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 277458 | ... 210,235 | oo 758 | oo, JE T [ (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
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Supplement for the year 2016 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2016
(To Be Filed by March 1)

FOR THE STATE OF

NAIC Group Code.....0084
Address (City, State and Zip Code).....
Person Completing This Exhibit.....

NAIC Company Code.....63312

6 3312 2 016 3 6045 10 0 =«

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2013 Policies Issued in 2014, 2015 & 2016
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......... [ IMSPF0001.......ccoee. | Frvrrrrrrviiiviriinnes [ NO..c.ooe.. [ ... 34000............. | 01/24/2008 | ......cocoocvveene | cevrerirniinnn | 05/31/2010 | MEDICARE SUPPLEMENT cevrneenneenn28907 | 582 | ceeenernennnnenn0.0
...... YES........ [ IMSPG000......ccccco. [Gurervrnvniennnninnns [eNO.cen [ ....34000............. | 017242008 | ..o | v | L05/31/2010 | MEDICARE SUPPLEMENT cerrrneenne 11,936 | 361 e [ X1
0199999. Total Policy Experience on INAIVIAUAI POIICIES............c.cu.iieuiicieiiiieiiiciesi ettt sa et ssr et ss s b st sesssessssssesessssessssnsessnsnsesessnsessssnsesessnsessssnserensnsesessnesensnenens | srnnreresneens (814 | tiviiriiiinn, 36,443 | oo A8.7 | o230 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 2016 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2016
(To Be Filed by March 1)

6 3312 2 016 3 6047 10 0 =«

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 2013 Policies Issued in 2014, 2015 & 2016
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......... [ IMSPF0001.......cccoeo. | Frvrrrirriisiisiisinnes [ NO....oooo. [ ... 34000............ | 02/04/2009 | ......oocvovvveene | cevirerireiinnnn | 05/31/2010 | MEDICARE SUPPLEMENT cevrneenneenn20,190 | BT | ceeenernennnnenn0.0
...... YES........ [ IMSPG0001.......ccco. [Guvvvvvvvsivsisninnns [NO.L..... [ ..34000............. | .02/04/2009 | ...ooooovoevvenne | covvnninnnnnnee.. | 05/31/2010 | MEDICARE SUPPLEMENT 02,084 | 1580 | [ | X0
0199999. Total Policy Experience on INAIVIAUAI POIICIES...........cc.cu.ieuiiiieiiiiieiiiiciesi ettt sttt a et sssre s s s b st sessssessssssesessssesssnsesensssesessnsessssnsesessnsesassnserensnsesessnesensnenens | srenrerensnress [ 9y 100 | trvrvereriinns 82274 | ..o 1125 |2 iDL [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
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Supplement for the year 2016 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2016

(To Be Filed by March 1)

6 3312 2 016 3 605010 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 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

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

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

...... YES......... ‘ AMSP-WL.....coooviinee | Oivvinvincnncinenns | o0 NOccvi . ..34060............. | .03/30/2009 | ...oovovvinvinns | onnvrnnnineneenn | L05/31/2010 | MEDICARE SUPPLEMENT......cooovvvs | i 218,978 | i 138,415 | 1832 | i B7 | Lo |vsrisnnsnensnensn0:00 [
0199999. Total Policy EXperience 0N INAIVIAUA! POICIES. ... vttt ettt 8 88ttt en st snsennns | snsessssnens 218,978 | .o 138,415 | oo 63.2 | o 67 [ (O (O] I (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 2016 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2016

(To Be Filed by March 1)

6 3312 2 016 3 604 910 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 2013 Policies Issued in 2014, 2015 & 2016
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......ccooeeee [Frvisiiiniiniinciinnens |0 NOcci. [ ..34000............ | 10/29/2007 | ..o | onevrnnnincnenne | L05/31/2010 | MEDICARE SUPPLEMENT......coovvvs | covnvnnnenncen 1,818 | 8,613 | i 1102 | i | e |ovsrssnnsnnsnens0:0 [
0199999. Total Policy EXPerienCe 0N INAIVIAUAI POICIES. .. ...ttt ettt sttt s8££ 812881888ttt ens et sntes | sebessensssnens 7,818 | oo 8,613 | s 110.2 | o 2 i (O (] (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




Annual Statement for the year 2016 of the GREAT AMERICAN LIFE INSU

RANCE COMPANY
ATV SO0 A CER PRI AR A A
* 6 3312 2 016 46500100 =*

SCHEDULE O SUPPLEMENT

For the year ended December 31, 2016
(To Be Filed March 1)

Of The....GREAT AMERICAN LIFE INSURANCE COMPANY
Address (City, State, Zip Code).....Cincinnati, OH 45202
NAIC Group Code.....0084 NAIC Company Code.....63312 Employer's ID Number.....13-1935920

SUPPLEMENTAL SCHEDULE O - PART 1

Development of Incurred Losses

($000 OMITTED)
Section A - Group Accident and Health
Net Amounts Paid Policyholders
Year in Which Losses 1 2 3 4 5
Were Incurred 2012 2013 2014 2015 2016 (a)
LI = TN DO VTS NNE ...........................................................................................................................
2. 2072 eeeeeeeeeeieeei | et sssssssesinens | creesiees e s s st ess st ss st sans | sriesies et es bbbt s s st stes | eestesues sttt bs st e s ba s bt saas | Senbeesbe e bttt sttt ettt
3. 2013 e | e XXX oorrerrenrieniies [ erieerieeeieeseeseeseesessiesssisssesssesssnns | svvisssisssisssiss s s sssssssssssssssssssses | eessisssisssessessss s bsesbsesssessaas | sesbeesbaes s e b ettt bt
4. 2014 | e D.0,0 GO U XXX ooierieriieeieeies | et iesiisssese e sssssaes | eevsesieesss st sse bbb bsesssensaas | sesveessaessa et
5. 2015, | e D.0,0 GO U D 0,0 SN U XXXt | oot ssssaas | sesssessses sttt
B. 2016 | e XXX oo [ e, D, 0 SN U ) .0 SRR TR XXX oo | coriesiessssses s

Section B - Other Accident and Health

1o PHIOT e | s [ s [ s s | s BT | s 204
2. 2012 | et | st | s | e 51 [ s 264
3. 2013 s [ e XXX etirireeriinseenen [ ervireemmnsninessnne s | csesesssesssessssessssssessssessssssenes | e 51 [ s 379
4 2014 | e ) 0.9 O DR XXX orreerreeenmrennnes [ eeemmeernreneesnsssssssnssessssssssssssses | sevsssnessneessssesnsssssssesssssesssens (3T 535
5. 2015 s | e ) 0.9, O DR ) 9.9 R PR XXX rrveererermeeenee | vveerneeensessneseseessseseseeesnnens 124 | oo 807
B. 2016 | e D09, R [T D08, SR (R D0 SR O XXX rreersrrrersssnens | eoverossssssssssssssssssssssesssssseens 226

Section C - Credit Accident and Health

1o PHIOT e | errrnsnisinies [ s [ s | et | s
2. 20121 | s | st eees | eeeest et st | Seees e Rkt | bbb
3. 2013 [ e D.9,0 GO DO NNE ...........................................................................................................................
4. 2014 | e ).9,9 COTIRITIR PO XXX evvvirerriineeenins | nseemiereiisessmsssssnesssssesssssees | conseesssesssss st esens | ceetesi s
5. 2015 i [ e ).9,9 ORI PO ). 9.0, CTRTINN DT XXX ttvtierreinenenen [ eeveneemmiesisisesssiessesesesesessssses | eoneessss s
B. 2016 | e )00, R O D08, S (R D0 SR O XXX reersrrrersssnens | eonmmseesssssssssssssssssssssssssssssssssssasees

(a) See the Annual Audited Financial Reports section of the Annual Statement Instructions.

465.1




Annual Statement for the year 2016 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 2012 201
1L PHIOT e | i [ s
20 20121 | et | ettt
3. 2013 [ XXX etvvireriinseerinnes [ eeeerssessisessssesssssesesesessessens
4. 2014 | s D90 T S ) 0.0, S
5. 2015 e [ e )90 T S )99
B. 20716 [ D88, Y O D0, S
1. PrOM

5. 2015 [ 09,9, SORRRRIRII IO ) 9,9, SOOI EOSTRN XXX stttineierinsineniens | vt | seesesisssss st
6. 2016, | e 0,0, ORI [T 0,9, SR R 0,0, SOOI [ XXX oennrrsressensensneans | resssessesessse st eees
Section C - Credit Accident and Health
1 PHIOT ettt [ e sssssntes | cereessesnsessessssesssssssssesssssssssesssssensses | sesesssstessssssessessassssssessasssnssessessanssns | eesestessssssessessassnssessassansnssessansnsses | srsessesssnsses sttt en s saesras
2. 2012 | e | et | sttt ettt ne | neriete bbb | bbb
3 2013 | e D 0.0 GO IS N . NE ...........................................................................................................................
4. 2014 [ XXX orevrierineineinerinns | e XXX oevineinereenennninne [ [ s | s
5. 2015 s | 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
8. 2016. .0 [ 08,9, STTRRPRIRIIR [RTRRPR D 9,9, SPTRRPRIRIE [OTRRRO 08,9, SORTRRTTRI [NTTRRP XXX v | o

465.2




Annual Statement for the year 2016 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 2012 2013 2014 2015 2016
1 2012 [ i [ s | e [ ceeres s ) 9,9, SOOI ISR D90, SO
2. 2013 s | e XXX retrieeineineensenees | reeeesnsensessessssssessssesssssssssssssssssesns | seesessassssssssesssssssssessesssssessessassnsss | nestessssssssessastssssssestesssessessestesssnsss | sessessessnesenes XXX rieeereieieeenneiees
30 2014 [ ). 9,9, SRR IO XXX oevieeinerrinernninne [ [ s | e
4. 2015 e s ). 0.9 T ISR )90, SO S XXX retreireeserneinninees | et eseenes L N
5. 2016..cccoccininniininninns [ 08,9, SRR PRIRIIR [TRTR PR XXX v | o, 08,9, SRR [FTPR P XXX ocrisiinienninsrsninne | v 1

Section B - Other Accident and Health

1 2012 [ e [ et | sttt [ ceeress e ) 9,9, SOOI IOV )., 0, SO
2. 2013 | e XXX rrtrereinrensennnnnes | eeeessnsensesssssssessssssssssssssssssssssesssnsns | sesssssessnssssssssssssssssssessssssssessessansss | rsssessssssssssnssessnsssssessassnsans 865 [.ovorerriienee XXX eieeeeereeeneensinees
30 2014 | e XXX oveirierineineincrines | e XXXKevtrrintinernninsinens | aerneieiesinsinesesessnesssessssssseseniesins | oeesssssssesesissesese s 1135 | e 1,556
4. 2015 e e ). 0.9 I ISR 99,0, SO S XXX setreireeeeineineinees | eernseneineesseesese s 2,188 [ oo 2,386
5. 2016...cccciiiiininines [ 08,9, SRR PRIRIIR [TRRP XXX e |, 08,9, SRR [NPRP XXX e | v 2,280
Section C - Credit Accident and Health
1 2012 [ e [ et | st [ ceeress e ) 9,9, SOOI IO XXXt
2. 2013 | e ) 0.0 GO ISR NNE .......................................................................................... XXX rvireereieereennsinees
30 2014 | e ). 9,9, SRR ISR XXX tvierireinererinenens | aeeneieissinsinesesssinesesssssesseessesins | seseesssissesess st sss s essssbsens | seesesissi ettt
4. 2015 e e 90,0 T ISR D90, SO S XXX settieirnerneinenees | eereessstssesesssiesesessessssssessesssssssssens | seesesssssssssessess st ss et ess s enes
5. 2016...cccociiiiiniinnns [ XXX i | e XXX o |, 08,9, SRR [NTPRRP XXX v | o
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Annual Statement for the year 2016 of the 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 2012 2013 2014 2015 2016
0 207121 eieecetreeeeieeeeenns | cereeesineess s seess st snessssenesens | seesstieeesss s es s e es s s st | SeeREeeeRR R R R AR R | 8t R R Rttt | £Eieee R R
2. 2013 [ XXX etvvirreriiimsneninees [ ereeesmsessisnesssisssissssessssessssssssses | eeesssmeesssssessssssssssssssssesassssessssns | cestssessss st es s | Heteee st
3. 2014 e | e D90 T S XXX evetrervermneennnneee [ seeeemnesessmssessssessssssesssssanssssssessssns | eesssseesesssseesssmessssnsessssnseessssssssssns | esuseesssssesssssseessssssssssssessssssssssanees
4. 2015, | s )90 T S .99, GO IR XXX evvirerriineenmnnees [ reeesesesssssessssesssssssssssesssssssssns | ceesssessssesess s esesenas
5. 20716 [ D88, Y O D00, ST P D0, S [T XXX reerrrersnrrenans | cosereessssses s
Section B - Other Accident and Health

10 207121 eereierreernereenns | serreesnsssss s ssssssee st ssssssssnssses | sessssnsesss st ssss st sssstnessssas | ersssnesss e ses st s sttt | eessssenssst sttt Y [ 264
2. 2013 [ e XXX tvvirrerininseeninnes | eoseresnsssessnsesssssesssssssssssssssssssessss | seesssssssssssesssssssssssnsssssssssssssnssesssss | osesessnsessssnessssssssssnssssssaeens 916 | coverreereerireceree e 379
3. 2014 | e )90 T S XXX orrvetrrervcrmnereinns | coseesssnessssnssssssssssssssssssssssssssnssses | sessmsssssmssssssmsssssmssssssanssses 1,199 | oot 2,091
4. 2015, s | s )90 T R D 0.0, TR IR XXX evvtrrerrernsernnnnes | eerseeesnesessseeesssessessseenen 2,311 [ s 3,194
5. 2016 | e D00, Y R D0, TR [T )00, R PO XXX rrverssrrenssnnennns | coersssssssssssssssssssssssssssseees 2,506

1.

2.

3.

4. 2015, e | s )90 R IR )99, GO IO XXX tvvirrereirneennnnens [ reeeseeesesisesssssssssssssssssssssssssins | ceessnnessssesess s et
5. 2016 [ D00, Y O D80, Y [ROT D0, SR [T XXX ereeererennssrnennns | coseeeesssses e

SUPPLEMENTAL SCHEDULE O - PART 5
($000 OMITTED)
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