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Annual Statement for the year 2018 of the GREAT AMERICAN

DIRECT BUSINESS IN Other Alien #? 1 DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....63312

LIFE INSURANCE COMPANY
AL A AR R DR 0
3312201843058 100 =

LIFE INSURANCE

Ordinary

Credit Life
(Group and
Individual)

Industrial

a0~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE. ......vecvee ettt nen
AnnUity CONSIAEALIONS. .......ccuveeverreeirereereineieeeieesee et eeene
Deposit-type contract fUNAS..........ccovervrernrerinenrneinensseeseseseiesesenees
Other considerations
Totals (Sum of Lines 1 to 4)

....................... 76,002 | ..o
....................... 51,697 |

6.1
6.2
6.3

6.4
6.5

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

Totals (SUm of LiNeS 6.1 10 6.4)........cocvvcvererereeseeeeerere e
Annuities:

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

Totals (SUM 0f LINES 7.110 7.3).....couevercreeereeesee et
Grand Totals (LINES 6.5 + 7.4).....c.ccciieiiiecriicceiise s sssasaenas

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUILY DENETIES ... 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..............cccooovvevieriniinnnns
TOAIS ..o

.................. 2,011,657

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 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

5,916

1 5916

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

5,916

0 0

1 5916

(Lines 16 + 17 - 18.6) 1

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 14,128,635

(@)

...13,579

39

14,202,214

Issued during year.

0 0

Other changes to in force (Net) 4 ...551,423

(4,266)

Y (- 547,157

0 4

41

In force December 31 of current year......... | voeveceeee37 | cvviennan 14,680,058

0 |(a)

...69,313 0

14,749,371

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
242
24.3
244

25.1
25.2
25.3
254 .
255 Al OHNET (D).rrr v eeseeseesresereseresesssessseseseesessseesesssee e
256
26.

. GroUp POLICIES (D)..vuveerereeceeieireernrireiseeeesee et
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-CANCEIADIE (D). vevvvererrerrerrerireireesnsiseeseesseseeessssse s ssessessnes
Guaranteed renewable (b)........ccc.cven..
Non-renewable for stated reasons only (b)..
Other accident only..........ccccovvrvnrereireinns

Totals (Sum of Lines 25.1 10 25.5)......ccceeevvrverreerrerernnnn.
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24.01

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



Annual Statement for the year 2018 of the GREAT AMERICAN L

DIRECT BUSINESS IN Other Alien # 2 DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....63312

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

a0~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE. ......vecvee ettt nen
AnnUity CONSIAEALIONS. .......ccuveeverreeirereereineieeeieesee et eeene
Deposit-type contract fUNAS..........ccovervrernrerinenrneinensseeseseseiesesenees
Other considerations
Totals (Sum of Lines 1 to 4)

6.
6.
6.

6.
6

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

4 Totals (SUM 0f LINES 7.110 7.3).....cvueierereeereeeeee e

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
1 Paid in cash or left on deposit...........cocurerrrrrerrerrininrsrieesssese s
2 Applied to pay renewal premilms...........c.ccevrveverrecrereseessssessssseesesienns
3 Applied to provide paid-up additions or shorten the endowment

A OHNET ..o .
.5 Totals (SUm of LiNeS 6.1 10 6.4)........cceveveeerereeieeeeeee s

Annuities:

Grand Totals (LINES 6.5 + 7.4).....c.ccciieiiiecriicceiise s sssasaenas

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUILY DENETIES ... 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..............cccooovvevieriniinnnns
TOtAIS ...t

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

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.
18.
18.
18.
18.
18.

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

Settled during current year:
1 By paymentin full

2 By payment on compromised claims

3 Totals paid 0 0
4 Reduction by compromise

5 Amount rejected

6 Total settlements. 0 0

o o o o o o
o o o o o o

. Unpaid Dec. 31, current year

0 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
o o o o

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

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

2
2
2
2
2
2

241
242
24.3
244

24. Group PONCIES (D)....vveveurereerrereeeerrerneenseseesessssssessesessssseesessssssseessesssnsanes
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-CANCEIADIE (D). vevvvererrerrerrerireireesnsiseeseesseseeessssse s ssessessnes
Guaranteed renewable (b)........ccc.cven..
Non-renewable for stated reasons only (b)..
Other accident only..........ccccovvrvnrereireinns

5.1
5.2
5.3
5.4

5.6
26.

Totals (Sum of Lines 25.1 10 25.5)......ccceeevvrverreerrerernnnn.
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

5.5 All OB (D)..vevireririe ettt

(b)

24.02

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.



Annual Statement for the year 2018 of the GREAT AMERICAN L

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

NAIC Company Code.....63312

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and

Individual) Industrial

a0~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ....vvvveiececeri sttt nses
AnnUity CONSIAEALIONS. .......ccuveeverreeirereereineieeeieesee et eeene

Deposit-type contract fUNAS..........ccovervrernrerinenrneinensseeseseseiesesenees

Other considerations
Totals (Sum of Lines 1 to 4)

....................... 19,893
.................. 2,137,734
..................... 100,647

................ 19,893

2,137,734
100,647

6.1
6.2
6.3

6.4
6.5

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

Totals (SUm of LiNeS 6.1 10 6.4)........cocvvcvererereeseeeeerere e
Annuities:

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

Totals (SUM 0f LINES 7.110 7.3).....couevercreeereeesee et
Grand Totals (LINES 6.5 + 7.4).....c.ccciieiiiecriicceiise s sssasaenas

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

ANNUILY DENETIES ... 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..............cccooovvevieriniinnnns
TOAIS .o s

................... 1,302,117

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

1 2

No. Amount

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

3 4

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
17. 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

19. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6) 0 0

18.1
18.2
18.3
18.4
18.5
18.6

o o o o o o

o o o o o o

0 0 0 0 0 0

20. In force December 31, prior year................ 34
21. Issued during year.
22. Other changes to in force (Net)
23. In force December 31 of current year......... 33

POLICY EXHIBIT

No. of Pal.

6,188,985

(@)

34

6,188,985

0

...200,341

...... 200,341

0 1 0 0 0 34

6,389,326

0 |(a)

6,389,326

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

3
Dividends Paid Or

5

Direct Premiums
Earned

Credited on Direct
Business

Direct Losses
Incurred

24.
241
242
24.3
244

25.1
25.2
25.3
254
25.5
25.6

26.

GrOUP PONCIES (D)..vreveecerrereirieneeeirecseeseeeese sttt ssesseens

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-CANCEIADIE (D). vevvvererrerrerrerireireesnsiseeseesseseeessssse s ssessessnes

Guaranteed renewable (b)........ccc.cven..
Non-renewable for stated reasons only (b)..
Other accident only..........ccccovvrvnrereireinns

X o T () O U ST

Totals (Sum of Lines 25.1 10 25.5)......ccceeevvrverreerrerernnnn.
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(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 AK



Annual Statement for the year 2018 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

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

a0~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE. ......vecvee ettt nen
AnnUity CONSIAEALIONS. .......ccuveeverreeirereereineieeeieesee et eeene
Deposit-type contract fUNAS..........ccovervrernrerinenrneinensseeseseseiesesenees
Other considerations
Totals (Sum of Lines 1 to 4)

..................... 345,857
.............. 116,366,771

6.1
6.2
6.3

6.4
6.5

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

Totals (SUm of LiNeS 6.1 10 6.4)........cocvvcvererereeseeeeerere e
Annuities:

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

Totals (SUM 0f LINES 7.110 7.3).....couevercreeereeesee et
Grand Totals (LINES 6.5 + 7.4).....c.ccciieiiiecriicceiise s sssasaenas

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

ANNUILY DENETIES ... s

Surrender values and withdrawals for life contracts...........covererinrnnnes

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

All other benefits, except accident and health..............cccooovvevieriniinnnns
TOAIS ..o

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 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

w

19,038
...516,581

Unpaid December 31, prior year.
Incurred during current year. 7

3 19,038
...... 516,581

~

Settled during current year:

By payment in full 8 ..511,619

...... 511,619

By payment on compromised claims

0

Totals paid 8
Reduction by compromise

..511,619

...... 511,619
0

Amount rejected

0

Total settlements. 8 ..511,619

0 O O 0 O

...... 511,619

0 0

(Lines 16 + 17 - 18.6) 2 24,000

2 24,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year........c.ccoew. | corvveeennd13 | s 104,148,835

(@)

....20,682

Issued during year. 1 15,000

.............. 104,169,517
1 15,000

Other changes to in force (Net) (32) (8,736,726)

206

0 0

................ (8,736,520

In force December 31 of current year......... 382 95,427,109

0 |(a)

....20,888 0

95,447,997

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
244

25.1
25.2
25.3
254 .
255 Al OHNET (D).rrr v eeseeseesresereseresesssessseseseesessseesesssee e
256
26.

GrOUP PONCIES (D)..vreveecerrereirieneeeirecseeseeeese sttt ssesseens
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-CANCEIADIE (D). vevvvererrerrerrerireireesnsiseeseesseseeessssse s ssessessnes
Guaranteed renewable (b)........ccc.cven..
Non-renewable for stated reasons only (b)..
Other accident only..........ccccovvrvnrereireinns

Totals (Sum of Lines 25.1 10 25.5)......ccceeevvrverreerrerernnnn.
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(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 AL



Annual Statement for the year 2018 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

Ordinary

2
Credit Life
(Group and

Individual) Industrial

Total

a0~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE. ......vecvee ettt nen
AnnUity CONSIAEALIONS. .......ccuveeverreeirereereineieeeieesee et eeene
Deposit-type contract fUNAS..........ccovervrernrerinenrneinensseeseseseiesesenees
Other considerations
Totals (Sum of Lines 1 to 4)

..................... 223,034
................ 22,680,332
..................... 110,232

.................. 223,034

....22,726,662
110,232

6.1
6.2
6.3

6.4
6.5

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

Totals (SUm of LiNeS 6.1 10 6.4)........cocvvcvererereeseeeeerere e
Annuities:

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

Totals (SUM 0f LINES 7.110 7.3).....couevercreeereeesee et
Grand Totals (LINES 6.5 + 7.4).....c.ccciieiiiecriicceiise s sssasaenas

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

ANNUILY DENETIES ... 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..............cccooovvevieriniinnnns
TOAIS ..o

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.
Pols. & Gr.
Certifs.

3 4
of Ind.

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. 1
Incurred during current year. 5
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

2 152 3

2,117

1,965
...487,400

28 114,005 33

...... 601,405

...489,365

29 108,009 35

...... 597,374

0

35

...489,365

108,009 0 0

...... 597,374
0

0

...489,365

0 29 108,009 0 0 35

...... 597,374

0 1

6,148

...... 6,148 0 0 1

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......... 291

POLICY EXHIBIT

No. of Pal.

329 64,044,751

(@)

............... 1,416,680 329

65,461,431

0

(38) (9,222,730)

...(99,874)

0 0 291

54,822,021

0 |(a)

(38)

................ (9,322,604)

........... 1,316,806 0 0

56,138,827

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
242
24.3
244

25.1
25.2
25.3
254
25.5
25.6

26.

GrOUP PONCIES (D)..vreveecerrereirieneeeirecseeseeeese sttt ssesseens
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-CANCEIADIE (D). vevvvererrerrerrerireireesnsiseeseesseseeessssse s ssessessnes
Guaranteed renewable (b)........ccc.cven..
Non-renewable for stated reasons only (b)..
Other accident only..........ccccovvrvnrereireinns

AlLOtNET (D).ervrvrrereeirreseeeeeessiese et ssessnes

Totals (Sum of Lines 25.1 10 25.5)......ccceeevvrverreerrerernnnn.
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

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

24 AR



Annual Statement for the year 2018 of the GREAT AMERICAN L

DIRECT BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....63312

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

a0~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE. ......vecvee ettt nen
AnnUity CONSIAEALIONS. .......ccuveeverreeirereereineieeeieesee et eeene
Deposit-type contract fUNAS..........ccovervrernrerinenrneinensseeseseseiesesenees
Other considerations
Totals (Sum of Lines 1 to 4)

..................... 692,447
.............. 104,602,862

6.1
6.2
6.3

6.4
6.5

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

Totals (SUm of LiNeS 6.1 10 6.4)........cocvvcvererereeseeeeerere e
Annuities:

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

Totals (SUM 0f LINES 7.110 7.3).....couevercreeereeesee et
Grand Totals (LINES 6.5 + 7.4).....c.ccciieiiiecriicceiise s sssasaenas

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

ANNUILY DENETIES ... s

Surrender values and withdrawals for life contracts...........covererinrnnnes

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

All other benefits, except accident and health..............cccooovvevieriniinnnns
TOAIS ..o

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.
Pols. & Gr.
Certifs.

3 4
of Ind.

Amount

No. of
Certifs.

Amount No.

8 9

Amount No.

Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

. Unpaid Dec. 31, current year

10,000

10,000
1,537,291

Unpaid December 31, prior year. 1
Incurred during current year. 14

1,537,291

Settled during current year:

By payment in full 12 1,203,943

1,203,943

By payment on compromised claims

0

12

1,203,943

Totals paid 1,203,943

Reduction by compromise

0

Amount rejected

0

Total settlements. 12 1,203,943

1,203,943

0 0

...... 343,348

(Lines 16 + 17 - 18.6) 3 ...343,348

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 957 201,120,098

(@)

....26,878

957

201,146,976

Issued during year.

0

Other changes to in force (Net) (67) (14,294,928)

421

(67)

(14,294,507)

0 0

186,852,469

In force December 31 of current year......... [ c.o00ee...890 | oo 186,825,170

0 |(a)

....27,299 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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
244

25.1
25.2
25.3
254 .
255 Al OHNET (D).rrr v eeseeseesresereseresesssessseseseesessseesesssee e
256
26.

GrOUP PONCIES (D)..vreveecerrereirieneeeirecseeseeeese sttt ssesseens
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-CANCEIADIE (D). vevvvererrerrerrerireireesnsiseeseesseseeessssse s ssessessnes
Guaranteed renewable (b)........ccc.cven..
Non-renewable for stated reasons only (b)..
Other accident only..........ccccovvrvnrereireinns

Totals (Sum of Lines 25.1 10 25.5)......ccceeevvrverreerrerernnnn.
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(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.AZ



Annual Statement for the year 2018 of the GREAT AMERICAN L

DIRECT BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....63312

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

a0~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE. ......vecvee ettt nen
AnnUity CONSIAEALIONS. .......ccuveeverreeirereereineieeeieesee et eeene
Deposit-type contract fUNAS..........ccovervrernrerinenrneinensseeseseseiesesenees
Other considerations
Totals (Sum of Lines 1 to 4)

.................. 7,160,520
.............. 471,753,122
....................... 97,025

.................. 7,160,520
495,161,690
97,025

6.1
6.2
6.3

6.4
6.5

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

Totals (SUm of LiNeS 6.1 10 6.4)........cocvvcvererereeseeeeerere e
Annuities:

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

Totals (SUM 0f LINES 7.110 7.3).....couevercreeereeesee et
Grand Totals (LINES 6.5 + 7.4).....c.ccciieiiiecriicceiise s sssasaenas

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

ANNUILY DENETIES ... 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..............cccooovvevieriniinnnns
TOAIS ..o

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.
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 Dec. 31, current year

14

...7196,240
11,225,354

Unpaid December 31, prior year.

Incurred during current year. 96

....11,959

...... 796,240

99 11,237,313

Settled during current year:

By payment in full 87 10,408,831

...... 6,089

88 10,414,920

By payment on compromised claims

0 0

87

Totals paid
Reduction by compromise

10,408,831

...... 6,089 0

88 10,414,920
0 0

Amount rejected

0 0

Total settlements. 10,408,831

...... 6,089 0

88 10,414,920

0 2

25

(Lines 16 + 17 - 18.6) 1,612,763

...... 5,870 0

1,618,633

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year..........cooo.. | v00re.9,255 | ... 2,132,545,327

(@)

...63,471

Issued during year. 4 ...140,000

......... 9,255

........... 2,132,608,798
T 140,000

Other changes to in force (Net)........cccoeves | crrreerenn(810) | oo (183,723,779)

...... 2,167

0 0

In force December 31 of current year. .1,948,961,548

0 |(a)

....65,638 0

(810)
0] 8449 |.

............ (183,721,612)
1,949,027,186

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
242
24.3
244

25.1
25.2
25.3
254 .
255 Al OHNET (D).rrr v eeseeseesresereseresesssessseseseesessseesesssee e
256
26.

GrOUP PONCIES (D)..vreveecerrereirieneeeirecseeseeeese sttt ssesseens
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-CANCEIADIE (D). vevvvererrerrerrerireireesnsiseeseesseseeessssse s ssessessnes
Guaranteed renewable (b)........ccc.cven..
Non-renewable for stated reasons only (b)..
Other accident only..........ccccovvrvnrereireinns

Totals (Sum of Lines 25.1 10 25.5)......ccceeevvrverreerrerernnnn.
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(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.CA



Annual Statement for the year 2018 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

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

a0~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE. ......vecvee ettt nen
AnnUity CONSIAEALIONS. .......ccuveeverreeirereereineieeeieesee et eeene
Deposit-type contract fUNAS..........ccovervrernrerinenrneinensseeseseseiesesenees
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

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

Totals (SUm of LiNeS 6.1 10 6.4)........cocvvcvererereeseeeeerere e
Annuities:

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

Totals (SUM 0f LINES 7.110 7.3).....couevercreeereeesee et
Grand Totals (LINES 6.5 + 7.4).....c.ccciieiiiecriicceiise s sssasaenas

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUILY DENETIES ... 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..............cccooovvevieriniinnnns
TOtAIS ...t

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.
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

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:

By payment in full

By payment on compromised claims

Totals paid 0 0

Reduction by compromise

Amount rejected

Total settlements. 0 0

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

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

o o o o o o
o o o o o o

0 0

o
o

20.
21.
22.
23.

In force December 31, prior year................
Issued during year.
Other changes to in force (Net)
In force December 31 of current year......... 0 0

POLICY EXHIBIT

No. of Pal.

(@)

0 0

o o o o
o o o o

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
242
24.3
244

25.1
25.2
25.3
254
25.5
25.6

26.

GrOUP PONCIES (D)..vreveecerrereirieneeeirecseeseeeese sttt ssesseens
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-CANCEIADIE (D). vevvvererrerrerrerireireesnsiseeseesseseeessssse s ssessessnes
Guaranteed renewable (b)........ccc.cven..
Non-renewable for stated reasons only (b)..
Other accident only..........ccccovvrvnrereireinns

AlLOtNET (D).ervrvrrereeirreseeeeeessiese et ssessnes

Totals (Sum of Lines 25.1 10 25.5)......ccceeevvrverreerrerernnnn.
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(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.CN



Annual Statement for the year 2018 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

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

a0~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE. ......vecvee ettt nen
AnnUity CONSIAEALIONS. .......ccuveeverreeirereereineieeeieesee et eeene
Deposit-type contract fUNAS..........ccovervrernrerinenrneinensseeseseseiesesenees
Other considerations
Totals (Sum of Lines 1 to 4)

..................... 387,075
................ 59,158,152
....................... 93,674

.................. 387,075

....59,286,705
93,674

6.1
6.2
6.3

6.4
6.5

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

Totals (SUm of LiNeS 6.1 10 6.4)........cocvvcvererereeseeeeerere e
Annuities:

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

Totals (SUM 0f LINES 7.110 7.3).....couevercreeereeesee et
Grand Totals (LINES 6.5 + 7.4).....c.ccciieiiiecriicceiise s sssasaenas

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUILY DENETIES ... s
Surrender values and withdrawals for life contracts...........covererinrnnnes

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

All other benefits, except accident and health..............cccooovvevieriniinnnns
TOAIS ..o

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 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

5410

Unpaid December 31, prior year.

Incurred during current year. 7 1,029,079

...... 5410
....19,984

1,049,063

Settled during current year:

By payment in full 5 1,025,000

....19,984

1,044,984

By payment on compromised claims

0

Totals paid 5
Reduction by compromise

1,025,000

....19,984 0

1,044,984
0

Amount rejected

0

Total settlements. 5 1,025,000

....19,984 0

1,044,984

0 1

(Lines 16 + 17 - 18.6) 2 4,079

...... 5410 0

9,489

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year........c.ccoew. | coveveennnid95 | e 118,003,338

(@)

703,634

Issued during year.

.............. 118,706,972
0

Other changes to in force (Net) (8,155,237)

(9,846)

0 0

693,788 0

In force December 31 of current year......... [ ccooeee.. 460 | ..o 109,848,101

0 |(a)

............ (8,165,083)
110,541,889

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
242
24.3
244

25.1
25.2
25.3
254 .
255 Al OHNET (D).rrr v eeseeseesresereseresesssessseseseesessseesesssee e
256
26.

GrOUP PONCIES (D)..vreveecerrereirieneeeirecseeseeeese sttt ssesseens
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-CANCEIADIE (D). vevvvererrerrerrerireireesnsiseeseesseseeessssse s ssessessnes
Guaranteed renewable (b)........ccc.cven..
Non-renewable for stated reasons only (b)..
Other accident only..........ccccovvrvnrereireinns

Totals (Sum of Lines 25.1 10 25.5)......ccceeevvrverreerrerernnnn.
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

.103,450

B I 103,450

..................... 103,450

..116,127

..................... 116,127
..................... 116,127

(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.CO




Annual Statement for the year 2018 of the GREAT AMERICAN L

DIRECT BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....63312

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Group

Industrial

Total

a0~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE. ......vecvee ettt nen
AnnUity CONSIAEALIONS. .......ccuveeverreeirereereineieeeieesee et eeene
Deposit-type contract fUNAS..........ccovervrernrerinenrneinensseeseseseiesesenees
Other considerations
Totals (Sum of Lines 1 to 4)

..................... 530,358
................ 95,923,929
....................... 54,222

...................... (12,807)
.................. 2,415,947

..................... 517,550
....98,339,876
54,222

6.1
6.2
6.3

6.4
6.5

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

Totals (SUm of LiNeS 6.1 10 6.4)........cocvvcvererereeseeeeerere e
Annuities:

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

Totals (SUM 0f LINES 7.110 7.3).....couevercreeereeesee et
Grand Totals (LINES 6.5 + 7.4).....c.ccciieiiiecriicceiise s sssasaenas

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUILY DENETIES ... s
Surrender values and withdrawals for life contracts...........covererinrnnnes

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

All other benefits, except accident and health..............cccooovvevieriniinnnns
TOAIS ..o

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 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

79,175
971,747

Unpaid December 31, prior year. 6
Incurred during current year. 13

59

...... 1,876
371,934

8 81,051
72 1,343,681

Settled during current year:

By payment in full 19 1,050,922

58

370,260

77 1,421,182

By payment on compromised claims

0 0

Totals paid 19

Reduction by compromise

1,050,922

370,260 0

77 1,421,182
0 0

Amount rejected

0 0

Total settlements. 19 1,050,922

0 58

370,260 0

77 1,421,182

0 3

3 3,550

(Lines 16 + 17 - 18.6) 0 0

...... 3,550 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year........c.ccoee. | vorereernn 959 | e 146,578,197

(@)

L f—

Issued during year.

...... 4,112,991

960

150,691,188

0 0

Other changes to in force (Net) (13,597,499)

(378,306)

(76)

(13,975,805)

0 1

In force December 31 of current year......... [ c.oe......883 | ..o 132,980,698

0 |(a)

...... 3,734,685 0

136,715,383

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
244

25.1
25.2
25.3
254 .
255 Al OHNET (D).rrr v eeseeseesresereseresesssessseseseesessseesesssee e
256
26.

GrOUP PONCIES (D)..vreveecerrereirieneeeirecseeseeeese sttt ssesseens
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-CANCEIADIE (D). vevvvererrerrerrerireireesnsiseeseesseseeessssse s ssessessnes
Guaranteed renewable (b)........ccc.cven..
Non-renewable for stated reasons only (b)..
Other accident only..........ccccovvrvnrereireinns

Totals (Sum of Lines 25.1 10 25.5)......ccceeevvrverreerrerernnnn.
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

132,840

132,840
132,840

(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.CT



Annual Statement for the year 2018 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

Ordinary

2
Credit Life
(Group and

Individual) Industrial

a0~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE. ......vecvee ettt nen
AnnUity CONSIAEALIONS. .......ccuveeverreeirereereineieeeieesee et eeene
Deposit-type contract fUNAS..........ccovervrernrerinenrneinensseeseseseiesesenees
Other considerations
Totals (Sum of Lines 1 to 4)

....................... 41,090
.................. 4,198,458

6.1
6.2
6.3

6.4
6.5

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

Totals (SUm of LiNeS 6.1 10 6.4)........cocvvcvererereeseeeeerere e
Annuities:

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

Totals (SUM 0f LINES 7.110 7.3).....couevercreeereeesee et
Grand Totals (LINES 6.5 + 7.4).....c.ccciieiiiecriicceiise s sssasaenas

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUILY DENETIES ... s
Surrender values and withdrawals for life contracts...........covererinrnnnes

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

All other benefits, except accident and health..............cccooovvevieriniinnnns
TOAIS ..o

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.
Pols. & Gr.
Certifs.

3 4
of Ind.

Amount

5 6 7 8 9

No. of

Certifs. Amount No. Amount No.

Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

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

0

...101,000

...... 101,000

...101,000

...... 101,000

0

...... 101,000

...101,000

0

0

...101,000

Lo o 4o

...... 101,000

0 0 0 0 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.

7,502,636

(@)

7,502,636

0

(208,609)

(208,609)

0 0 0 0 0

7,294,027

7,294,027

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
242
24.3
244

25.1
25.2
25.3
254
25.5
25.6

26.

GrOUP PONCIES (D)..vreveecerrereirieneeeirecseeseeeese sttt ssesseens
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-CANCEIADIE (D). vevvvererrerrerrerireireesnsiseeseesseseeessssse s ssessessnes
Guaranteed renewable (b)........ccc.cven..
Non-renewable for stated reasons only (b)..
Other accident only..........ccccovvrvnrereireinns

AlLOtNET (D).ervrvrrereeirreseeeeeessiese et ssessnes

Totals (Sum of Lines 25.1 10 25.5)......ccceeevvrverreerrerernnnn.
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

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

24.DC




Annual Statement for the year 2018 of the GREAT AMERICAN L

DIRECT BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR

6.
6

.1 Paid in cash or left on deposit

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

4

.5 Totals (SUm of LiNeS 6.1 10 6.4)........cceveveeerereeieeeeeee s

Annuities:
Applied to provide paid-up annuities

Totals (SUM 0f LINES 7.110 7.3).....couevercreeereeesee et

8.  Grand Totals (LINES 6.5 + 7.4).....ccueuiiieiiereecciessiessseie s ssnasaenas

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. L@ INSUIANCE......eveevecvcec e b st senses | eressesssssssessesinsas 87,892 | .ot [ e | e
2. AnnUuity CONSIAEIAtIONS........ccviueeriiecieietreie st sensetens | srvssesesssenns 21,294,254 | ... | e | s
3. Deposit-type CONTACt FUNDS.........vererrireiiererrieieiise et sssssenens | esssessesssssessessessssssessesss | sesesssssnenns XXX ootiriveiens e | vveveninienns XXX
4. Other considerations
5. Totals (SUmM Of LINES 110 4).....oviiuirisrsriisissessessessnesnsssesnsensssesssssnssnssses | snssesssssaseans 21,382,146 | oo {0 I [0 P 0
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1 Paid in Cash OF [6ft ON AEPOSIL..........covrrurririrriririssisesiesssissieissieies | ceersssisssessssssssessressens | sessessssssessessssssssessesssnsss | stessssssnssessssssnssessasssnsnss | sessessessesssnssessassenssnsnsses | sessesssssessssssnssessassnsan 0
6.2  Applied to pay reNEWal PrEMIUMS.........c.ccvueveiirerrieiereeeressssesessssressssnaes | seresesssssessssesessssssessseses | sressssssessssssessssssessssssesass | essssesessssessssssessssssesssinse | seresessssesessssesessnsesessseses | sevessesesessssessssssesesnsens 0
6.

9. Death benefits......

DIRECT CLAIMS AND BENEFITS PAID

Matured endowments..
ANNUILY DENETIES ... s
Surrender values and withdrawals for life contracts

All other benefits, except accident and health..............cccooovvevieriniinnnns
TOAIS ..o

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

.................. 9,220,820

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. 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 9

Amount No.

Amount

18.
18.
18.

DIRECT DEATH BENEFITS AND

MATURED ENDOWMENTS INCURRED
16.
17.

18.
18.
18.

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

Settled during current year:
1 By paymentin full

2 By payment on compromised claims

3 Totals paid 0 0
4 Reduction by compromise

5 Amount rejected

6 Total settlements. 0 0

o o o o o o
o o o o o o

. Unpaid Dec. 31, current year

0 0

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 30,188,619

(@)

Issued during year.

................ 30,188,619
0 0

Other changes to in force (Net) (3,314,161)

0 0

In force December 31 of current year......... 26,874,458

0 |(a)

............ (3,314,161)
26,874,458

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

2
2
2
2

2
2
2
2
2
2

24. Group PONCIES (D)....vveveurereerrereeeerrerneenseseesessssssessesessssseesessssssseessesssnsanes

4.1
4.2
4.3
4.4

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:
5.1
5.2
5.3
5.4

Guaranteed renewable (b)........ccc.cven..
Non-renewable for stated reasons only (b)..
Other accident only..........ccccovvrvnrereireinns

5.6
26.

Totals (Sum of Lines 25.1 10 25.5)......ccceeevvrverreerrerernnnn.
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

NON-CANCEIADIE (D). vevvvererrerrerrerireireesnsiseeseesseseeessssse s ssessessnes

LTS [ (2T (o) TP

(b)

24.DE

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.



Annual Statement for the year 2018 of the GREAT AMERICAN L

DIRECT BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....63312

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

Total

a0~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE ...ttt

AnnUity CONSIAEALIONS. .......ccuveeverreeirereereineieeeieesee et eeene

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

................... 2,762,474
.............. 429,570,576
...................... 386,793

.................. 2,762,474
431,631,240
386,793

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

Paid in cash or left on deposit..........cccovvreinrnrnrinresse e
Applied to pay renewal Premiums...........cccoueerveeresieeserereeseressseennns

Applied to provide paid-up additions or shorten the endowment

Totals (SUm of LiNeS 6.1 10 6.4)........cocvvcvererereeseeeeerere e

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

Totals (SUM 0f LINES 7.110 7.3).....couevercreeereeesee et

Grand Totals (LINES 6.5 + 7.4).....c.ccciieiiiecriicceiise s sssasaenas

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

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

All other benefits, except accident and health..............cccooovvevieriniinnnns
TOAIS .o s

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
N

No. Amount

Pols. & Gr.

3
o. of Ind.

4

Certifs. Amount

No. of
Certifs.

Amount

No.

8

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

85,041

85,041

28 3,318,795

....14,063

30 3,332,858

32 3,097,836

....14,063

34 3,111,899

0

32

34

3,097,836

....14,063

3,111,899
0

0

32 3,097,836

....14,063

34 3,111,899

0

...306,000

...... 306,000

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.

........... 779,664,250

(@)

1

257,761

3,633

779,922,011

2,295

1 2,295

(71,686,898)

(6,606)

(321)

(71,693,504)

0 1

3,313

707,979,647

(@)

251,155

708,230,802

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Credited on Direct

Business

Direct
Premiums

Direct Premiums
Earned

5

Direct Losses
Incurred

24.
241
242
24.3
244

25.1
25.2
25.3
254
25.5
25.6

26.

GrOUP POLICIES (D)..vuvererereerrireeeessiseeeeise st esssesnes
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-CANCEIADIE (D)..v.vrvrererrererrrsaririsresesesseseeesresssseessessssessesessesesseessees
Guaranteed renewable (b)........ccc.cven..
Non-renewable for stated reasons only (b)..
Other accident only..........ccccovvrvnrereireinns

X o T () O U ST

Totals (Sum of Lines 25.1 10 25.5)......ccceeevvrverreerrerernnnn.
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

377,704

B I 377,704

..................... 377,704

...379,567

..................... 379,567
..................... 379,567

...243,503

243,503
...243,503

(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.FL



Annual Statement for the year 2018 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

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

a0~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE. ......vecvee ettt nen
AnnUity CONSIAEALIONS. .......ccuveeverreeirereereineieeeieesee et eeene
Deposit-type contract fUNAS..........ccovervrernrerinenrneinensseeseseseiesesenees
Other considerations
Totals (Sum of Lines 1 to 4)

.................. 1,273,152
.............. 124,608,522
....................... 72,753

.................. 1,273,152
126,601,237
72,753

6.1
6.2
6.3

6.4
6.5

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

Totals (SUm of LiNeS 6.1 10 6.4)........cocvvcvererereeseeeeerere e
Annuities:

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

Totals (SUM 0f LINES 7.110 7.3).....couevercreeereeesee et
Grand Totals (LINES 6.5 + 7.4).....c.ccciieiiiecriicceiise s sssasaenas

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUILY DENETIES ... s
Surrender values and withdrawals for life contracts...........covererinrnnnes

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

All other benefits, except accident and health..............cccooovvevieriniinnnns
TOAIS ..o

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 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

2,925

...101,000
1,137,049

Unpaid December 31, prior year. 1
Incurred during current year. 24

....10,920

...... 103,925
1,147,969

Settled during current year:

By payment in full 21 1,070,049

....13,845

1,083,894

By payment on compromised claims

0 0

21

Totals paid
Reduction by compromise

1,070,049

....13,845 0

1,083,894
0 0

Amount rejected

0 0

Total settlements. 21 1,070,049

....13,845 0

1,083,894

0 0

(Lines 16 + 17 - 18.6) 4 ...168,000

L S, 168,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 327,099,784

(@)

174,553

Issued during year.

.............. 327,274,337
0 0

Other changes to in force (Net).................. (27,067,881)

(6,093)

0 0

In force December 31 of current year. 300,031,903

0 |(a)

168,460 0

.......... (27,073,974)
....300,200,363

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
242
24.3
244

25.1
25.2
25.3
254 .
255 Al OHNET (D).rrr v eeseeseesresereseresesssessseseseesessseesesssee e
256
26.

GrOUP PONCIES (D)..vreveecerrereirieneeeirecseeseeeese sttt ssesseens
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-CANCEIADIE (D). vevvvererrerrerrerireireesnsiseeseesseseeessssse s ssessessnes
Guaranteed renewable (b)........ccc.cven..
Non-renewable for stated reasons only (b)..
Other accident only..........ccccovvrvnrereireinns

Totals (Sum of Lines 25.1 10 25.5)......ccceeevvrverreerrerernnnn.
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

107,842

B I 107,842

..................... 107,842

.. 111,748

..................... 111,748
..................... 111,748

178,496

178,496
178,496

(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.GA



Annual Statement for the year 2018 of the GREAT AMERICAN L

NAIC Group Code

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR

0084

NAIC Company Code

63312

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Group

Industrial

Total

a0~

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

Totals (Sum of Lines 1 to 4)

35,300,731
5,055,081,679
13,906,168

(12,573)
142,232,752

35,288,158
5,197,314,431
13,906,168

6.1
6.2
6.3

6.4
6.5

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

Totals (SUm of LiNeS 6.1 10 6.4)........cocvvcvererereeseeeeerere e
Annuities:

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

Totals (SUM 0f LINES 7.110 7.3).....couevercreeereeesee et
Grand Totals (LINES 6.5 + 7.4).....c.ccciieiiiecriicceiise s sssasaenas

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

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

All other benefits, except accident and health
Totals

1,467,256

...10,066 |...

56,241,930
..1,966,529

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

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

4,113,845
57,995,391

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

Settled during current year:

By payment in full 56,747,436

By payment on compromised claims

...... 1,472,538

...... 1,461,023

....18,257

........ 4,132,102
...... 59,467,929

................ 58,208,459
0

892

Totals paid
Reduction by compromise

56,747,436

...... 1,461,023

...... 58,208,459
0

Amount rejected

0

892

Total settlements. 56,747,436

13

...... 1,461,023

(Lines 16 + 17 - 18.6) 5,361,800

....29,772

................ 58,208,459

........ 5,391,572

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year...........c.... | .......52,016 | ...... 10,089,634,358

(@)

Issued during year. 1,064,072

....18,040,385

52,0

28 | ......... 10,107,674,743

1,064,072

Other changes to in force (Net) (859,028,979)

0

In force December 31 of current year. .9,231,669,451

(@)

..... (1,304,568)

........ @1
....... 478

87)
80 |.

............ (860,333,547)
9,248,405,268

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
242
24.3
244

25.1
25.2
25.3
254
25.5 All other (b)
25.6

26.

GrOUP PONCIES (D)..vreveecerrereirieneeeirecseeseeeese sttt ssesseens
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 10 25.5)......ccceeevvrverreerrerernnnn.
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

..6,226,473

6,226,473
6,306,004

6,405,725
6,487, 700

4,755,025
....4,755,025

..5,782,669

5,782,669
5,786,255

(b)

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

24.GT



Annual Statement for the year 2018 of the GREAT AMERICAN L

DIRECT BUSINESS IN GUAM DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....63312

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

a0~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE. ......vecvee ettt nen
AnnUity CONSIAEALIONS. .......ccuveeverreeirereereineieeeieesee et eeene
Deposit-type contract fUNAS..........ccovervrernrerinenrneinensseeseseseiesesenees
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

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

Totals (SUm of LiNeS 6.1 10 6.4)........cocvvcvererereeseeeeerere e
Annuities:

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

Totals (SUM 0f LINES 7.110 7.3).....couevercreeereeesee et
Grand Totals (LINES 6.5 + 7.4).....c.ccciieiiiecriicceiise s sssasaenas

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUILY DENETIES ... 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..............cccooovvevieriniinnnns
TOAIS ..o

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 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

50,000

...170,029

1 50,000
...... 170,029

...170,029

...... 170,029

0

..170,029

...... 170,029
0

0

...170,029

b o o i o

...... 170,029

0 0

50,000

1 50,000

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.

28,837,309

(@)

................ 28,837,309
0 0

(2,116,958)

............ (2,116,958)

0 0

26,720,351

0 |(a)

..26,720,351

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

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
242
24.3
244

25.1
25.2
25.3
254
25.5
25.6

26.

GrOUP PONCIES (D)..vreveecerrereirieneeeirecseeseeeese sttt ssesseens
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-CANCEIADIE (D). vevvvererrerrerrerireireesnsiseeseesseseeessssse s ssessessnes
Guaranteed renewable (b)........ccc.cven..
Non-renewable for stated reasons only (b)..
Other accident only..........ccccovvrvnrereireinns

AlLOtNET (D).ervrvrrereeirreseeeeeessiese et ssessnes

Totals (Sum of Lines 25.1 10 25.5)......ccceeevvrverreerrerernnnn.
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(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.GU



Annual Statement for the year 2018 of the GREAT AMERICAN L

DIRECT BUSINESS IN THE STATE OF HAWAII

NAIC Group Code.....0084

NAIC Company Code.....63312

DURING THE YEAR

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

a0~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE. ......vecvee ettt nen
AnnUity CONSIAEALIONS. .......ccuveeverreeirereereineieeeieesee et eeene
Deposit-type contract fUNAS..........ccovervrernrerinenrneinensseeseseseiesesenees
Other considerations
Totals (Sum of Lines 1 to 4)

..................... 317,076
................ 49,845,670
..................... 169,783

..................... 317,076
....49,904,538
169,783

6.1
6.2
6.3

6.4
6.5

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

Totals (SUm of LiNeS 6.1 10 6.4)........cocvvcvererereeseeeeerere e
Annuities:

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

Totals (SUM 0f LINES 7.110 7.3).....couevercreeereeesee et
Grand Totals (LINES 6.5 + 7.4).....c.ccciieiiiecriicceiise s sssasaenas

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUILY DENETIES ... 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..............cccooovvevieriniinnnns
TOAIS ..o

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.
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
Unpaid December 31, prior year.
Incurred during current year. 3
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) 0 0

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

0 0

...128,150

...... 128,150

...128,150

...... 128,150

0

...128,150

...... 128,150
0

0

...128,150

w o O w o w

...... 128,150

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.

60,769,463

(@)

0 0

................ 60,769,463

(21) (3,242,043)

384

0 0

................ (3,242,043)

57,627,420

0 |(a)

57,527,420

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

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
242
24.3
244

25.1
25.2
25.3
254
25.5
25.6

26.

GrOUP PONCIES (D)..vreveecerrereirieneeeirecseeseeeese sttt ssesseens
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-CANCEIADIE (D). vevvvererrerrerrerireireesnsiseeseesseseeessssse s ssessessnes
Guaranteed renewable (b)........ccc.cven..
Non-renewable for stated reasons only (b)..
Other accident only..........ccccovvrvnrereireinns

AlLOtNET (D).ervrvrrereeirreseeeeeessiese et ssessnes

Totals (Sum of Lines 25.1 10 25.5)......ccceeevvrverreerrerernnnn.
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(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 HI



Annual Statement for the year 2018 of the GREAT AMERICAN L

DIRECT BUSINESS IN THE STATE OF

NAIC Group Code.....0084

NAIC Company Code.....63312

IOWA DURING THE YEAR

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

a0~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE. ......vecvee ettt nen
AnnUity CONSIAEALIONS. .......ccuveeverreeirereereineieeeieesee et eeene
Deposit-type contract fUNAS..........ccovervrernrerinenrneinensseeseseseiesesenees
Other considerations
Totals (Sum of Lines 1 to 4)

..................... 179,833
................ 52,403,752
..................... 106,555

..................... 179,833
...52,477,358
106,555

6.1
6.2
6.3

6.4
6.5

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

Totals (SUm of LiNeS 6.1 10 6.4)........cocvvcvererereeseeeeerere e
Annuities:

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

Totals (SUM 0f LINES 7.110 7.3).....couevercreeereeesee et
Grand Totals (LINES 6.5 + 7.4).....c.ccciieiiiecriicceiise s sssasaenas

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUILY DENETIES ... s
Surrender values and withdrawals for life contracts...........covererinrnnnes

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

All other benefits, except accident and health..............cccooovvevieriniinnnns
TOAIS ..o

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 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

10,000
...306,444

Unpaid December 31, prior year. 1
Incurred during current year. 6

1 10,000
(O (R 306,444

Settled during current year:

By payment in full 6 ...306,444

...... 306,444

By payment on compromised claims

0

Totals paid 6
Reduction by compromise

...306,444

...... 306,444
0

Amount rejected

0

Total settlements. 6 ...306,444

o> O o o o o>

...... 306,444

0 0

(Lines 16 + 17 - 18.6) 1 10,000

10,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 252 34,228,133

(@)

...... 1,912

252

34,230,045

Issued during year. 2 33,529

2 33,529

Other changes to in force (Net) (13) (408,915)

(13)

(408,896)

0 0

In force December 31 of current year......... 241 33,852,747

0 |(a)

...... 1,931 0

33,854,678

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
242
24.3
244

25.1
25.2
25.3
254 .
255 Al OHNET (D).rrr v eeseeseesresereseresesssessseseseesessseesesssee e
256
26.

GrOUP PONCIES (D)..vreveecerrereirieneeeirecseeseeeese sttt ssesseens
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-CANCEIADIE (D). vevvvererrerrerrerireireesnsiseeseesseseeessssse s ssessessnes
Guaranteed renewable (b)........ccc.cven..
Non-renewable for stated reasons only (b)..
Other accident only..........ccccovvrvnrereireinns

Totals (Sum of Lines 25.1 10 25.5)......ccceeevvrverreerrerernnnn.
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

207,014

B I 207,014

..................... 207,014

...206,538

..................... 206,538
..................... 206,538

...163,979

163,979
...163,979

.163,980

163,980
163,980

(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



Annual Statement for the year 2018 of the GREAT AMERICAN L

DIRECT BUSINESS IN THE STATE OF

IDAHO DURING THE YEAR

6.
6

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

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

4

.5 Totals (SUm of LiNeS 6.1 10 6.4)........cceveveeerereeieeeeeee s

Annuities:

4 Totals (SUM 0f LINES 7.110 7.3).....cvueierereeereeeeee e
8.  Grand Totals (LINES 6.5 + 7.4).....ccueuiiieiiereecciessiessseie s ssnasaenas

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. L@ INSUIANCE. .....ecveevcvceeeeee et sssstes s | saesessesssseesenses 138,255 | ..ot | et | s
2. AnnUuity CONSIAEIAtIONS........ccviueeriiecieietreie st sensetens | srvssesesssenns 24,100,105 [ ..ooovoiiceeieerieeieens | e 90,877 | .o
3. Deposit-type CONTACt FUNDS.........vererrireiiererrieieiise et sssssenens | esssessesssssessessessssssessesss | sesesssssnenns XXX ootiriveiens e | vveveninienns XXX
4. Other considerations
5. Totals (SUmM Of LINES 110 4).....oviiuirisrsriisissessessessnesnsssesnsensssesssssnssnssses | snssesssssaseans 24,238,360 | ..oovieeneiian [ P 90,877 | oo 0
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1 Paid in Cash OF [6ft ON AEPOSIL..........covrrurririrriririssisesiesssissieissieies | ceersssisssessssssssessressens | sessessssssessessssssssessesssnsss | stessssssnssessssssnssessasssnsnss | sessessessesssnssessassenssnsnsses | sessesssssessssssnssessassnsan 0
6.2  Applied to pay reNEWal PrEMIUMS.........c.ccvueveiirerrieiereeeressssesessssressssnaes | seresesssssessssesessssssessseses | sressssssessssssessssssessssssesass | essssesessssessssssessssssesssinse | seresessssesessssesessnsesessseses | sevessesesessssessssssesesnsens 0
6.

9. Death benefits......

DIRECT CLAIMS AND BENEFITS PAID
Matured endowments..
ANNUILY DENETIES ... s
Surrender values and withdrawals for life contracts

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

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

TOtAIS ...t

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. 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 9

Amount No.

Amount

18.
18.
18.
18.
18.
18.

DIRECT DEATH BENEFITS AND

MATURED ENDOWMENTS INCURRED
16.
17.

5,835

2 5,835

Unpaid December 31, prior year. 2

Incurred during current year. 3 ...700,000

K2 [ 700,000

Settled during current year:

1 By paymentin full 3 ...450,835

...... 450,835

2 By payment on compromised claims

0

...... 450,835

3 Totals paid 3
4 Reduction by compromise

...450,835

0

5 Amount rejected

0

6 Total settlements 3 ...450,835

w o O w o w

...... 450,835

. Unpaid Dec. 31, current year

0 0

Y2 255,000

(Lines 16 + 17 - 18.6) 2 ...255,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 47,379,941

(a)

47,379,941

Issued during year.

0 0

Other changes to in force (Net) (4,184,993)

0 0

In force December 31 of current year......... | voeeeeer 187 | oo 43,194,948

0 |(a)

............ (4,184,993)
43,194,948

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

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

2
2
2

2
2
2
2
2
2

241

24. 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:

4.2
4.3
4.4

5.1
5.2
5.3
5.4

Guaranteed renewable (b)........ccc.cven..
Non-renewable for stated reasons only (b)..
Other accident only..........ccccovvrvnrereireinns

5.6
26.

Totals (Sum of Lines 25.1 10 25.5)......ccceeevvrverreerrerernnnn.
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

NON-CANCEIADIE (D). vevvvererrerrerrerireireesnsiseeseesseseeessssse s ssessessnes

5.5 All OB (D)..vevireririe ettt

(b)

24.1D

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



Annual Statement for the year 2018 of the GREAT AMERICAN L

DIRECT BUSINESS IN THE STATE OF

NAIC Group Code.....0084

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

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and

Individual) Industrial

Total

a0~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE. ......vecvee ettt nen
AnnUity CONSIAEALIONS. .......ccuveeverreeirereereineieeeieesee et eeene
Deposit-type contract fUNAS..........ccovervrernrerinenrneinensseeseseseiesesenees
Other considerations
Totals (Sum of Lines 1 to 4)

.................. 1,321,745
.............. 146,153,596
..................... 113,644

............... 1,321,745

157,749,666
113,644

6.1
6.2
6.3

6.4
6.5

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

Totals (SUm of LiNeS 6.1 10 6.4)........cocvvcvererereeseeeeerere e
Annuities:

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

Totals (SUM 0f LINES 7.110 7.3).....couevercreeereeesee et
Grand Totals (LINES 6.5 + 7.4).....c.ccciieiiiecriicceiise s sssasaenas

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

ANNUILY DENETIES ... s

Surrender values and withdrawals for life contracts...........covererinrnnnes

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

All other benefits, except accident and health..............cccooovvevieriniinnnns
TOAIS ..o

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

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

2,000

2,000

Unpaid December 31, prior year. 1

Incurred during current year. 8 1,171,184

oo

1,171,184

Settled during current year:

By payment in full 8 1,171,184

1,171,184

By payment on compromised claims

0

Totals paid 8
Reduction by compromise

1,171,184

1,171,184
0

Amount rejected

0

Total settlements. 8 1,171,184

0 O O 0 O

1,171,184

2,000

0 0 0 0 0

2,000

(Lines 16 + 17 - 18.6) 1

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year........c.ccouw. | cerererna 1,362 | oo 419,850,607

(@)

L [ 4,337

Issued during year. 1 30,000

.............. 419,854,944
30,000

Other changes to in force (Net).......ccccvevees | crereereenn(109) | coveenan (36,430,710)

(1,248)

0 1

In force December 31 of current year. 383,449,897

0 |(a)

...... 3,089 0 0]..

.......... (36,431,958)
....383,452,986

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
242
24.3
244

25.1
25.2
25.3
254 .
255 Al OHNET (D).rrr v eeseeseesresereseresesssessseseseesessseesesssee e
256
26.

GrOUP PONCIES (D)..vreveecerrereirieneeeirecseeseeeese sttt ssesseens
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-CANCEIADIE (D). vevvvererrerrerrerireireesnsiseeseesseseeessssse s ssessessnes
Guaranteed renewable (b)........ccc.cven..
Non-renewable for stated reasons only (b)..
Other accident only..........ccccovvrvnrereireinns

Totals (Sum of Lines 25.1 10 25.5)......ccceeevvrverreerrerernnnn.
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

167,939

B I 167,939
..................... 167,939

...166,819

...142,640

..................... 166,819
..................... 166, 823

142,640
...142,640

.146,951

146,951
146,951

(b)

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

24.1L



Annual Statement for the year 2018 of the GREAT AMERICAN L

DIRECT BUSINESS IN THE STATE OF

NAIC Group Code.....0084

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

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and

Individual) Industrial

Total

a0~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE. ......vecvee ettt nen
AnnUity CONSIAEALIONS. .......ccuveeverreeirereereineieeeieesee et eeene
Deposit-type contract fUNAS..........ccovervrernrerinenrneinensseeseseseiesesenees
Other considerations
Totals (Sum of Lines 1 to 4)

..................... 336,587
.............. 192,650,960
....................... 62,305

.................. 336,587

193,267,993
62,305

6.1
6.2
6.3

6.4
6.5

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

Totals (SUm of LiNeS 6.1 10 6.4)........cocvvcvererereeseeeeerere e
Annuities:

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

Totals (SUM 0f LINES 7.110 7.3).....couevercreeereeesee et
Grand Totals (LINES 6.5 + 7.4).....c.ccciieiiiecriicceiise s sssasaenas

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

ANNUILY DENETIES ... s

Surrender values and withdrawals for life contracts...........covererinrnnnes

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

All other benefits, except accident and health..............cccooovvevieriniinnnns
TOAIS ..o

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

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

...115,000
1,412,286

Unpaid December 31, prior year. 2
Incurred during current year. 1"

...... 115,000
1,412,286

Settled during current year:

By payment in full 12 1,517,286

1,517,286

By payment on compromised claims

0

12

Totals paid
Reduction by compromise

1,517,286

1,517,286
0

Amount rejected

0

Total settlements. 12 1,517,286

1,517,286

0 0 0 0

(Lines 16 + 17 - 18.6) 1 10,000

10,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year........c.ccoe.. | vorereeenn529 | o 111,963,154

(@)

1 3,031

111,966,185

Issued during year. 2 60,000

60,000

Other changes to in force (Net) (6,363,808)

31

0

0 1

In force December 31 of current year......... [ v 490 | oo 105,659,346

(@)

...... 3,062 0

............ (6,363,777)
105,662,408

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
242
24.3
244

25.1
25.2
25.3
254 .
255 Al OHNET (D).rrr v eeseeseesresereseresesssessseseseesessseesesssee e
256
26.

GrOUP PONCIES (D)..vreveecerrereirieneeeirecseeseeeese sttt ssesseens
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-CANCEIADIE (D). vevvvererrerrerrerireireesnsiseeseesseseeessssse s ssessessnes
Guaranteed renewable (b)........ccc.cven..
Non-renewable for stated reasons only (b)..
Other accident only..........ccccovvrvnrereireinns

Totals (Sum of Lines 25.1 10 25.5)......ccceeevvrverreerrerernnnn.
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

218,207

B [ 218,207
..................... 218,207

...221,349

..178,635

..................... 221,349
..................... 221 349

178,635
...178,635

179,702

179,702
179,702

(b)

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

24.IN



Annual Statement for the year 2018 of the GREAT AMERIC

AN L

DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUIANCE. .....ecveevcvceeieiee et sssstes s | saesestessssaesessaes 223,602 | ..o | et | e | erssesesssesesnnn 223,602
2. AnnUuity CONSIAEIAtIONS........ccviueeriiecieietreie st sensetens | srvssesesssenns 25,210,131 | oo | e P T ....25,232,204
3. Deposit-type CONTaCt fUNDS.........cvevrrereririinrisrieisseeisesseseesessessssesnsses | covessessesssseseenns 399,968 |......ccce.e.. ) 0.0 G DTN DU 9.0, S 399,968
4. Other considerations
5. Totals (SUmM Of LINES 110 4).....oviiuirisrsriisissessessessnesnsssesnsensssesssssnssnssses | snssesssssaseans 25,833,701 | oo [ P 22,073 | oo 0
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1 Paid in Cash OF [6ft ON AEPOSIL..........covrrurririrriririssisesiesssissieissieies | ceersssisssessssssssessressens | sessessssssessessssssssessesssnsss | stessssssnssessssssnssessasssnsnss | sessessessesssnssessassenssnsnsses | sessesssssessssssnssessassnsan 0
6.2  Applied to pay reNEWal PrEMIUMS.........c.ccvueveiirerrieiereeeressssesessssressssnaes | seresesssssessssesessssssessseses | sressssssessssssessssssessssssesass | essssesessssessssssessssssesssinse | seresessssesessssesessnsesessseses | sevessesesessssessssssesesnsens 0

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

6.4

6.5 Totals (SUM Of LiNeS 8.1 10 6.4)........ccevirereriererereieeieeeseeseveseseeveniens | coveeenens
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

74  Totals (SUM Of LINES 7.110 7.3).....couevereeierieterereeee e erseeseveseesesisniens | coveaenens
8.  Grand Totals (LINES 6.5 + 7.4).....cccieuiieieiiceieceseesesssieenssessnenes | oveerenens

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits......
10. Matured endowments..
11, ANNUIY DENEFIS.....cvveiieeccee s
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..........c.cccoovvvrviercrinnnns
15, TOMAIS ..ttt

130T, ettt s s tanaes | sraesesessessesssssssessesensastes | eebessesssesssssesssessesesentes | serestessesesessessesssestesess | eveesessesaese st et s naenes
1802, ettt entes | staesesstesse st ssaestesentastes | eebessesesessessesesessessesietes | nebeesessess et est et entesens | ebesesssae st et b s tenae
1303, bbbt enaes | staesesssessesesessessesententes | eebessesessessessesessssesiesentes | nebestessesesesses et enaesess | ebesesesaess ettt aenae
1398. Summary of remaining write-ins for Line 13 from overflow page......c.cco.. | coeveerreneneereernienneneen. 0 | o [0 T [0 U 0
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 @b0OVE).....covirrivrinne | corrriiniscisrisressieneeens [ [0 [0 P 0
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 3 ...102,628 K I 102,628
17. Incurred during current year. 1 ...100,000 | [P 100,000
Settled during current year:
18.1 By payment in full 3 ...202,500 K 202,500
18.2 By payment on compromised claims 0 0
18.3 Totals paid 3 ...202,500 0 0 0 0 0 0 K 202,500
18.4 Reduction by compromise. 0 0
18.5 Amount rejected . 0 0
18.6 Total settiements. 3 ...202,500 0 0 0 0 0 0 3 202,500
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 128 0 0 0 0 0 0 1 128
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ 291 66,771,041 () SOOI USROS EDUOPOOTRRRRRN 6,561 291 66,777,602
21. Issued during year. 0 0
22. Other changes to in force (Net) (16) (6,734,611) (6,561) (4[5)) p— (6,741,172)
23. In force December 31 of current year......... 275 60,036,430 0 [(a) 0 0 0 0 0 275 60,036,430
(@) 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, GrOUD PONCIES (D)....veeverrerrrerrerrerresresessesssessessssessssssssseesesssssssssesssssssssnss | sesessssssssesssssnsssssssssenenns

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 XVIIl exempt from state taxes or fees
Other Individual Policies:

25.1 NON-CANCEIADIE (D)....vurerrerririireriniieeisee st ssessessssases | sessessssssessessssssssnssesssens

25.2 Guaranteed renewable (b).......c..........
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........cccocevrerrrerrennn. .
PRt () N N
25.6 Totals (Sum of Lines 25.1t0 25.5).......cccccevevvverererrnnnns

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

225,015

B [ 225,015 | oo 233,332
..................... 225,015 | .....................233,332

...233,332

...223,382

223,382
...223,382

(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 KS




Annual Statement for the year 2018 of the GREAT AMERICAN L

DIRECT BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....63312

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

a0~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE. ......vecvee ettt nen
AnnUity CONSIAEALIONS. .......ccuveeverreeirereereineieeeieesee et eeene
Deposit-type contract fUNAS..........ccovervrernrerinenrneinensseeseseseiesesenees
Other considerations
Totals (Sum of Lines 1 to 4)

..................... 278,436
................ 71,783,696
..................... 420,211

..................... 278,436
....75,671,536
420,211

6.1
6.2
6.3

6.4
6.5

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

Totals (SUm of LiNeS 6.1 10 6.4)........cocvvcvererereeseeeeerere e
Annuities:

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

Totals (SUM 0f LINES 7.110 7.3).....couevercreeereeesee et
Grand Totals (LINES 6.5 + 7.4).....c.ccciieiiiecriicceiise s sssasaenas

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

ANNUILY DENETIES ... s

Surrender values and withdrawals for life contracts...........covererinrnnnes

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

All other benefits, except accident and health..............cccooovvevieriniinnnns
TOAIS ..o

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 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. 6 ...848,500

(R (R 848,500

Settled during current year:

By payment in full 6 ...848,500

...... 848,500

By payment on compromised claims

0

Totals paid 6
Reduction by compromise

...848,500

...... 848,500
0

Amount rejected

0

Total settlements. 6 ...848,500

o> O o o o o>

...... 848,500

0

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 89,505,993

(@)

....13,343

Issued during year.

................ 89,519,336
0 0

Other changes to in force (Net) (4,503,583)

133

In force December 31 of current year......... 85,002,410

0 |(a) 0

....13,476 0

............ (4,503,450)
85,015,886

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
242
24.3
244

25.1
25.2
25.3
254 .
255 Al OHNET (D).rrr v eeseeseesresereseresesssessseseseesessseesesssee e
256
26.

GrOUP PONCIES (D)..vreveecerrereirieneeeirecseeseeeese sttt ssesseens
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-CANCEIADIE (D). vevvvererrerrerrerireireesnsiseeseesseseeessssse s ssessessnes
Guaranteed renewable (b)........ccc.cven..
Non-renewable for stated reasons only (b)..
Other accident only..........ccccovvrvnrereireinns

Totals (Sum of Lines 25.1 10 25.5)......ccceeevvrverreerrerernnnn.
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

B I 417,890

..................... 417,890

................. 418,340
................. 418,340

...418,340

...392,325

392,325
...392,325

(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 KY



Annual Statement for the year 2018 of the GREAT AMERICAN L

DIRECT BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....63312

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

a0~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE. ......vecvee ettt nen
AnnUity CONSIAEALIONS. .......ccuveeverreeirereereineieeeieesee et eeene
Deposit-type contract fUNAS..........ccovervrernrerinenrneinensseeseseseiesesenees
Other considerations
Totals (Sum of Lines 1 to 4)

..................... 342,459
.............. 128,706,938

6.1
6.2
6.3

6.4
6.5

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

Totals (SUm of LiNeS 6.1 10 6.4)........cocvvcvererereeseeeeerere e
Annuities:

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

Totals (SUM 0f LINES 7.110 7.3).....couevercreeereeesee et
Grand Totals (LINES 6.5 + 7.4).....c.ccciieiiiecriicceiise s sssasaenas

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUILY DENETIES ... s
Surrender values and withdrawals for life contracts...........covererinrnnnes

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

All other benefits, except accident and health..............cccooovvevieriniinnnns
TOAIS ..o

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.
Pols. & Gr.
Certifs.

3 4
of Ind.

Amount

No. of
Certifs.

Amount

No.

8 9

Amount No.

Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

. Unpaid Dec. 31, current year

50,000

435

2 50,435

Unpaid December 31, prior year. 1

Incurred during current year. 5 ...265,000

45

263,936

1V 528,936

Settled during current year:

By payment in full 5 ...265,000

45

263 936

1V O 528,936

By payment on compromised claims

0 0

50 | oo 528,936

Totals paid 5 ...265,000

Reduction by compromise

263,936 0

0 0

Amount rejected

0 0

Total settlements. 5 ...265,000

0 45

263,936 0

50 | oo 528,936

0 1

435 0

2 50,435

(Lines 16 + 17 - 18.6) 1 50,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 558 95,775,096

(@)

Issued during year.

....2,703,213

558

98,478,309

0 0

Other changes to in force (Net) (48) (7,638,657)

(236,567)

(48)

0 0

In force December 31 of current year......... 510 88,136,439

0 |(a)

0 510

................ (7,875,224)
90,603,085

....2,466,646 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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
244

25.1
25.2
25.3
254 .
255 Al OHNET (D).rrr v eeseeseesresereseresesssessseseseesessseesesssee e
256
26.

GrOUP PONCIES (D)..vreveecerrereirieneeeirecseeseeeese sttt ssesseens
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-CANCEIADIE (D). vevvvererrerrerrerireireesnsiseeseesseseeessssse s ssessessnes
Guaranteed renewable (b)........ccc.cven..
Non-renewable for stated reasons only (b)..
Other accident only..........ccccovvrvnrereireinns

Totals (Sum of Lines 25.1 10 25.5)......ccceeevvrverreerrerernnnn.
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(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.LA




Annual Statement for the year 2018 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

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

a0~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE. ......vecvee ettt nen
AnnUity CONSIAEALIONS. .......ccuveeverreeirereereineieeeieesee et eeene
Deposit-type contract fUNAS..........ccovervrernrerinenrneinensseeseseseiesesenees
Other considerations
Totals (Sum of Lines 1 to 4)

..................... 725,384
................ 73,044,935
.................. 1,871,137

..................... 725,384
....74,852,004
1,871,137

6.1
6.2
6.3

6.4
6.5

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

Totals (SUm of LiNeS 6.1 10 6.4)........cocvvcvererereeseeeeerere e
Annuities:

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

Totals (SUM 0f LINES 7.110 7.3).....couevercreeereeesee et
Grand Totals (LINES 6.5 + 7.4).....c.ccciieiiiecriicceiise s sssasaenas

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

ANNUILY DENETIES ... s

Surrender values and withdrawals for life contracts...........covererinrnnnes

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

All other benefits, except accident and health..............cccooovvevieriniinnnns
TOAIS ..o

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 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

1,000
...533,920

Unpaid December 31, prior year. 1
Incurred during current year. 6

....94,835

1 1,000
...... 628,755

Settled during current year:

By payment in full 7 ..534,920

....94,835

...... 629,755

By payment on compromised claims

0 0

Totals paid 7
Reduction by compromise

...534,920

....94,835 0

...... 629,755
0 0

Amount rejected

0 0

Total settlements. 7 ...534,920

....94,835 0

...... 629,755

0 0

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year........c.ccoe.. | vorereernn898 | e 189,204,854

(@)

748,393

898

189,953,247

Issued during year.

0 0

Other changes to in force (Net) (20,970,465)

...(89,944)

(84)

(21,060,409)

0 0

658,449 0

In force December 31 of current year......... [ v 814 | e 168,234,389

0 |(a)

168,892,838

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
242
24.3
244

25.1
25.2
25.3
254 .
255 Al OHNET (D).rrr v eeseeseesresereseresesssessseseseesessseesesssee e
256
26.

GrOUP PONCIES (D)..vreveecerrereirieneeeirecseeseeeese sttt ssesseens
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-CANCEIADIE (D). vevvvererrerrerrerireireesnsiseeseesseseeessssse s ssessessnes
Guaranteed renewable (b)........ccc.cven..
Non-renewable for stated reasons only (b)..
Other accident only..........ccccovvrvnrereireinns

Totals (Sum of Lines 25.1 10 25.5)......ccceeevvrverreerrerernnnn.
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(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.MA



Annual Statement for the year 2018 of the GREAT AMERICAN L

DIRECT BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....63312

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

a0~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE. ......vecvee ettt nen
AnnUity CONSIAEALIONS. .......ccuveeverreeirereereineieeeieesee et eeene
Deposit-type contract fUNAS..........ccovervrernrerinenrneinensseeseseseiesesenees
Other considerations
Totals (Sum of Lines 1 to 4)

..................... 937,020
................ 82,177,817
....................... 90,943

..................... 937,020
....83,517,5633
90,943

6.1
6.2
6.3

6.4
6.5

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

Totals (SUm of LiNeS 6.1 10 6.4)........cocvvcvererereeseeeeerere e
Annuities:

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

Totals (SUM 0f LINES 7.110 7.3).....couevercreeereeesee et
Grand Totals (LINES 6.5 + 7.4).....c.ccciieiiiecriicceiise s sssasaenas

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

ANNUILY DENETIES ... s

Surrender values and withdrawals for life contracts...........covererinrnnnes

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

All other benefits, except accident and health..............cccooovvevieriniinnnns
TOAIS ..o

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 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

5 226,300

...226,300
1,342,000

Unpaid December 31, prior year. 5
Incurred during current year. 10

1,342,000

Settled during current year:

By payment in full 13 1,018,300

1,018,300

By payment on compromised claims

0 0

13

Totals paid
Reduction by compromise

1,018,300

1,018,300
0 0

Amount rejected

0 0

Total settlements. 13 1,018,300

1,018,300

0 0

(Lines 16 + 17 - 18.6) 2 ...550,000

...... 550,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 281,146,645

(@)

...... 2,704

Issued during year. 3 55,000

.............. 281,149,349
3 55,000

Other changes to in force (Net).................. (27,292,790)

27

0 0

In force December 31 of current year. 253,908,855

0 |(a)

...... 2,731 0

.......... (27,292,763)
...253,911,586

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

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
244

25.1
25.2
25.3
254 .
255 Al OHNET (D).rrr v eeseeseesresereseresesssessseseseesessseesesssee e
256
26.

GrOUP PONCIES (D)..vreveecerrereirieneeeirecseeseeeese sttt ssesseens
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-CANCEIADIE (D). vevvvererrerrerrerireireesnsiseeseesseseeessssse s ssessessnes
Guaranteed renewable (b)........ccc.cven..
Non-renewable for stated reasons only (b)..
Other accident only..........ccccovvrvnrereireinns

Totals (Sum of Lines 25.1 10 25.5)......ccceeevvrverreerrerernnnn.
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(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.MD



Annual Statement for the year 2018 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

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

a0~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE. ......vecvee ettt nen
AnnUity CONSIAEALIONS. .......ccuveeverreeirereereineieeeieesee et eeene
Deposit-type contract fUNAS..........ccovervrernrerinenrneinensseeseseseiesesenees
Other considerations
Totals (Sum of Lines 1 to 4)

..................... 138,875
................ 21,495,532
..................... 158,276

..................... 138,875
...21,812,711
158,276

6.1
6.2
6.3

6.4
6.5

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

Totals (SUm of LiNeS 6.1 10 6.4)........cocvvcvererereeseeeeerere e
Annuities:

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

Totals (SUM 0f LINES 7.110 7.3).....couevercreeereeesee et
Grand Totals (LINES 6.5 + 7.4).....c.ccciieiiiecriicceiise s sssasaenas

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUILY DENETIES ... 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..............cccooovvevieriniinnnns
TOAIS ..o

.................. 7,734,183

DETAILS OF WRITE-INS

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 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

35,093

2 35,093

Unpaid December 31, prior year. 2

Incurred during current year. 6 ...343,000

...... 6,584

~

...... 349,584

Settled during current year:

By payment in full 7 ..278,093

...... 6,584

...... 284,677

By payment on compromised claims

0

Totals paid 7
Reduction by compromise

...278,093

...... 6,584 0

...... 284,677
0

Amount rejected

0

Total settlements. 7 ...278,093

...... 6,584 0

0 O O 0 O

...... 284,677

0 0

(Lines 16 + 17 - 18.6) 1 ...100,000

...... 100,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 52,050,653

(@)

....63,333

301

52,113,986

Issued during year.

0 0

Other changes to in force (Net) (4,905,584)

(6,030)

(38)

0 0

................ (4,911,614)

In force December 31 of current year......... | coeeee0n263 | oo 47,145,069

0 |(a)

....57,303 0

47,202,372

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
242
24.3
244

25.1
25.2
25.3
254 .
255 Al OHNET (D).rrr v eeseeseesresereseresesssessseseseesessseesesssee e
256
26.

GrOUP PONCIES (D)..vreveecerrereirieneeeirecseeseeeese sttt ssesseens
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-CANCEIADIE (D). vevvvererrerrerrerireireesnsiseeseesseseeessssse s ssessessnes
Guaranteed renewable (b)........ccc.cven..
Non-renewable for stated reasons only (b)..
Other accident only..........ccccovvrvnrereireinns

Totals (Sum of Lines 25.1 10 25.5)......ccceeevvrverreerrerernnnn.
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(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.ME



Annual Statement for the year 2018 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

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

a0~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE. ......vecvee ettt nen
AnnUity CONSIAEALIONS. .......ccuveeverreeirereereineieeeieesee et eeene
Deposit-type contract fUNAS..........ccovervrernrerinenrneinensseeseseseiesesenees
Other considerations
Totals (Sum of Lines 1 to 4)

..................... 383,376
.............. 223,500,406
..................... 102,060

..................... 383,376
238,121,979
102,060

6.1
6.2
6.3

6.4
6.5

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

Totals (SUm of LiNeS 6.1 10 6.4)........cocvvcvererereeseeeeerere e
Annuities:

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

Totals (SUM 0f LINES 7.110 7.3).....couevercreeereeesee et
Grand Totals (LINES 6.5 + 7.4).....c.ccciieiiiecriicceiise s sssasaenas

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

ANNUILY DENETIES ... 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..............cccooovvevieriniinnnns
TOAIS ..o

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 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
Unpaid December 31, prior year.
Incurred during current year. 3
Settled during current year:
By payment in full 5
By payment on compromised claims
Totals paid 5
Reduction by compromise
Amount rejected
Total settlements. 5
. 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

N

...425,000
...181,600

2 | i 425,000
K2 IO 181,600

...606,600

...... 606,600

0

...606,600

...... 606,600
0

0

...606,600

oo o wvo w»m

...... 606,600

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.

........... 111,968,332

(@)

1

...... 3,403

111,971,735

0 0

(8,387,256)

34

0 1

........... 103,581,076

0 |(a)

...... 3,437 0

............ (8,387,222)
103,584,513

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

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
242
24.3
244

25.1
25.2
25.3
254
25.5
25.6

26.

GrOUP PONCIES (D)..vreveecerrereirieneeeirecseeseeeese sttt ssesseens
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-CANCEIADIE (D). vevvvererrerrerrerireireesnsiseeseesseseeessssse s ssessessnes
Guaranteed renewable (b)........ccc.cven..
Non-renewable for stated reasons only (b)..
Other accident only..........ccccovvrvnrereireinns

AlLOtNET (D).ervrvrrereeirreseeeeeessiese et ssessnes

Totals (Sum of Lines 25.1 10 25.5)......ccceeevvrverreerrerernnnn.
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(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.MI



Annual Statement for the year 2018 of the GREAT AMERICAN L

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

LIFE INSURANCE

2
Credit Life
(Group and
Ordinary Individual) Group Industrial

Total

a0~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE. ......vecvee ettt nen
AnnUity CONSIAEALIONS. .......ccuveeverreeirereereineieeeieesee et eeene
Deposit-type contract fUNAS..........ccovervrernrerinenrneinensseeseseseiesesenees
Other considerations
Totals (Sum of Lines 1 to 4)

..................... 583,532 | v | e | e | oo

.............. 115,458,618 | ... [ i3 1,630 | o

..................... 465,678 | ... XXX [ rerrsrrrinerenenneneieins | verenneenen XX K [ e

.................. 583,532

115,490,248
465,678

6.1
6.2
6.3

6.4
6.5

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

Totals (SUm of LiNeS 6.1 10 6.4)........cocvvcvererereeseeeeerere e
Annuities:

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

Totals (SUM 0f LINES 7.110 7.3).....couevercreeereeesee et
Grand Totals (LINES 6.5 + 7.4).....c.ccciieiiiecriicceiise s sssasaenas

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUILY DENETIES ... s
Surrender values and withdrawals for life contracts...........covererinrnnnes

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

All other benefits, except accident and health..............cccooovvevieriniinnnns
TOAIS ..o

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) Group Industrial

Total

1 2

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

3 4 5 6 7 8 9

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. 4 21,665
Incurred during current year. 25 2,298,006

25

21,665
2,298,006

Settled during current year:
By payment in full 24 1,847,675

2

1,847,675

By payment on compromised claims

0

Totals paid 24 1,847,675
Reduction by compromise

1,847,675
0

Amount rejected

0

Total settlements. 24 1,847,675

1,847,675

0 0 0 0 0 0 5

(Lines 16 + 17 - 18.6) 5 ..471,996

...... 471,996

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year..........cco.. | voveveveens 718 | o 132,098,370

v S U vy oy 718

Issued during year.

.............. 132,098,370
0

Other changes to in force (Net) (87) (18,469,393)

(87)

(18,469,393)

In force December 31 of current year........ | coooveweee. 631 | ........... 113,628,977

0 [(a) 0 0 0 0 0 631

113,628,977

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
Direct Direct Premiums Credited on Direct Losses
Premiums Earned Business Paid

5

Direct Losses
Incurred

24.
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 XVIIl exempt from state taxes or fees

GrOUP PONCIES (D)..vreveecerrereirieneeeirecseeseeeese sttt ssesseens

Other Individual Policies:

25.1 NON-CaNCEIADIE (D)....vuvvureererrirrirrieiieciseseieessesee s snseneans

25.2 Guaranteed renewable (b).......c..........
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........cccocevrerrrerrennn. .
PR YRl () N
25.6 Totals (Sum of Lines 25.1t0 25.5).......cccccevevvverererrnnnns
26.

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

(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.MN




Annual Statement for the year 2018 of the GREAT AMERICAN

LIFE INSURANCE COMPANY
A0 A0 AR
3312201843026 100 =

DIRECT BUSINESS IN THE STATE OF I\ZISSOURI DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....63312

LIFE INSURANCE

Ordinary

Credit Life
(Group and
Individual)

Industrial

Total

a0~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE. ......vecvee ettt nen
AnnUity CONSIAEALIONS. .......ccuveeverreeirereereineieeeieesee et eeene
Deposit-type contract fUNAS..........ccovervrernrerinenrneinensseeseseseiesesenees
Other considerations
Totals (Sum of Lines 1 to 4)

..................... 496,255
.............. 227,164,114
..................... 640,594

.................. 496,255

227,358,566
640,594

6.1
6.2
6.3

6.4
6.5

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

Totals (SUm of LiNeS 6.1 10 6.4)........cocvvcvererereeseeeeerere e
Annuities:

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

Totals (SUM 0f LINES 7.110 7.3).....couevercreeereeesee et
Grand Totals (LINES 6.5 + 7.4).....c.ccciieiiiecriicceiise s sssasaenas

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

ANNUILY DENETIES ... s

Surrender values and withdrawals for life contracts...........covererinrnnnes

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

All other benefits, except accident and health..............cccooovvevieriniinnnns
TOAIS ..o

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 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

60,092

Unpaid December 31, prior year. 3

Incurred during current year. 1" 1,994,399

811

60,092
1,995,210

Settled during current year:

By payment in full 12 1,953,399

811

1,954,210

By payment on compromised claims

0

12

811 0

Totals paid
Reduction by compromise

1,953,399

1,954,210
0

Amount rejected

0

Total settlements. 12 1,953,399

811 0

1,954,210

0 0

(Lines 16 + 17 - 18.6) 2 ...101,092

...... 101,092

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year........c.ccoe.. | vorereeenn699 | e 144,255,087

(@)

136,831

699

144,391,918

Issued during year.

0

Other changes to in force (Net) (13,293,596)

e

(66)

(13,294,313)

0 0

In force December 31 of current year......... [ v 633 | oo 130,961,491

0 |(a)

136,114 0

131,097,605

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
242
24.3
244

25.1
25.2
25.3
254 .
255 Al OHNET (D).rrr v eeseeseesresereseresesssessseseseesessseesesssee e
256
26.

. GroUp POLICIES (D)..vuveerereeceeieireernrireiseeeesee et
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-CANCEIADIE (D). vevvvererrerrerrerireireesnsiseeseesseseeessssse s ssessessnes
Guaranteed renewable (b)........ccc.cven..
Non-renewable for stated reasons only (b)..
Other accident only..........ccccovvrvnrereireinns

Totals (Sum of Lines 25.1 10 25.5)......ccceeevvrverreerrerernnnn.
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

.216,801

B I 216,801

..................... 218,121

...218,509

..................... 218,509
..................... 219,829

. 0

171,604

171,604
171,661

(b)

24.MO

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



Annual Statement for the year 2018 of the GREAT AMERICAN

LIFE INSURANCE COMPANY
A0 AT AR
3 3122 018430251400 =

DIRECT BUSINESS IN THE STATE OF *MrSSISSIPPI DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....63312

LIFE INSURANCE

Ordinary

Credit Life
(Group and
Individual)

Industrial

Total

a0~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE. ......vecvee ettt nen
AnnUity CONSIAEALIONS. .......ccuveeverreeirereereineieeeieesee et eeene
Deposit-type contract fUNAS..........ccovervrernrerinenrneinensseeseseseiesesenees
Other considerations
Totals (Sum of Lines 1 to 4)

..................... 220,016
................ 41,103,694
..................... 106,048

.................. 220,016

...41,180,027
106,048

6.1
6.2
6.3

6.4
6.5

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

Totals (SUm of LiNeS 6.1 10 6.4)........cocvvcvererereeseeeeerere e
Annuities:

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

Totals (SUM 0f LINES 7.110 7.3).....couevercreeereeesee et
Grand Totals (LINES 6.5 + 7.4).....c.ccciieiiiecriicceiise s sssasaenas

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUILY DENETIES ... s
Surrender values and withdrawals for life contracts...........covererinrnnnes

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

All other benefits, except accident and health..............cccooovvevieriniinnnns
TOAIS ..o

................ 21,075,256

DETAILS OF WRITE-INS

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.
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 Dec. 31, current year

50,000

Unpaid December 31, prior year. 1

Incurred during current year. 4 ...357,000

...... 1,825

50,000
...... 358,825

Settled during current year:

By payment in full 5 ...407,000

...... 1,825

...... 408,825

By payment on compromised claims

0

Totals paid 5 ...407,000

Reduction by compromise

...... 1,825 0

...... 408,825
0

Amount rejected

0

Total settlements. 5 ...407,000

...... 1,825 0

o> O o o o o>

...... 408,825

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................ 316 67,325,387

(@)

....36,085

316

67,361,472

Issued during year.

0

Other changes to in force (Net) (23) (3,924,458)

(1,499)

(23)

0 0

................ (3,925,957)

In force December 31 of current year......... 293 63,400,929

0 |(a)

....34,586 0

63,435,515

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
242
24.3
244

25.1
25.2
25.3
254 .
255 Al OHNET (D).rrr v eeseeseesresereseresesssessseseseesessseesesssee e
256
26.

. GroUp POLICIES (D)..vuveerereeceeieireernrireiseeeesee et
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-CANCEIADIE (D). vevvvererrerrerrerireireesnsiseeseesseseeessssse s ssessessnes
Guaranteed renewable (b)........ccc.cven..
Non-renewable for stated reasons only (b)..
Other accident only..........ccccovvrvnrereireinns

Totals (Sum of Lines 25.1 10 25.5)......ccceeevvrverreerrerernnnn.
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24.MS

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




Annual Statement for the year 2018 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

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

a0~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE. ......vecvee ettt nen
AnnUity CONSIAEALIONS. .......ccuveeverreeirereereineieeeieesee et eeene
Deposit-type contract fUNAS..........ccovervrernrerinenrneinensseeseseseiesesenees
Other considerations
Totals (Sum of Lines 1 to 4)

....................... 22,621
.................. 2,451,283

6.1
6.2
6.3

6.4
6.5

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

Totals (SUm of LiNeS 6.1 10 6.4)........cocvvcvererereeseeeeerere e
Annuities:

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

Totals (SUM 0f LINES 7.110 7.3).....couevercreeereeesee et
Grand Totals (LINES 6.5 + 7.4).....c.ccciieiiiecriicceiise s sssasaenas

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUILY DENETIES ... 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..............cccooovvevieriniinnnns
TOAIS ..o

.................. 3,259,338

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

POLICY EXHIBIT

No. of Pal.

5,991,175

(a)

...... 9,350

6,000,525

0 0

(1,051,579)

93

................ (1,051,486)

0 0

4,939,596

0 |(a)

...... 9,443 0

4,949,039

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
242
24.3
244

25.1
25.2
25.3
254
25.5
25.6

26.

GrOUP PONCIES (D)..vreveecerrereirieneeeirecseeseeeese sttt ssesseens
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-CANCEIADIE (D). vevvvererrerrerrerireireesnsiseeseesseseeessssse s ssessessnes
Guaranteed renewable (b)........ccc.cven..
Non-renewable for stated reasons only (b)..
Other accident only..........ccccovvrvnrereireinns

AlLOtNET (D).ervrvrrereeirreseeeeeessiese et ssessnes

Totals (Sum of Lines 25.1 10 25.5)......ccceeevvrverreerrerernnnn.
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

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

24.MT




Annual Statement for the year 2018 of the GREAT AMERICAN L

DIRECT BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....63312

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

Total

a0~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ....vvvveiececeri sttt nses
AnnUity CONSIAEALIONS. .......ccuveeverreeirereereineieeeieesee et eeene

Deposit-type contract fUNAS..........ccovervrernrerinenrneinensseeseseseiesesenees

Other considerations
Totals (Sum of Lines 1 to 4)

.................. 1,387,799
.............. 216,402,576
..................... 310,362

............... 1,387,799

224,544,276
310,362

6.1
6.2
6.3

6.4
6.5

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

Totals (SUm of LiNeS 6.1 10 6.4)........cocvvcvererereeseeeeerere e
Annuities:

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

Totals (SUM 0f LINES 7.110 7.3).....couevercreeereeesee et
Grand Totals (LINES 6.5 + 7.4).....c.ccciieiiiecriicceiise s sssasaenas

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

ANNUILY DENETIES ... 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..............cccooovvevieriniinnnns
TOAIS .o s

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
Unpaid December 31, prior year.
Incurred during current year........c..ccceveee..
Settled during current year:
By paymentin full........c.ccoovrvevernrrereinnns
By payment on compromised claims
Totals paid
Reduction by compromise
Amount rejected
Total settlements...........cccoeevmevrneenieinnennns
. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6) 9

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

...125,693
2,481,957

...... 3,835

2,407,599

...... 3,835

...... 125,693
.................. 2,485,792

.................. 2,411,434
0

2,407,599

...... 3,835 0

........ 2,411,434
0

0

2,407,599

...... 3,835 0

0 0

.................. 2,411,434

...200,051

...... 200,051

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.

3,248 375,346,896

(@)

....37,190

3,248

375,384,086

4 55,000

55,000

(235) (25,880,018)

(3,499)

(235)

(25,883,517)

0

0 0

3,017

......... 3,017 | ...........349,621,878

(@)

....33,691 0

349,555,569

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

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
242
24.3
244

25.1
25.2
25.3
254
25.5
25.6

26.

GrOUP PONCIES (D)..vreveecerrereirieneeeirecseeseeeese sttt ssesseens

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-CANCEIADIE (D). vevvvererrerrerrerireireesnsiseeseesseseeessssse s ssessessnes

Guaranteed renewable (b)........ccc.cven..
Non-renewable for stated reasons only (b)..
Other accident only..........ccccovvrvnrereireinns

X o T () O U ST

Totals (Sum of Lines 25.1 10 25.5)......ccceeevvrverreerrerernnnn.
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

..1,560,149

B [ 1,560,149
.................. 1,561,417

.................. 1,611,022
.................. 1,612,290

...898,574

898,574
...898,574

.1,325,211

1,325,211
1,325,266

(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 2018 of the GREAT AMERICAN L

DIRECT BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUIANCE......eveevecvcee et b st seeses | eressessssssssssesinsas 59,814 | oot [ e | e sesenenes | eesssesesnneans 59,814
2. Annuity CONSIAEIAtIONS........ccviueeriiecreiieieiei et sesretens | srvssesesnsenns 11,027,936 | ..ocvovereeeeceeeeesiees | e 1,560 | oo ....11,029,496
3. Deposit-type CONTaCt fUNAS.........cvevvrrerreririierseieissieisesseseesssessssesnsses | eevessessessnsseenns 196,500 |..coorvenene ) 0.0 G DTN DU 9.0, S 196,500
4. Other considerations
5. Totals (SUmM Of LINES 110 4).....eviruirisrsriisissessessessnesnsssesnsenssnesssssnssnesses | snssesssssaseas 11,284,251 | oo (U P 1,560 | o 0
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1 Paid in Cash OF [6ft ON AEPOSIL..........covrrurririrriririssisesiesssissieissieies | ceersssisssessssssssessressens | sessessssssessessssssssessesssnsss | stessssssnssessssssnssessasssnsnss | sessessessesssnssessassenssnsnsses | sessesssssessssssnssessassnsan 0
6.2  Applied to pay reNEWal PrEMIUMS.........c.ccvueveiirerrieiereeeressssesessssressssnaes | seresesssssessssesessssssessseses | sressssssessssssessssssessssssesass | essssesessssessssssessssssesssinse | seresessssesessssesessnsesessseses | sevessesesessssessssssesesnsens 0

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

6.4

6.5 Totals (SUM Of LINES B.110 B.4).......coevererercreeeieieseeseies et seniens | eveevessesissessesssessssenen (0 I [0 [0 0
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7.3 OBl sttt nsntnns | srsestensess st s st

74  Totals (SUM Of LINES 7.1 10 7.3).....vueieeecrereiecieeseeesee et snines | eveetessesessssesssssssssssnen 0

8.  Grand Totals (LINES 6.5 + 7.4)...cciucuiiiieiiiecsicessieesssieenssiessnenienes | cererisresesisssessssesessnenns 0

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits......

10. Matured endowments..

11, ANNUIY DENEFIS.....cvveiieeccee s

12. Surrender values and withdrawals for life contracts.

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...cccocoevviirieriniin. 0.

14.  All other benefits, except accident and health..........c.cccoveoviveeneiniiens [

15, TOHAIS .ttt ennennes | enrenernsennens 3,758,829

DETAILS OF WRITE-INS
130T, ettt s s tanaes | sraesesessessesssssssessesensastes | eebessesssesssssesssessesesentes | serestessesesessessesssestesess | eveesessesaese st et s naenes
1802, ettt entes | staesesstesse st ssaestesentastes | eebessesesessessesesessessesietes | nebeesessess et est et entesens | ebesesssae st et b s tenae
1303, bbbt enaes | staesesssessesesessessesententes | eebessesessessessesessssesiesentes | nebestessesesesses et enaesess | ebesesesaess ettt aenae
1398. Summary of remaining write-ins for Line 13 from overflow page......c.cco.. | coeveerreneneereernienneneen. {0 (0 [0 U 0
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 @b0OVE).....covirrivrinne | corrriiniscisrisressieneeens 0 | s 0 ] s [0 P 0
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 paymentin 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................ 60 15,297,573 (a) 60 15,297,573
21. Issued during year. 0 0
22. Other changes to in force (Net) (6) (2,299,849) ((6)] [— (2,299,849)
23. In force December 31 of current year......... | cooevreas 54 | ... 12,997,724 0 [(a) 0 0 0 0 0 54 12,997,724
(@) 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, GIOUD PONCIES (D)...-vrveurererrerrererrirsernesssiseessessssssessssesssssssssessssssssesssssanes | stsssssssesssssssssesssssssssnssass | sessessessssssnssessasssnssessasses | sressessssssessnssesssssessessanss | sesesssssmssessassnssessnssnnsnne | fesssssssssessassssssnssessansanens
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 XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 NON-CaNCEIADIE (D)....vuvvureererrirrirrieiieciseseieessesee s snseneans
25.2 Guaranteed renewable (b).......c..........
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........cccocevrerrrerrennn. .
25.5 AlLOthEr (D)....veveceieieciecete ettt s
25.6 Totals (Sum of Lines 25.1t0 25.5).......cccccevevvverererrnnnns
26. Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons |nsured under indemnity onIy products ..... 0.

24.ND



Annual Statement for the year 2018 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

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

a0~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE. ......vecvee ettt nen
AnnUity CONSIAEALIONS. .......ccuveeverreeirereereineieeeieesee et eeene
Deposit-type contract fUNAS..........ccovervrernrerinenrneinensseeseseseiesesenees
Other considerations
Totals (Sum of Lines 1 to 4)

..................... 205,930
................ 14,130,463

6.1
6.2
6.3

6.4
6.5

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

Totals (SUm of LiNeS 6.1 10 6.4)........cocvvcvererereeseeeeerere e
Annuities:

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

Totals (SUM 0f LINES 7.110 7.3).....couevercreeereeesee et
Grand Totals (LINES 6.5 + 7.4).....c.ccciieiiiecriicceiise s sssasaenas

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

ANNUILY DENETIES ... 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..............cccooovvevieriniinnnns
TOAIS ..o

.................. 8,269,160

DETAILS OF WRITE-INS

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.
Pols. & Gr.
Certifs.

3 4
of Ind.

Amount

No. of
Certifs.

Amount

No.

8 9

Amount No.

Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
Unpaid December 31, prior year. 1
Incurred during current year. 3
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

1 10,000

10,000
...137,576

...... 7,322

T 144,898

..147,576

...... 7,322

...... 154,898

0

...... 154,898

...147,576

...... 7,322 0

0

0

..147,576

...... 7,322 0

oo o wvo w»m

...... 154,898

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.

51,225,628

(@)

...15,212

................ 51,240,840
0 0

(3,458,684)

(7,080)

0 0

............. 47,766,944

0 |(a)

...... 8,132 0

............ (3,465,764)
47,775,076

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
242
24.3
244

25.1
25.2
25.3
254
25.5
25.6

26.

GrOUP PONCIES (D)..vreveecerrereirieneeeirecseeseeeese sttt ssesseens
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-CANCEIADIE (D). vevvvererrerrerrerireireesnsiseeseesseseeessssse s ssessessnes
Guaranteed renewable (b)........ccc.cven..
Non-renewable for stated reasons only (b)..
Other accident only..........ccccovvrvnrereireinns

AlLOtNET (D).ervrvrrereeirreseeeeeessiese et ssessnes

Totals (Sum of Lines 25.1 10 25.5)......ccceeevvrverreerrerernnnn.
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(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.NE




Annual Statement for the year 2018 of the GREAT AMERICAN L

DIRECT BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....63312

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

a0~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE. ......vecvee ettt nen
AnnUity CONSIAEALIONS. .......ccuveeverreeirereereineieeeieesee et eeene
Deposit-type contract fUNAS..........ccovervrernrerinenrneinensseeseseseiesesenees
Other considerations
Totals (Sum of Lines 1 to 4)

....................... 95,586
................ 29,401,434
..................... 640,807

....................... 95,586
....34,561,113
640,807

6.1
6.2
6.3

6.4
6.5

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

Totals (SUm of LiNeS 6.1 10 6.4)........cocvvcvererereeseeeeerere e
Annuities:

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

Totals (SUM 0f LINES 7.110 7.3).....couevercreeereeesee et
Grand Totals (LINES 6.5 + 7.4).....c.ccciieiiiecriicceiise s sssasaenas

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

ANNUILY DENETIES ... 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..............cccooovvevieriniinnnns
TOAIS ..o

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.
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
Unpaid December 31, prior year.
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) 1

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

0 0

...248,303

....13,516

(O 261,819

...148,303

....13,516

...... 161,819

0

...148,303

....13,616 0

...... 161,819
0

0

...148,303

....13,516 0

oo o wvo w»m

...... 161,819

0 0

...100,000

I 100,000

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.

32,857,484

(@)

...24,256

................ 32,881,740
0 0

(6,732,405)

..(13377)

............ (6,745,782)

0 0

26,125,079

0 |(a)

....10,879 0

..26,135,958

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
242
24.3
244

25.1
25.2
25.3
254
25.5
25.6

26.

GrOUP PONCIES (D)..vreveecerrereirieneeeirecseeseeeese sttt ssesseens
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-CANCEIADIE (D). vevvvererrerrerrerireireesnsiseeseesseseeessssse s ssessessnes
Guaranteed renewable (b)........ccc.cven..
Non-renewable for stated reasons only (b)..
Other accident only..........ccccovvrvnrereireinns

AlLOtNET (D).ervrvrrereeirreseeeeeessiese et ssessnes

Totals (Sum of Lines 25.1 10 25.5)......ccceeevvrverreerrerernnnn.
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

.169,665

169,665
169,665

(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.NH



Annual Statement for the year 2018 of the GREAT AMERICAN L

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

NAIC Company Code.....63312

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and

Individual) Industrial

Total

a0~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE. ......vecvee ettt nen
AnnUity CONSIAEALIONS. .......ccuveeverreeirereereineieeeieesee et eeene
Deposit-type contract fUNAS..........ccovervrernrerinenrneinensseeseseseiesesenees
Other considerations
Totals (Sum of Lines 1 to 4)

.................. 1,033,887
.............. 178,132,858
..................... 681,726

............... 1,033,887

179,398,034
681,726

6.1
6.2
6.3

6.4
6.5

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

Totals (SUm of LiNeS 6.1 10 6.4)........cocvvcvererereeseeeeerere e
Annuities:

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

Totals (SUM 0f LINES 7.110 7.3).....couevercreeereeesee et
Grand Totals (LINES 6.5 + 7.4).....c.ccciieiiiecriicceiise s sssasaenas

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUILY DENETIES ... s
Surrender values and withdrawals for life contracts...........covererinrnnnes

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

All other benefits, except accident and health..............cccooovvevieriniinnnns
TOAIS ..o

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.
Pols. & Gr.
Certifs.

3 4
of Ind.

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

...116,848
1,325,059

Unpaid December 31, prior year. 6
Incurred during current year. 14

...... 116,848
1,325,059

Settled during current year:

By payment in full 18 1,391,054

1,391,054

By payment on compromised claims

0

18

Totals paid
Reduction by compromise

1,391,054

1,391,054
0

Amount rejected

0

Total settlements. 18 1,391,054

1,391,054

0 0 0 0

(Lines 16 + 17 - 18.6) 2 50,854

50,854

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year..........cco.. | vovevee. 1,446 266,185,522

(@)

1 109,989 | ..vvvvvrrvees | o [ s 1,447

Issued during year.

.............. 266,295,511
0

Other changes to in force (Net) (99) (19,662,216)

...(30,106)

(99)

(19,692,322)

0

0 1

In force December 31 of current year......... | ......... 1,347 246,523,306

(@)

....719,883 (O SO ) [ [P 1,348

.............. 246,603,189

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
242
24.3
244

25.1
25.2
25.3
254 .
255 Al OHNET (D).rrr v eeseeseesresereseresesssessseseseesessseesesssee e
256
26.

GrOUP PONCIES (D)..vreveecerrereirieneeeirecseeseeeese sttt ssesseens
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-CANCEIADIE (D). vevvvererrerrerrerireireesnsiseeseesseseeessssse s ssessessnes
Guaranteed renewable (b)........ccc.cven..
Non-renewable for stated reasons only (b)..
Other accident only..........ccccovvrvnrereireinns

Totals (Sum of Lines 25.1 10 25.5)......ccceeevvrverreerrerernnnn.
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

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

24.NJ



Annual Statement for the year 2018 of the GREAT AMERICAN L

DIRECT BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR

6.
6

.1 Paid in cash or left on deposit

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

4

.5 Totals (SUm of LiNeS 6.1 10 6.4)........cceveveeerereeieeeeeee s

Annuities:
Applied to provide paid-up annuities

Totals (SUM 0f LINES 7.110 7.3).....couevercreeereeesee et

8.  Grand Totals (LINES 6.5 + 7.4).....ccueuiiieiiereecciessiessseie s ssnasaenas

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. L@ INSUIANCE. .....ecveevcvceeieiee et sssstes s | saesestessssaesessaes 275,260 | ..vevevereieeiieeieeneeins | eeeiesisiesssssee s | seresssssesesee e
2. AnnUuity CONSIAEIAtIONS........ccviueeriiecieietreie st sensetens | srvssesesssenns 21,891,701 | oo | e 15,142 | oo
3. Deposit-type CONTACt FUNDS.........vererrireiiererrieieiise et sssssenens | esssessesssssessessessssssessesss | sesesssssnenns XXX ootiriveiens e | vveveninienns XXX
4. Other considerations
5. Totals (SUmM Of LINES 110 4).....oviiuirisrsriisissessessessnesnsssesnsensssesssssnssnssses | snssesssssaseans 22,166,967 | ..oovveencenennininn [ P 15,142 | oo 0
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1 Paid in Cash OF [6ft ON AEPOSIL..........covrrurririrriririssisesiesssissieissieies | ceersssisssessssssssessressens | sessessssssessessssssssessesssnsss | stessssssnssessssssnssessasssnsnss | sessessessesssnssessassenssnsnsses | sessesssssessssssnssessassnsan 0
6.2  Applied to pay reNEWal PrEMIUMS.........c.ccvueveiirerrieiereeeressssesessssressssnaes | seresesssssessssesessssssessseses | sressssssessssssessssssessssssesass | essssesessssessssssessssssesssinse | seresessssesessssesessnsesessseses | sevessesesessssessssssesesnsens 0
6.

9. Death benefits......

DIRECT CLAIMS AND BENEFITS PAID

Matured endowments..
ANNUILY DENETIES ... s
Surrender values and withdrawals for life contracts

All other benefits, except accident and health..............cccooovvevieriniinnnns
TOAIS ..o

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

.................. 7,676,848

DETAILS OF WRITE-INS

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. 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 9

Amount No.

Amount

18.
18.
18.

DIRECT DEATH BENEFITS AND

MATURED ENDOWMENTS INCURRED
16.
17.

18.
18.
18.

0 0

Unpaid December 31, prior year.

Incurred during current year. 4 ...608,819

T 608,819

Settled during current year:

1 By paymentin full 4 ...608,819

...... 608,819

2 By payment on compromised claims

0

...... 608,819

3 Totals paid 4
4 Reduction by compromise

...608,819

0

5 Amount rejected

0

6 Total settlements 4 ...608,819

N o o oM

...... 608,819

. Unpaid Dec. 31, current year

0 0

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 313 76,460,964

(@)

...... 3,588

313

76,464,552

Issued during year.

0 0

Other changes to in force (Net) (29) (7,733,666)

21

(29)

................ (7,733,645)

284

0 0

68,730,907

In force December 31 of current year......... 68,727,298

0 |(a)

...... 3,609 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.
prior year §.......... 0 current year §.......... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

2
2
2
2

2
2
2
2
2
2

24. Group PONCIES (D)....vveveurereerrereeeerrerneenseseesessssssessesessssseesessssssseessesssnsanes

4.1
4.2
4.3
4.4

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:
5.1
5.2
5.3
5.4

Guaranteed renewable (b)........ccc.cven..
Non-renewable for stated reasons only (b)..
Other accident only..........ccccovvrvnrereireinns

5.6
26.

Totals (Sum of Lines 25.1 10 25.5)......ccceeevvrverreerrerernnnn.
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

NON-CANCEIADIE (D). vevvvererrerrerrerireireesnsiseeseesseseeessssse s ssessessnes

LTS [ (2T (o) TP

(b)

24.NM

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.



Annual Statement for the year 2018 of the GREAT AMERICAN L

DIRECT BUSINESS IN THE STATE OF NEVADA DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....63312

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

a0~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE. ......vecvee ettt nen
AnnUity CONSIAEALIONS. .......ccuveeverreeirereereineieeeieesee et eeene
Deposit-type contract fUNAS..........ccovervrernrerinenrneinensseeseseseiesesenees
Other considerations
Totals (Sum of Lines 1 to 4)

..................... 429,536
................ 27,814,672

6.1
6.2
6.3

6.4
6.5

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

Totals (SUm of LiNeS 6.1 10 6.4)........cocvvcvererereeseeeeerere e
Annuities:

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

Totals (SUM 0f LINES 7.110 7.3).....couevercreeereeesee et
Grand Totals (LINES 6.5 + 7.4).....c.ccciieiiiecriicceiise s sssasaenas

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUILY DENETIES ... 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..............cccooovvevieriniinnnns
TOAIS ..o

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.
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 Dec. 31, current year

0 0

Unpaid December 31, prior year.

Incurred during current year. 5 ..429,231

5 | 429,231

Settled during current year:

By payment in full 5 ..429,231

...... 429,231

By payment on compromised claims

0

Totals paid 5 ..429,231

Reduction by compromise

...... 429,231
0

Amount rejected

0

Total settlements. 5 ..429,231

oo o wvo w»m

...... 429,231

0 0

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year..........cco... | vovereernn806 | oo 127,776,833

(@)

2,337

606

127,779,170

Issued during year. 1 25,000

1 25,000

Other changes to in force (Net) (17,919,154)

21

(78)

(17,919,133)

0 0

In force December 31 of current year......... [ cccee0.529 | oo 109,882,679

0 |(a)

...... 2,358 0

109,885,037

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
242
24.3
244

25.1
25.2
25.3
254 .
255 Al OHNET (D).rrr v eeseeseesresereseresesssessseseseesessseesesssee e
256
26.

GrOUP PONCIES (D)..vreveecerrereirieneeeirecseeseeeese sttt ssesseens
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-CANCEIADIE (D). vevvvererrerrerrerireireesnsiseeseesseseeessssse s ssessessnes
Guaranteed renewable (b)........ccc.cven..
Non-renewable for stated reasons only (b)..
Other accident only..........ccccovvrvnrereireinns

Totals (Sum of Lines 25.1 10 25.5)......ccceeevvrverreerrerernnnn.
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(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.NV




Annual Statement for the year 2018 of the GREAT AMERICAN L

NAIC Group Code.....0084

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

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

Total

a0~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE. ......vecvee ettt nen
AnnUity CONSIAEALIONS. .......ccuveeverreeirereereineieeeieesee et eeene
Deposit-type contract fUNAS..........ccovervrernrerinenrneinensseeseseseiesesenees
Other considerations
Totals (Sum of Lines 1 to 4)

..................... 270,534
................ 19,659,862

6.
6.
6.

6.
6.

.1 Paid in cash or left on deposit

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
1 Paid in cash or left on deposit...........cocurerrrrrerrerrininrsrieesssese s
2 Applied to pay renewal premilms...........c.ccevrveverrecrereseessssessssseesesienns
3 Applied to provide paid-up additions or shorten the endowment

4
5 Totals (SUM 0f LIN€S 6.1 10 6.4)........coevereeirerereereeeeses e

Annuities:
Applied to provide paid-up annuities

Totals (SUM 0f LINES 7.110 7.3).....couevercreeereeesee et
Grand Totals (LINES 6.5 + 7.4).....c.ccciieiiiecriicceiise s sssasaenas

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

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

TOtAIS ...t

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)

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.
18.
18.
18.
18.
18.

N

...... 200,723

...200,723
...300,000

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

...... 6,244

...... 306,244

Settled during current year:

1 By paymentin full 2 ...500,000

...... 6,244

...... 506,244

2 By payment on compromised claims

0

...... 506,244

3 Totals paid 2
4 Reduction by compromise

...500,000

...... 6,244 0

0

5 Amount rejected

0

6 Total settlements 2 ...500,000

...... 6,244 0

w o O w o w

...... 506,244

. Unpaid Dec. 31, current year
723

0 0

1 723

(Lines 16 + 17 - 18.6) 1

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 226 58,474,082

(@)

....61,639

226 58,535,621

Issued during year.

0 0

Other changes to in force (Net) (14) (4,938,835)

(5,685)

) — (4,944,520

212

0

0 0

212 53,591,101

In force December 31 of current year......... 53,535,247

(@)

....55,854 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.
prior year §.......... 0 current year §.......... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

2
2
2
2

25.1
25.2
25.3
254 .
255 Al OHIET (D).rrr e ersseeseeseeseresereserssessseresesssesesessssessneseesnes

256

24. Group PONCIES (D)....vveveurereerrereeeerrerneenseseesessssssessesessssseesessssssseessesssnsanes

4.1
4.2
4.3
4.4

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-CANCEIADIE (D)..v.vrvrererrererrrsaririsresesesseseeesresssseessessssessesessesesseessees
Guaranteed renewable (b)........ccc.cven..
Non-renewable for stated reasons only (b)..
Other accident only..........ccccovvrvnrereireinns

Totals (Sum of Lines 25.1 10 25.5)......ccceeevvrverreerrerernnnn.
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

26.

. 117,263

117,263

..117,263

(145,272)
(145,272)

(b)

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

24.NY



Annual Statement for the year 2018 of the GREAT AMERICAN L

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....63312

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

a0~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE. ......vecvee ettt nen
AnnUity CONSIAEALIONS. .......ccuveeverreeirereereineieeeieesee et eeene
Deposit-type contract fUNAS..........ccovervrernrerinenrneinensseeseseseiesesenees
Other considerations
Totals (Sum of Lines 1 to 4)

..................... 903,940
.............. 236,421,274
.................. 1,236,742

.................... 903,940
252,500,794
1,236,742

6.1
6.2
6.3

6.4
6.5

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

Totals (SUm of LiNeS 6.1 10 6.4)........cocvvcvererereeseeeeerere e
Annuities:

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

Totals (SUM 0f LINES 7.110 7.3).....couevercreeereeesee et
Grand Totals (LINES 6.5 + 7.4).....c.ccciieiiiecriicceiise s sssasaenas

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

ANNUILY DENETIES ... s

Surrender values and withdrawals for life contracts...........covererinrnnnes

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

All other benefits, except accident and health..............cccooovvevieriniinnnns
TOAIS ..o

...... 1,159,878
....... 56,000
....38,202,959

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.
Pols. & Gr.
Certifs.

3 4
of Ind.

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

258

..210,217
...997,002

Unpaid December 31, prior year. 2
Incurred during current year. 1"

...... 8,659

...... 210,475
1,005,661

Settled during current year:

By payment in full 13 1,207,219

...... 8,659

1,215,878

By payment on compromised claims

0

13

Totals paid
Reduction by compromise

1,207,219

...... 8,659 0

1,215,878
0

Amount rejected

0

Total settlements. 13 1,207,219

...... 8,659 0

1,215,878

0 1

258 0

258

(Lines 16 + 17 - 18.6) 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year..........cco.. | vovevee. 1,144 228,769,654

(@)

...... 8,882

......... 1,144

Issued during year. 1 25,000

.............. 228,778,536
25,000

Other changes to in force (Net) (71) (16,680,031)

(8,595)

(71

) (16,688,626)

0

0 0

287 0

In force December 31 of current year......... | ......... 1,074 212,114,623

(@)

......... 1,074

.............. 212,114,910

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

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
242
24.3
244

25.1
25.2
25.3
254 .
255 Al OHNET (D).rrr v eeseeseesresereseresesssessseseseesessseesesssee e
256
26.

GrOUP PONCIES (D)..vreveecerrereirieneeeirecseeseeeese sttt ssesseens
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-CANCEIADIE (D). vevvvererrerrerrerireireesnsiseeseesseseeessssse s ssessessnes
Guaranteed renewable (b)........ccc.cven..
Non-renewable for stated reasons only (b)..
Other accident only..........ccccovvrvnrereireinns

Totals (Sum of Lines 25.1 10 25.5)......ccceeevvrverreerrerernnnn.
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(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.

24.0H



Annual Statement for the year 2018 of the GREAT AMERICAN L

NAIC Group Code.....0

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

084

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

Total

a0~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ....vvvveiececeri sttt nses
AnnUity CONSIAEALIONS. .......ccuveeverreeirereereineieeeieesee et eeene

Deposit-type contract fUNAS..........ccovervrernrerinenrneinensseeseseseiesesenees

Other considerations
Totals (Sum of Lines 1 to 4)

..................... 710,677
................ 16,542,199
..................... 299,480

...................... 710,677
...16,681,289
299,480

6.1
6.2
6.3

6.4
6.5

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

Totals (SUm of LiNeS 6.1 10 6.4)........cocvvcvererereeseeeeerere e
Annuities:

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

Totals (SUM 0f LINES 7.110 7.3).....couevercreeereeesee et
Grand Totals (LINES 6.5 + 7.4).....c.ccciieiiiecriicceiise s sssasaenas

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

ANNUILY DENETIES ... 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..............cccooovvevieriniinnnns
TOAIS .o s

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 9

Amount

No.

Amount

DIRECT DEATH BENEFITS AND

MATURED ENDOWMENTS INCURRED

Unpaid December 31, prior year. 2

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) 2

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

18,350

10 1,338,500

...... 1,067
..13,221

3 19,417
1,351,721

10 1,336,650

....14,288

1,350,938

0 0

10

1,336,650

....14,288

1,350,938
0 0

0 0

10 1,336,650

....14,288

1,350,938

0 0

20,200

2 20,200

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.

........... 185,159,490

(@)

142,471

......... 1,018

.............. 185,301,961
0 0

(15,215,460)

(7,818)

(67) (15,223,278)

0 0

........... 169,944,030

0 |(a)

134,653

951 170,078,683

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Credited on Direct

Business

Direct
Premiums

Direct Premiums
Earned

5

Direct Losses
Incurred

24.
241
242
24.3
244

25.1
25.2
25.3
254
25.5
25.6

26.

GrOUP PONCIES (D)..vreveecerrereirieneeeirecseeseeeese sttt ssesseens

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-CANCEIADIE (D). vevvvererrerrerrerireireesnsiseeseesseseeessssse s ssessessnes

Guaranteed renewable (b)........ccc.cven..
Non-renewable for stated reasons only (b)..
Other accident only..........ccccovvrvnrereireinns

X o T () O U ST
B [ 173,418

Totals (Sum of Lines 25.1 10 25.5)......ccceeevvrverreerrerernnnn.
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

173,418

..................... 173,418

.. 175,094

..................... 175,094
..................... 175,094

..316,919

316,919
...316,919

(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.

24.0K



Annual Statement for the year 2018 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

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

a0~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE. ......vecvee ettt nen
AnnUity CONSIAEALIONS. .......ccuveeverreeirereereineieeeieesee et eeene
Deposit-type contract fUNAS..........ccovervrernrerinenrneinensseeseseseiesesenees
Other considerations
Totals (Sum of Lines 1 to 4)

..................... 172,697
................ 44,173,150

6.1
6.2
6.3

6.4
6.5

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

Totals (SUm of LiNeS 6.1 10 6.4)........cocvvcvererereeseeeeerere e
Annuities:

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

Totals (SUM 0f LINES 7.110 7.3).....couevercreeereeesee et
Grand Totals (LINES 6.5 + 7.4).....c.ccciieiiiecriicceiise s sssasaenas

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

ANNUILY DENETIES ... s

Surrender values and withdrawals for life contracts...........covererinrnnnes

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

All other benefits, except accident and health..............cccooovvevieriniinnnns
TOAIS ..o

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.
Pols. & Gr.
Certifs.

3 4
of Ind.

Amount

No. of
Certifs.

Amount

No.

8 9

Amount No.

Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

. Unpaid Dec. 31, current year

29 98,547

98,547

Unpaid December 31, prior year.

Incurred during current year. 251 ..827 177

...... 4,863

...... 632,040

Settled during current year:

By payment in full 267 ...706,693

...... 4,863

...... 711,556

By payment on compromised claims

0

267

...... 711,556

Totals paid ...706,693

Reduction by compromise

...... 4,863 0

0

Amount rejected

0

Total settlements. 267 ...7106,693

...... 4,863 0

...... 711,556

0 0

19,031

(Lines 16 + 17 - 18.6) 19,031

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 57,363,533

(@)

...14,120

......... 4,196

Issued during year.

................ 57,377,653
0

Other changes to in force (Net).................. (3,981,027)

142

(302)

0 0

0 3,894

................ (3,980,885)
53,396,768

In force December 31 of current year. 3,894 53,382,506

0 |(a)

....14,262 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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
244

25.1
25.2
25.3
254 .
255 Al OHNET (D).rrr v eeseeseesresereseresesssessseseseesessseesesssee e
256
26.

GrOUP PONCIES (D)..vreveecerrereirieneeeirecseeseeeese sttt ssesseens
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-CANCEIADIE (D). vevvvererrerrerrerireireesnsiseeseesseseeessssse s ssessessnes
Guaranteed renewable (b)........ccc.cven..
Non-renewable for stated reasons only (b)..
Other accident only..........ccccovvrvnrereireinns

Totals (Sum of Lines 25.1 10 25.5)......ccceeevvrverreerrerernnnn.
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(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.

24.0R



Annual Statement for the year 2018 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

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

a0~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE. ......vecvee ettt nen
AnnUity CONSIAEALIONS. .......ccuveeverreeirereereineieeeieesee et eeene
Deposit-type contract fUNAS..........ccovervrernrerinenrneinensseeseseseiesesenees
Other considerations
Totals (Sum of Lines 1 to 4)

....................... 76,092
....................... 51,691

6.1
6.2
6.3

6.4
6.5

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

Totals (SUm of LiNeS 6.1 10 6.4)........cocvvcvererereeseeeeerere e
Annuities:

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

Totals (SUM 0f LINES 7.110 7.3).....couevercreeereeesee et
Grand Totals (LINES 6.5 + 7.4).....c.ccciieiiiecriicceiise s sssasaenas

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUILY DENETIES ... 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..............cccooovvevieriniinnnns
TOAIS ..o

.................. 2,011,657

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 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

5,916

1 5916

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

5,916

0 0

1 5916

(Lines 16 + 17 - 18.6) 1

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 14,128,635

(@)

...13,579

39

14,202,214

Issued during year.

0 0

Other changes to in force (Net) 4 ...551,423

(4,266)

Y (- 547,157

0 4

41

In force December 31 of current year......... | voeveceeee37 | cvviennan 14,680,058

0 |(a)

...69,313 0

14,749,371

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
242
24.3
244

25.1
25.2
25.3
254 .
255 Al OHNET (D).rrr v eeseeseesresereseresesssessseseseesessseesesssee e
256
26.

GrOUP PONCIES (D)..vreveecerrereirieneeeirecseeseeeese sttt ssesseens
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-CANCEIADIE (D). vevvvererrerrerrerireireesnsiseeseesseseeessssse s ssessessnes
Guaranteed renewable (b)........ccc.cven..
Non-renewable for stated reasons only (b)..
Other accident only..........ccccovvrvnrereireinns

Totals (Sum of Lines 25.1 10 25.5)......ccceeevvrverreerrerernnnn.
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(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.

24.0T7



Annual Statement for the year 2018 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

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

a0~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE. ......vecvee ettt nen
AnnUity CONSIAEALIONS. .......ccuveeverreeirereereineieeeieesee et eeene
Deposit-type contract fUNAS..........ccovervrernrerinenrneinensseeseseseiesesenees
Other considerations
Totals (Sum of Lines 1 to 4)

.................. 1,544,279
.............. 285,174,098
.................. 1,092,881

.................. 1,544,279
304,810,437
1,092,881

6.1
6.2
6.3

6.4
6.5

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

Totals (SUm of LiNeS 6.1 10 6.4)........cocvvcvererereeseeeeerere e
Annuities:

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

Totals (SUM 0f LINES 7.110 7.3).....couevercreeereeesee et
Grand Totals (LINES 6.5 + 7.4).....c.ccciieiiiecriicceiise s sssasaenas

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

ANNUILY DENETIES ... 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..............cccooovvevieriniinnnns
TOAIS ..o

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.
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

Unpaid December 31, prior year. 3

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) 1

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

54,575

19 5,311,792

3 54,575
5,311,792

21 5,316,367

5,316,367

0 0

21

5,316,367

5,316,367
0 0

0 0

21 5,316,367

5,316,367

0 0

50,000

1 50,000

20.
21.
22.
23.

In force December 31, prior year................
Issued during year. 7
Other changes to in force (Net)
In force December 31 of current year.........

POLICY EXHIBIT

No. of Pal.

......... 2,254 | ..........493,640,864

(@)

...24,971

2,254

493,665,835

...125,000

Y (O 125,000

(213) (54,393,175)

219

(213)

(54,392,956)

0 0

0 2,048

......... 2,048 | ...........439,372,689

0 |(a)

....25,190 0

439,397,879

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

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
242
24.3
244

25.1
25.2
25.3
254
25.5
25.6

26.

GrOUP PONCIES (D)..vreveecerrereirieneeeirecseeseeeese sttt ssesseens
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-CANCEIADIE (D). vevvvererrerrerrerireireesnsiseeseesseseeessssse s ssessessnes
Guaranteed renewable (b)........ccc.cven..
Non-renewable for stated reasons only (b)..
Other accident only..........ccccovvrvnrereireinns

AlLOtNET (D).ervrvrrereeirreseeeeeessiese et ssessnes

Totals (Sum of Lines 25.1 10 25.5)......ccceeevvrverreerrerernnnn.
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(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.PA



Annual Statement for the year 2018 of the GREAT AMERICAN L

DIRECT BUSINESS IN PUERTO RICO DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....63312

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

a0~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE. ......vecvee ettt nen
AnnUity CONSIAEALIONS. .......ccuveeverreeirereereineieeeieesee et eeene
Deposit-type contract fUNAS..........ccovervrernrerinenrneinensseeseseseiesesenees
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

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

Totals (SUm of LiNeS 6.1 10 6.4)........cocvvcvererereeseeeeerere e
Annuities:

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

Totals (SUM 0f LINES 7.110 7.3).....couevercreeereeesee et
Grand Totals (LINES 6.5 + 7.4).....c.ccciieiiiecriicceiise s sssasaenas

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUILY DENETIES ... 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..............cccooovvevieriniinnnns
TOAIS ..o

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.
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 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

o
o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 7 ...183,000

(@)

...... 183,000

Issued during year.

0

Other changes to in force (Net)

0

0 0

~N o o -

In force December 31 of current year......... 7 ...183,000

0 |(a)

...... 183,000

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

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
242
24.3
244

25.1
25.2
25.3
254 .
255 Al OHNET (D).rrr v eeseeseesresereseresesssessseseseesessseesesssee e
256
26.

GrOUP PONCIES (D)..vreveecerrereirieneeeirecseeseeeese sttt ssesseens
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-CANCEIADIE (D). vevvvererrerrerrerireireesnsiseeseesseseeessssse s ssessessnes
Guaranteed renewable (b)........ccc.cven..
Non-renewable for stated reasons only (b)..
Other accident only..........ccccovvrvnrereireinns

Totals (Sum of Lines 25.1 10 25.5)......ccceeevvrverreerrerernnnn.
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(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.PR



Annual Statement for the year 2018 of the GREAT AMERICAN L

DIRECT BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR

6.
6

.1 Paid in cash or left on deposit

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

4

.5 Totals (SUm of LiNeS 6.1 10 6.4)........cceveveeerereeieeeeeee s

Annuities:
Applied to provide paid-up annuities

Totals (SUM 0f LINES 7.110 7.3).....couevercreeereeesee et
Grand Totals (LINES 6.5 + 7.4).....c.ccciieiiiecriicceiise s sssasaenas

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. L@ INSUIANCE......eveevecvcec e b st senses | eressesssssssessesinsas 88,465 | ..o [ e | e
2. AnnUuity CONSIAEIAtIONS........ccviueeriiecieietreie st sensetens | srvssesesssenns 21,097,367 | oo | e 849,243 | ..o
3. Deposit-type CONTACt FUNDS.........vererrireiiererrieieiise et sssssenens | esssessesssssessessessssssessesss | sesesssssnenns XXX ootiriveiens e | vveveninienns XXX
4. Other considerations
5. Totals (SUmM Of LINES 110 4).....oviiuirisrsriisissessessessnesnsssesnsensssesssssnssnssses | snssesssssaseans 21,185,832 | oo [ P 849,243 | oo 0
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1 Paid in Cash OF [6ft ON AEPOSIL..........covrrurririrriririssisesiesssissieissieies | ceersssisssessssssssessressens | sessessssssessessssssssessesssnsss | stessssssnssessssssnssessasssnsnss | sessessessesssnssessassenssnsnsses | sessesssssessssssnssessassnsan 0
6.2  Applied to pay reNEWal PrEMIUMS.........c.ccvueveiirerrieiereeeressssesessssressssnaes | seresesssssessssesessssssessseses | sressssssessssssessssssessssssesass | essssesessssessssssessssssesssinse | seresessssesessssesessnsesessseses | sevessesesessssessssssesesnsens 0
6.

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

All other benefits, except accident and health..............cccooovvevieriniinnnns
TOAIS ..o

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)......ccccovnrenee.

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

18.
18.
18.
18.
18.
18.

DIRECT DEATH BENEFITS AND

MATURED ENDOWMENTS INCURRED
16.
17.

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

3,553

3,553

Settled during current year:
1 By paymentin full

2 By payment on compromised claims

3 Totals paid 0 0
4 Reduction by compromise

5 Amount rejected

6 Total settlements. 0 0

o o o o o o
o o o o o o

. Unpaid Dec. 31, current year

0 1

3,553 0

1 3,553

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 22,722,312

(@)

....24,780

Issued during year.

................ 22,747,002
0 0

Other changes to in force (Net) (2,054,822)

....11,670

............ (2,043,152)

0 0

In force December 31 of current year......... 20,667,490

0 |(a)

....36,450 0

..20,703,940

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

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

2
2
2
2
2
2

241
242
24.3
244

24. Group PONCIES (D)....vveveurereerrereeeerrerneenseseesessssssessesessssseesessssssseessesssnsanes
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-CANCEIADIE (D). vevvvererrerrerrerireireesnsiseeseesseseeessssse s ssessessnes
Guaranteed renewable (b)........ccc.cven..
Non-renewable for stated reasons only (b)..
Other accident only..........ccccovvrvnrereireinns

5.1
5.2
5.3
5.4

5.6
26.

Totals (Sum of Lines 25.1 10 25.5)......ccceeevvrverreerrerernnnn.
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

5.5 All OB (D)..vevireririe ettt

(b)

24R

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.




Annual Statement for the year 2018 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

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE. ......vecvee ettt nen
AnnUity CONSIAEALIONS. .......ccuveeverreeirereereineieeeieesee et eeene
Deposit-type contract fUNAS..........ccovervrernrerinenrneinensseeseseseiesesenees
Other considerations
Totals (Sum of Lines 1 to 4)

a0~

..................... 583,930
.............. 127,196,098
..................... 208,975

..................... 583,930
127,380,512
208,975

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

6.1
6.2
6.3

6.4
6.5 Totals (SUm of LiNeS 6.1 10 6.4).......cccevveverererieereeseeseeesee s
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities

Totals (SUM 0f LINES 7.110 7.3).....couevercreeereeesee et
8.  Grand Totals (LINES 6.5 + 7.4).....ccueuiiieiiereecciessiessseie s ssnasaenas

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

Surrender values and withdrawals for life contracts...........covererinrnnnes

All other benefits, except accident and health..............cccooovvevieriniinnnns
TOAIS ..o

ANNUILY DENETIES ... s

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)......ccccovnrenee.

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

10,000
..628,941

16. Unpaid December 31, prior year 1
17. Incurred during current year. 12

...... 9,014

1 10,000
...... 637,955

Settled during current year:

18.1 By payment in full 12 ..538,941

...... 9,014

...... 547,955

18.2 By payment on compromised claims

0 0

12

18.3
18.4

Totals paid ...538,941

Reduction by compromise

...... 9,014 0

...... 547,955
0 0

18.5 Amount rejected

0 0

18.6 Total settlements 12 ...538,941

...... 9,014 0

...... 547,955

. Unpaid Dec. 31, current year

0 0

(Lines 16 + 17 - 18.6) 1 ...100,000

I 100,000

POLICY EXHIBIT

No. of Pal.

20. In force December 31, prior year.........cccooe. | covveerean 773 | cvireaes 134,538,718

(@)

...34,517

21. Issued during year. 2 60,000

.............. 134,573,235
2 60,000

22. Other changes to in force (Net) (14,715,880)

(8,438)

(14,724,318)

0 0

23. In force December 31 of current year......... | v 715 | i 119,882,838

0 |(a)

....26,079 0

.............. 119,908,917

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. Group PONCIES (D)....vveveurereerrereeeerrerneenseseesessssssessesessssseesessssssseessesssnsanes
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 XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D). vevvvererrerrerrerireireesnsiseeseesseseeessssse s ssessessnes
Guaranteed renewable (b)........ccc.cven..
Non-renewable for stated reasons only (b)..
Other accident only..........ccccovvrvnrereireinns

25.1
25.2
25.3
254

255 Al OHNET (D).rrr v eeseeseesresereseresesssessseseseesessseesesssee e
N — 496,520

25.6
26.

Totals (Sum of Lines 25.1 10 25.5)......ccceeevvrverreerrerernnnn.
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

..................... 496,520

..501,115

..................... 501,115
..................... 501,115

...253,166

253,166
...253,166

(b)

24.SC

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.



Annual Statement for the year 2018 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

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

a0~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE. ......vecvee ettt nen
AnnUity CONSIAEALIONS. .......ccuveeverreeirereereineieeeieesee et eeene
Deposit-type contract fUNAS..........ccovervrernrerinenrneinensseeseseseiesesenees
Other considerations
Totals (Sum of Lines 1 to 4)

....................... 62,658
.................. 9,908,393

6.1
6.2
6.3

6.4
6.5

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

Totals (SUm of LiNeS 6.1 10 6.4)........cocvvcvererereeseeeeerere e
Annuities:

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

Totals (SUM 0f LINES 7.110 7.3).....couevercreeereeesee et
Grand Totals (LINES 6.5 + 7.4).....c.ccciieiiiecriicceiise s sssasaenas

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

ANNUILY DENETIES ... 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..............cccooovvevieriniinnnns
TOAIS ..o

.................. 3,618,874

...10,500
2,132,049
1,533,995

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.
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 Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year. 10,500

0 10,500

Settled during current year:

By payment in full 10,500

10,500

By payment on compromised claims

Totals paid 0 10,500

Reduction by compromise

10,500

Amount rejected

Total settlements. 0 10,500

o o o o o o

10,500

0 0

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 18,418,719

(@)

18,418,719

Issued during year.

0 0

Other changes to in force (Net) (550,500)

(550,500)

0 0

In force December 31 of current year......... | cocveceeeee 79 | v 17,868,219

0 |(a)

17,868,219

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
242
24.3
244

25.1
25.2
25.3
254 .
255 Al OHNET (D).rrr v eeseeseesresereseresesssessseseseesessseesesssee e
256
26.

GrOUP PONCIES (D)..vreveecerrereirieneeeirecseeseeeese sttt ssesseens
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-CANCEIADIE (D). vevvvererrerrerrerireireesnsiseeseesseseeessssse s ssessessnes
Guaranteed renewable (b)........ccc.cven..
Non-renewable for stated reasons only (b)..
Other accident only..........ccccovvrvnrereireinns

Totals (Sum of Lines 25.1 10 25.5)......ccceeevvrverreerrerernnnn.
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(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.SD




Annual Statement for the year 2018 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

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

a0~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE. ......vecvee ettt nen
AnnUity CONSIAEALIONS. .......ccuveeverreeirereereineieeeieesee et eeene
Deposit-type contract fUNAS..........ccovervrernrerinenrneinensseeseseseiesesenees
Other considerations
Totals (Sum of Lines 1 to 4)

..................... 648,408
.............. 172,820,129
..................... 224,461

...................... 648,408
176,862,136
224,461

6.1
6.2
6.3

6.4
6.5

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

Totals (SUm of LiNeS 6.1 10 6.4)........cocvvcvererereeseeeeerere e
Annuities:

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

Totals (SUM 0f LINES 7.110 7.3).....couevercreeereeesee et
Grand Totals (LINES 6.5 + 7.4).....c.ccciieiiiecriicceiise s sssasaenas

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUILY DENETIES ... s
Surrender values and withdrawals for life contracts...........covererinrnnnes

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

All other benefits, except accident and health..............cccooovvevieriniinnnns
TOAIS ..o

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 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

w

...156,500
1,336,000

Unpaid December 31, prior year.
Incurred during current year. 5

80

...... 6,134
483,072

Y [ 162,634
85 1,819,072

Settled during current year:

By payment in full 7 1,392,500

81

484,658

88 1,877,158

By payment on compromised claims

0 0

Totals paid 7
Reduction by compromise

1,392,500

484,658 0

88 1,877,158
0 0

Amount rejected

0 0

Total settlements. 7 1,392,500

0 81

484,658 0

88 1,877,158

0 3

(Lines 16 + 17 - 18.6) 1 ...100,000

...... 4,548 0

L S, 104,548

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 931 255,189,133

(@)

Issued during year.

....6,694,484

931 261,883,617

0 0

Other changes to in force (Net) (68) (16,528,942)

(386,991)

(68) (16,915,933)

0 0

In force December 31 of current year......... 863 238,660,191

0 |(a)

....6,307,493 0

863 244,967,684

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
242
24.3
244

25.1
25.2
25.3
254 .
255 Al OHNET (D).rrr v eeseeseesresereseresesssessseseseesessseesesssee e
256
26.

GrOUP PONCIES (D)..vreveecerrereirieneeeirecseeseeeese sttt ssesseens
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-CANCEIADIE (D). vevvvererrerrerrerireireesnsiseeseesseseeessssse s ssessessnes
Guaranteed renewable (b)........ccc.cven..
Non-renewable for stated reasons only (b)..
Other accident only..........ccccovvrvnrereireinns

Totals (Sum of Lines 25.1 10 25.5)......ccceeevvrverreerrerernnnn.
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

.365,176

B I 365,176

..................... 365,176

...383,791

..................... 383,791
..................... 383,791

...381,151

381,151
...381,151

(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.TN



Annual Statement for the year 2018 of the GREAT AMERICAN L

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

NAIC Group Code.....0084

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE. ......vecvee ettt nen
AnnUity CONSIAEALIONS. .......ccuveeverreeirereereineieeeieesee et eeene
Deposit-type contract fUNAS..........ccovervrernrerinenrneinensseeseseseiesesenees
Other considerations
Totals (Sum of Lines 1 to 4)

.................. 3,746,541
.............. 249,518,563
..................... 315,632

a0~

............... 3,746,541

250,740,444
315,632

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

6.1
6.2
6.3

6.4
6.5 Totals (SUm of LiNeS 6.1 10 6.4).......cccevveverererieereeseeseeesee s
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities

Totals (SUM 0f LINES 7.110 7.3).....couevercreeereeesee et
8.  Grand Totals (LINES 6.5 + 7.4).....ccueuiiieiiereecciessiessseie s ssnasaenas

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits......
Matured endowments.. N
ANNUILY DENETIES ... 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..............cccooovvevieriniinnnns
TOtAIS ...t

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

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

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

16. Unpaid December 31, prior year 10 ...665,641

...... 665,641

17. Incurred during current year. 42 3,813,429

...... 8,383

44

3,821,812

Settled during current year:

18.1 By paymentin full 44 3,839,903

...... 8,383

46

3,848,286

18.2 By payment on compromised claims

0

46

18.3
18.4

Totals paid 44 3,839,903 0

Reduction by compromise

...... 8,383 0

3,848,286
0

18.5 Amount rejected

0

18.6 Total settlements 44 3,839,903 0

...... 8,383 0

46

3,848,286

. Unpaid Dec. 31, current year

0 0

(Lines 16 + 17 - 18.6) 8 ...639,168 0

...... 639,168

POLICY EXHIBIT

No. of Pal.

20. In force December 31, prior year..........cooe. | eveen4,566 | ... 1,029,390,173 (a)

150,583

21. Issued during year. 6 ...351,248

......... 4,566

........... 1,029,540,756
...... 351,248

22. Other changes to in force (Net)......cccoeivnr | cvirereeenn(322) | virnene (72,491,460)

(2,458)

(322)

(72,493,918)

0 0

23. In force December 31 of current year. 957,249,961 0 [(a)

148,125 0

0 ] 4,250

.............. 957,398,086

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. Group PONCIES (D)....vveveurereerrereeeerrerneenseseesessssssessesessssseesessssssseessesssnsanes

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 XVIIl exempt from state taxes or fees
Other Individual Policies:
NON-CANCEIADIE (D). vevvvererrerrerrerireireesnsiseeseesseseeessssse s ssessessnes
Guaranteed renewable (b)........ccc.cven..
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........cccocevrerrrerrennn. .
25.5 AlLOtNET (D)...vvrverieciesiesississss sttt st sss st | sessssssessssssenss st st nseas
25.6 Totals (Sum of Lines 25.1t0 25.5).......cccccevevvverererrnnnns B I 252,423

26. Totals (Lines 24 +24.1 +24.2 + 243+ 244 +25.6)....ccccccvveirciirccnniiniies | v 252,423

25.1
25.2

252,423

...256,292

..................... 256,292
..................... 256,292

...208,474

208,474
...208,474

(b)

24.TX

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.



Annual Statement for the year 2018 of the GREAT AMERICAN L

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

NAIC Company Code.....63312

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and

Individual) Industrial

Total

a0~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE. ......vecvee ettt nen
AnnUity CONSIAEALIONS. .......ccuveeverreeirereereineieeeieesee et eeene
Deposit-type contract fUNAS..........ccovervrernrerinenrneinensseeseseseiesesenees
Other considerations
Totals (Sum of Lines 1 to 4)

..................... 169,425
................ 80,219,879
.................. 1,134,975

..................... 169,425
....80,303,854
1,134,975

6.1
6.2
6.3

6.4
6.5

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

Totals (SUm of LiNeS 6.1 10 6.4)........cocvvcvererereeseeeeerere e
Annuities:

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

Totals (SUM 0f LINES 7.110 7.3).....couevercreeereeesee et
Grand Totals (LINES 6.5 + 7.4).....c.ccciieiiiecriicceiise s sssasaenas

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUILY DENETIES ... 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..............cccooovvevieriniinnnns
TOAIS ..o

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 Li
(Group and Individual)

ife
Industrial

Total

1 2

No. Amount

No.
Pols. & Gr.
Certifs.

3
of Ind.

4 5 6 7 8

No. of

Amount Certifs. Amount No. Amount

No.

Amount

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

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

0 0

...165,000

T 165,000

...165,000

...... 165,000

0

...165,000

...... 165,000
0

0

...165,000

N o o oM

...... 165,000

0 0 0 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.

229 67,140,035

(@)

229 67,140,035

0 0

(1) (2,952,610)

()] (2,952,610)

218

0 0 0 0 0

64,187,425

0 |(a)

218 64,187,425

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

3
Dividends Paid Or
Credited on Direct

Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24.
241
242
24.3
244

25.1
25.2
25.3
254
25.5
25.6

26.

GrOUP PONCIES (D)..vreveecerrereirieneeeirecseeseeeese sttt ssesseens
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-CANCEIADIE (D). vevvvererrerrerrerireireesnsiseeseesseseeessssse s ssessessnes
Guaranteed renewable (b)........ccc.cven..
Non-renewable for stated reasons only (b)..
Other accident only..........ccccovvrvnrereireinns

AlLOtNET (D).ervrvrrereeirreseeeeeessiese et ssessnes

Totals (Sum of Lines 25.1 10 25.5)......ccceeevvrverreerrerernnnn.
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(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.UT




Annual Statement for the year 2018 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

2
Credit Life
(Group and
Individual)

Ordinary

Industrial

Total

a0~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE. ......vecvee ettt nen
AnnUity CONSIAEALIONS. .......ccuveeverreeirereereineieeeieesee et eeene
Deposit-type contract fUNAS..........ccovervrernrerinenrneinensseeseseseiesesenees
Other considerations
Totals (Sum of Lines 1 to 4)

.................. 1,393,605
................ 85,197,576
....................... 84,597

.................. 1,393,605
....85,378,570
84,597

6.1
6.2
6.3

6.4
6.5

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

Totals (SUm of LiNeS 6.1 10 6.4)........cocvvcvererereeseeeeerere e
Annuities:

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

Totals (SUM 0f LINES 7.110 7.3).....couevercreeereeesee et
Grand Totals (LINES 6.5 + 7.4).....c.ccciieiiiecriicceiise s sssasaenas

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

ANNUILY DENETIES ... s

Surrender values and withdrawals for life contracts...........covererinrnnnes

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

All other benefits, except accident and health..............cccooovvevieriniinnnns
TOAIS ..o

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 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

...169,053
1,256,088

Unpaid December 31, prior year. 4
Incurred during current year. 12

T 169,053
12 1,256,088

Settled during current year:

By payment in full 16 1,425,141

16 1,425,141

By payment on compromised claims

0 0

16

Totals paid
Reduction by compromise

1,425,141

16 1,425,141
0 0

Amount rejected

0 0

Total settlements. 16 1,425,141

16 1,425,141

0

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year........c.ccouw. | v0rererna 1,862 | e 420,902,225

(@)

....81,608

Issued during year. 4 87,000

.............. 420,983,833
4 87,000

Other changes to in force (Net).......cccovevees | coereereenn(180) | correenan (37,995,111)

...... 1,560

In force December 31 of current year. 382,994,114

0 |(a) 0

....83,168 0

.......... (37,993,551)
....383,077,282

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
244

25.1
25.2
25.3
254 .
255 Al OHNET (D).rrr v eeseeseesresereseresesssessseseseesessseesesssee e
256
26.

GrOUP PONCIES (D)..vreveecerrereirieneeeirecseeseeeese sttt ssesseens
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-CANCEIADIE (D). vevvvererrerrerrerireireesnsiseeseesseseeessssse s ssessessnes
Guaranteed renewable (b)........ccc.cven..
Non-renewable for stated reasons only (b)..
Other accident only..........ccccovvrvnrereireinns

Totals (Sum of Lines 25.1 10 25.5)......ccceeevvrverreerrerernnnn.
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

B I 222,072

222,072

..................... 227,288

...233,216

233,216
238,432

...192,225

192,225
...192,225

(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 VA



Annual Statement for the year 2018 of the GREAT AMERICAN L

DIRECT BUSINESS IN U.S. VIRGIN ISLANDS DURING THE YEAR

NAIC Group Code.....0

084

NAIC Company Code.....63312

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and

Individual) Industrial

a0~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ....vvvveiececeri sttt nses
AnnUity CONSIAEALIONS. .......ccuveeverreeirereereineieeeieesee et eeene

Deposit-type contract fUNAS..........ccovervrernrerinenrneinensseeseseseiesesenees

Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

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

Totals (SUm of LiNeS 6.1 10 6.4)........cocvvcvererereeseeeeerere e
Annuities:

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

Totals (SUM 0f LINES 7.110 7.3).....couevercreeereeesee et
Grand Totals (LINES 6.5 + 7.4).....c.ccciieiiiecriicceiise s sssasaenas

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

ANNUILY DENETIES ... 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..............cccooovvevieriniinnnns

TOtAIS ...t

......................... 2,968

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

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

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

o o o o o o

o o o o o o

0 0 0 0 0

o

20.
21.
22.
23.

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

POLICY EXHIBIT

No. of Pal.

o

1,575,000

(@)

1,575,000

0

0

oo o w»m

0 0 0 0 0

1,575,000

0 |(a)

1,575,000

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

3
Dividends Paid Or
Credited on Direct

Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24.
241
242
24.3
244

25.1
25.2
25.3
254
25.5
25.6

26.

GrOUP PONCIES (D)..vreveecerrereirieneeeirecseeseeeese sttt ssesseens

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-CANCEIADIE (D). vevvvererrerrerrerireireesnsiseeseesseseeessssse s ssessessnes

Guaranteed renewable (b)........ccc.cven..
Non-renewable for stated reasons only (b)..
Other accident only..........ccccovvrvnrereireinns

X o T () O U ST

Totals (Sum of Lines 25.1 10 25.5)......ccceeevvrverreerrerernnnn.
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

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

24.Vi




Annual Statement for the year 2018 of the GREAT AMERICAN L

NAIC Group Code.....0

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

084

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

a0~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE. ......vecvee ettt nen
AnnUity CONSIAEALIONS. .......ccuveeverreeirereereineieeeieesee et eeene
Deposit-type contract fUNAS..........ccovervrernrerinenrneinensseeseseseiesesenees
Other considerations
Totals (Sum of Lines 1 to 4)

....................... 45,342
................ 13,630,455

6.
6.
6.

6.
6.

.1 Paid in cash or left on deposit

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
1 Paid in cash or left on deposit...........cocurerrrrrerrerrininrsrieesssese s
2 Applied to pay renewal premilms...........c.ccevrveverrecrereseessssessssseesesienns
3 Applied to provide paid-up additions or shorten the endowment

4
5 Totals (SUM 0f LIN€S 6.1 10 6.4)........coevereeirerereereeeeses e

Annuities:
Applied to provide paid-up annuities

Totals (SUM 0f LINES 7.110 7.3).....couevercreeereeesee et
Grand Totals (LINES 6.5 + 7.4).....c.ccciieiiiecriicceiise s sssasaenas

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

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

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

TOtAIS ...t

.................. 3,356,919

DETAILS OF WRITE-INS

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. 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

18.
18.
18.
18.
18.
18.

DIRECT DEATH BENEFITS AND

MATURED ENDOWMENTS INCURRED
16.
17.

2,000

1 2,000

Unpaid December 31, prior year. 1

Incurred during current year. ...107,956

...... 107,956

Settled during current year:

1 By paymentin full ...107,956

...... 107,956

2 By payment on compromised claims

0

...... 107,956

3 Totals paid ...107,956

4 Reduction by compromise

0

5 Amount rejected

0

6 Total settlements ...107,956

w o O w o w

...... 107,956

. Unpaid Dec. 31, current year
2,000

0

1 2,000

(Lines 16 + 17 - 18.6) 1

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 15,324,800

(@)

...... 3,889

15,328,689

Issued during year.

0

Other changes to in force (Net) (2,394,506)

39

................ (2,394,467)

0

0 0

3,928 0

12,934,222

In force December 31 of current year......... | cocveceeeee 79 | v 12,930,294

(@)

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

2
2
2
2

2
2
2
2
2
2

24. Group policies (b)
4.1 Federal Employee Health Benefits Plan premium (b)
4.2 Credit (group and individual)................
4.3 Collectively renewable policies (b).......
4.4 Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:
5.1
5.2
5.3
5.4

Guaranteed renewable (b)........ccc.cven..
Non-renewable for stated reasons only (b)..
Other accident only..........ccccovvrvnrereireinns

5.6
26.

Totals (Sum of Lines 25.1 10 25.5)......ccceeevvrverreerrerernnnn.
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

NON-CANCEIADIE (D). vevvvererrerrerrerireireesnsiseeseesseseeessssse s ssessessnes

LTS [ (2T (o) TP

(b)

24.VT

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.




Annual Statement for the year 2018 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 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUIANCE. .....evecvcvceeretee et ssbssaes s | saesessessssaesensaes 596,857 | .o | e | e | orssesesnsssesnns 596,857
2. Annuity CONSIAEIAtIONS........cceveiveeiiereieieree e snntes | cresvnesesns 125,939,961 | ..ocvveeiceeecesiieees | e 5,836,614 | ...covvveeiceeeee 131,776,575
3. Deposit-type contract funds............ccouevverrererereereesrisieeeseeeeee s | eveereesieienens 1,575,110 | oovrerernee XXX ootiriveiens e | vveveninienns XXX 1,575,110
4. Other considerations
5. Totals (SUm of LINES 110 4).....overerreirrnrnsiisisrsnessessessnsssessessessnssnssssnnes | sessssessanens 128,111,928 | .o [ P 5,836,614 | oo 0
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1 Paid in Cash OF [6ft ON AEPOSIL..........covrrurririrriririssisesiesssissieissieies | ceersssisssessssssssessressens | sessessssssessessssssssessesssnsss | stessssssnssessssssnssessasssnsnss | sessessessesssnssessassenssnsnsses | sessesssssessssssnssessassnsan 0
6.2  Applied to pay reNEWal PrEMIUMS.........c.ccvueveiirerrieiereeeressssesessssressssnaes | seresesssssessssesessssssessseses | sressssssessssssessssssessssssesass | essssesessssessssssessssssesssinse | seresessssesessssesessnsesessseses | sevessesesessssessssssesesnsens 0

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

6.4

6.5 Totals (SUM Of LINES B.110 B.4).......coevererercreeeieieseeseies et seniens | eveevessesissessesssessssenen (0 I [0 [0 0
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 10 7.3).....vueieeecrereiecieeseeesee et snines | eveetessesessssesssssssssssnen 0

8.  Grand Totals (LINES 6.5 + 7.4)...cciucuiiiieiiiecsicessieesssieenssiessnenienes | cererisresesisssessssesessnenns 0
DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits......

10. Matured endowments..

11, ANNUIY DENEFIS.....cvveiieeccee s

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..........c.cccoovvvrviercrinnnns

15, TOMAIS ..ttt

130T, ettt s s tanaes | sraesesessessesssssssessesensastes | eebessesssesssssesssessesesentes | serestessesesessessesssestesess | eveesessesaese st et s naenes
1802, ettt entes | staesesstesse st ssaestesentastes | eebessesesessessesesessessesietes | nebeesessess et est et entesens | ebesesssae st et b s tenae
1303, bbbt enaes | staesesssessesesessessesententes | eebessesessessessesessssesiesentes | nebestessesesesses et enaesess | ebesesesaess ettt aenae
1398. Summary of remaining write-ins for Line 13 from overflow page......c.cco.. | coeveerreneneereernienneneen. 0 | o [0 T [0 U 0
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 @b0OVE).....covirrivrinne | corrriiniscisrisressieneeens [ [0 [0 P 0
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 22,709 5 22,709
17. Incurred during current year. 14 4,147 247 14 4,147 247
Settled during current year:
18.1 By payment in full 16 4,158,503 16 4,158,503
18.2 By payment on compromised claims 0 0
18.3 Totals paid 16 4,158,503 0 0 0 0 0 0 16 4,158,503
18.4 Reduction by compromise. 0 0
18.5 Amount rejected . 0 0
18.6 Total settlements. 16 4,158,503 0 0 0 0 0 0 16 4,158,503
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 3 11,453 0 0 0 0 0 0 3 11,453
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year..........ccoe. | ovvvereans 896 | ........... 158,068,777 (a) ...16,272 896 158,085,049
21. Issued during year. 0 0
22. Other changes to in force (Net) (53) (10,510,823) 163 (53) (10,510,660)
23. In force December 31 of current year......... | cooveneees 843 | ........... 147 557,954 0 [(a) 0 0 ....16,435 0 0 843 147 574,389
(@) 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, GIOUD PONCIES (D)...-vrveurererrerrererrirsernesssiseessessssssessssesssssssssessssssssesssssanes | stsssssssesssssssssesssssssssnssass | sessessessssssnssessasssnssessasses | sressessssssessnssesssssessessanss | sesesssssmssessassnssessnssnnsnne | fesssssssssessassssssnssessansanens
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 XVIIl exempt from state taxes or fees
Other Individual Policies:

25.1 NON-CANCEIADIE (D)...vvvvererrireiirinrieieiississises st isessssssssessssessns | sessessessssssssssssnsssssssssnsses | sressessasssssssssesssnssnssessanss | sesessessnssnssessasssessnssassons | sessessssssessessssssnssnssessnens
25.2 Guaranteed renewable (b)................... 195,136 ..211,732 ...124,061
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........cccocevrerrrerrennn. . e o
25.5 AlLOtNET (D)..evicveeeieciie ettt b st st tes s snaas | sessessessssessesessessessesssssnss | sessessessesissessesssessessesinss | sesissessesesssessesssensessess | sesesistessesiesessesesnsesens
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccvvrvrrerernrnnennns B I 195,136 | covvvreireieirne 211,732 124,061
26. Totals (Lines 24 +24.1+242+24.3+ 244+ 25.6).....cccoovvevrvereeerinress | correeersrsrrnnns 195136 | covevivcees 211,732 ...124,061
(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 WA



Annual Statement for the year 2018 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

2
Credit Life
(Group and
Individual)

Ordinary

Industrial

Total

a0~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE. ......vecvee ettt nen
AnnUity CONSIAEALIONS. .......ccuveeverreeirereereineieeeieesee et eeene
Deposit-type contract fUNAS..........ccovervrernrerinenrneinensseeseseseiesesenees
Other considerations
Totals (Sum of Lines 1 to 4)

..................... 342,879
................ 97,633,263
..................... 233,160

................. 342,879

....98,883,799
233,160

6.1
6.2
6.3

6.4
6.5

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

Totals (SUm of LiNeS 6.1 10 6.4)........cocvvcvererereeseeeeerere e
Annuities:

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

Totals (SUM 0f LINES 7.110 7.3).....couevercreeereeesee et
Grand Totals (LINES 6.5 + 7.4).....c.ccciieiiiecriicceiise s sssasaenas

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

ANNUILY DENETIES ... s

Surrender values and withdrawals for life contracts...........covererinrnnnes

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

All other benefits, except accident and health..............cccooovvevieriniinnnns
TOAIS ..o

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 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

Unpaid December 31, prior year.

Incurred during current year. 8 ...245,000

oo

...... 245,000

Settled during current year:

By payment in full 8 ...245,000

...... 245,000

By payment on compromised claims

0

Totals paid 8
Reduction by compromise

...245,000

...... 245,000
0

Amount rejected

0

Total settlements. 8 ...245,000

o
0 O O 0 O

...... 245,000

0

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 521 96,481,975

(@)

96,481,975

Issued during year.

0

Other changes to in force (Net) (9,217,988)

In force December 31 of current year......... 87,263,987

0 |(a) 0

............ (9,217,988)
87,263,987

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
242
24.3
244

25.1
25.2
25.3
254 .
255 Al OHNET (D).rrr v eeseeseesresereseresesssessseseseesessseesesssee e
256
26.

GrOUP PONCIES (D)..vreveecerrereirieneeeirecseeseeeese sttt ssesseens
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-CANCEIADIE (D). vevvvererrerrerrerireireesnsiseeseesseseeessssse s ssessessnes
Guaranteed renewable (b)........ccc.cven..
Non-renewable for stated reasons only (b)..
Other accident only..........ccccovvrvnrereireinns

Totals (Sum of Lines 25.1 10 25.5)......ccceeevvrverreerrerernnnn.
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

B I 249,773

249,773

..................... 315,694

...256,848

256,848
325,209

...218,643

218,643
...218,643

(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.WIi



Annual Statement for the year 2018 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

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

a0~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE. ......vecvee ettt nen
AnnUity CONSIAEALIONS. .......ccuveeverreeirereereineieeeieesee et eeene
Deposit-type contract fUNAS..........ccovervrernrerinenrneinensseeseseseiesesenees
Other considerations
Totals (Sum of Lines 1 to 4)

..................... 133,639
................ 35,202,180
....................... 48,214

..................... 133,639
....35,281,485
48,214

6.1
6.2
6.3

6.4
6.5

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

Totals (SUm of LiNeS 6.1 10 6.4)........cocvvcvererereeseeeeerere e
Annuities:

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

Totals (SUM 0f LINES 7.110 7.3).....couevercreeereeesee et
Grand Totals (LINES 6.5 + 7.4).....c.ccciieiiiecriicceiise s sssasaenas

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUILY DENETIES ... 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..............cccooovvevieriniinnnns
TOAIS ..o

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.
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

Unpaid December 31, prior year.

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

. 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

4,000

4,000

o o o o o o
o o o o o o

0 0

4,000

1 4,000

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.

19,589,052

(@)

................ 19,589,052
0 0

(1,097,786)

............ (1,097,786)

0 0

............. 18,491,266

0 |(a)

oS
N

..18,491,266

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
242
24.3
244

25.1
25.2
25.3
254
25.5
25.6

26.

GrOUP PONCIES (D)..vreveecerrereirieneeeirecseeseeeese sttt ssesseens
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-CANCEIADIE (D). vevvvererrerrerrerireireesnsiseeseesseseeessssse s ssessessnes
Guaranteed renewable (b)........ccc.cven..
Non-renewable for stated reasons only (b)..
Other accident only..........ccccovvrvnrereireinns

AlLOtNET (D).ervrvrrereeirreseeeeeessiese et ssessnes

Totals (Sum of Lines 25.1 10 25.5)......ccceeevvrverreerrerernnnn.
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

129,329

129,329
129,329

(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 WV



Annual Statement for the year 2018 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
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUIANCE.....ceveevecvceic et b e senaes | etessessssssssssesinsas 33,618 | o [ e | e
2. Annuity CONSIAEIALIONS........ccevriveiieieiicie st ssnsenes | ceesissesesssenns 6,347,943 | ..o | e 29,390 [ .o
3. Deposit-type CONTACt FUNDS.........vererrireiiererrieieiise et sssssenens | esssessesssssessessessssssessesss | sesesssssnenns XXX ootiriveiens e | vveveninienns XXX
4. Other considerations
5. Totals (SUm Of LINES 110 4).....oviiuirierisriisiissississesssesssssssssnssnessssnsansnes | snesssssessaneas 6,381,561 | oo [ P 29,390 | oo 0
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1 Paid in Cash OF [6ft ON AEPOSIL..........covrrurririrriririssisesiesssissieissieies | ceersssisssessssssssessressens | sessessssssessessssssssessesssnsss | stessssssnssessssssnssessasssnsnss | sessessessesssnssessassenssnsnsses | sessesssssessssssnssessassnsan 0
6.2  Applied to pay reNEWal PrEMIUMS.........c.ccvueveiirerrieiereeeressssesessssressssnaes | seresesssssessssesessssssessseses | sressssssessssssessssssessssssesass | essssesessssessssssessssssesssinse | seresessssesessssesessnsesessseses | sevessesesessssessssssesesnsens 0
6.

6.
6

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

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

4

.5 Totals (SUm of LiNeS 6.1 10 6.4)........cceveveeerereeieeeeeee s

Annuities:

4 Totals (SUM 0f LINES 7.110 7.3).....cvueierereeereeeeee e

8.  Grand Totals (LINES 6.5 + 7.4).....ccueuiiieiiereecciessiessseie s ssnasaenas

9. Death benefits......

DIRECT CLAIMS AND BENEFITS PAID

Matured endowments..
ANNUILY DENETIES ... s
Surrender values and withdrawals for life contracts

All other benefits, except accident and health..............cccooovvevieriniinnnns
TOAIS ..o

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

.................. 2,516,171

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

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.
18.
18.
18.
18.
18.

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

Settled during current year:
1 By paymentin full

2 By payment on compromised claims

3 Totals paid 0 0
4 Reduction by compromise

5 Amount rejected

6 Total settlements. 0 0

o o o o o o
o o o o o o

. Unpaid Dec. 31, current year

0 0

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 11,217,223

(a)

...... 6,972

11,224,195

Issued during year.

0 0

Other changes to in force (Net) (447,948)

70

(447,878)

0 0

In force December 31 of current year......... | cocveceee48 | e 10,769,275

0 |(a)

...... 7,042 0

10,776,317

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

241
242
24.3
244

25.1
25.2
25.3
254

2
2

24. Group PONCIES (D)....vveveurereerrereeeerrerneenseseesessssssessesessssseesessssssseessesssnsanes
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-CANCEIADIE (D). vevvvererrerrerrerireireesnsiseeseesseseeessssse s ssessessnes
Guaranteed renewable (b)........ccc.cven..
Non-renewable for stated reasons only (b)..
Other accident only..........ccccovvrvnrereireinns
5.5 All other (b)
5.6 Totals (Sum of Lines 25.1 10 25.5)......cccoevververererrerrennn.
26. Totals (Lines 24 +24.1+24.2+24.3+24.4 +25.6)..

(b)

24 WY

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




Annual Statement for the year 2018 of the GREAT AMERICAN LIFE INSURANCE COMPANY
FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

Am:)unt
1. RESEIVE @S Of DECEMDET 31, PHIOE YA ... .uveureurerierereiseieeeesetseeseesssessesessessses st eesessseesessessees e s s st s s sessesses s st e a8 ee s s e s s b sE et s s s en s et s st st s sestensanss | Hressosssssessessansnssessessansnnes 52,202,829
2. Current year's realized pre-tax capital gains/(losses) of $.....(9,011,786) transferred into the reserve net of taxes of $.....(1,892,475).......c.ovveeerreeerieeeieees | eeveeeeereiereeeseseiesseesssesnines (7,119,311)
3. Adjustment for current year's liability gains/(I0SSES) released from the FESEIVE. ..ottt ettt et st st | sessessessasssessessentess st s st s st st nees 0
4. Balance before reduction for amount transferred to Summary of Operations (Line 1+ LiNg 2 + LiNE 3).......ccovrueinrnrirrininsinrieisesssisessesssssssssesssssessssssesses | sesessessssssssessssssssessassssans 45,083,518
5. Current year's amortization released to Summary of Operations (Amortization, Line 1, COIUMN 4)...........cciiernririnineireireiesiesssse s sessesessesssssssssesss | srsssssssssssssessassssssessassssans 12,949,452
6. Reserve as of December 31, current year (LINE 4 MINUS LINE 5).....ovuiuiruriiiieiieieriassissssesssssssessessssssesssssssssssssssessasssssses st st sns st ensesssnssessansensssssessensanssessessanses | sesessosssssassessansssssessassansans 32,134,066
Amortization
1 2 3 4
Reserve as of Current Year's Realized Capital Adjustment for Current Year's Balance Before Reduction for
Year of December 31, Gains/(Losses) Transferred into Liability Gains/(Losses) the Current Year's Amortization
Amortization Prior Year the Reserve Net of Taxes Released from the Reserve (Cols. 1+2+3)
1. 2018 s | e 13,466,091 | ..o (516,839) | ..uvvververrerrerirrrireniessisenssesssenniessies | e 12,949,452
2. 2019 | e 9,381,865 | ...ooourrerrireniiereienrieeinenns (1,151,884) | ..ooovorericiiereeriieessesssensiennes | sereseeseeesssessesss s eneens 8,229,981
3. 2020 | e 6,324,373 | oo (983,942) | ..ot | e 5,340,431
4 2020 | e 4,024,174 | oo (BT5,115) | orvereveerererieeieenissessiesssessssssiessses | cessesieesiesssssssssesssssseesesss 3,149,059
B 2022 | e 2,591,193 | oo (T84,980) | ....vvovrverrerrerireeinerisecsiessiesssssnieessee | cesneriessiessssessssesssseseesssnes 1,826,207
8. 2023....oircenieniis | s 1,886,036 | ..oovverrercrinnieenisereenienens (654,353 | ...cvvvmeverererieeieniseesiessiesssssnisssss | e 1,231,682
7o 2024 | e 1,563,549 | .oovvverirrireeri s (BAT,082) | ..ocvvvnrverrerrerireeiseniseessessseessssssesssens | cesneriseesiessssessssesssssseesssnes 1,016,487
8. 2025....crienienii | e 1,391,243 | oo s (A871,832) | ..uvvvrrrercereriecinerseesssssssssssessesns | eesnesens s enens 929,611
9. 2026....eeeerieeienierii | e 1,282,489 | oo s (B88,807) | ouvvruerercrrmerireessesmseenisessssesssesssennins | cevinesessesiseessessesssesssessssenens 913,682
10, 2027 ..coveeiecriereeerinenes | cevreerieesiees s 1,289,493 | oo s (272,120 | oocverereerieeriseeiseriseesessseesssssisssss | et 1,017,373
110 2028 | et 1,268,884 | ... (189,525) | ..vvvveverrererireeiseriseesiesssessssssiesssns | cesnerissesssessssssssesssssseessss 1,099,359
12, 2029, | e 1,164,085 | .oooveereeceeeeeieeeenienens (108,159) | .vvvvreverrerreriseesseniseessesssesssssnsesssis | cessesssseesssssssessssessssesssesesaes 1,055,906
13, 2030.....cccucrieeeierinerinenes | cerreeriese s 1,061,498 | .oovvvecriceeeeceeeseneene (8B,945) | oot senisesinens | st 974,553
14, 2037 cooceereneriseees | et 960,028 | ....ooverrcrireiere s (B3,191) [ covorverreeicereenieeeseesseesssesssessssensenens | eeesssees sttt 896,837
15, 2032..c.ceieeieeeiererneeineees | et YR I (B8,058) [ cvevuvereeerseersereseesseessseesssessneesssessenens | seeessseessness et eseseeees 819,803
16, 2033....ceoeeecrieeernerineees | et 779,916 | oo (14,195) [ covoovereeicerenieeeeni st seesesssens | eeessesss st 765,721
17, 2034 | et 872,386 | oveorrerreeereeerenieeet e (1,281) | covveeeeereeeieeereeeieeessessseesssesssessssssene | soseeesssessseessessssessssessesess s 671,106
18, 2035.....ceeeieeeireinerineens | et 552,159 | ovoorererieceeeeeeise e (1,7718) | evvererereerieeereeeieeisers st essssesssssseee | sereessssess st 550,441
19, 2036.....ceomeereerrerneeerneees | eeerrreeieesiere st A44.118 | oo (2,265) | ovvevoverreeecereeeieessessseesseesssessssssnne | seeesssssss st esssens 441,854
20, 2037 | et 351,269 | oooocereieceeee e (2,839 | evvevrererieereeeeeseees st sest e | ettt 348,430
21, 2038t | et 273128 | oo (B,304) | ovvevverreereeereeerseessseseseessessseessssssene | eeeesssesss st 269,824
22, 2039t | e 210,622 | covoorereeecee e (B,88B) | vvevevereeerrrermeesseesssseseesssesssesssnssene | seeessieess st et 206,935
23, 2040 | e 159,826 | .ooovvreereeereeereeeeeeee s (3,850) | vvevevereeerreerseesseessessseesseesseessssesene | seeessseess st sssens 155,976
24, 20410 | et 120,540 | oo s (B,932) | ovveveerreeieerseerseesssessseesssesseesssssnnns | sreesssesss st 116,609
25, 2042 | e 105,865 | ..vveeereeeerieieiresieesee e (A,178) | vt ssesstssssssessensenes | sessessssssesessessss st sssessentas 101,687
26, 2043 | et L O (,260) | vveooverneereereeeesseeesseesseesssesseesssessene | eoeeesssees sttt 11,246
27, 2044 | e 4,852 | oo (4,014) [ et snsseens | ettt 638
T L T DO O (3,195) | evevereeeseeeesessseereesssssssseesssssesseessss | eovsossssesssssesessssssssssesssssesesesos (3,195)
29, 204B.......oeeeriereeeies | e | et (2,294) [ oo | et (2,294)
30, 2047 s | e | rereres e (1,393) [ ovvvoerieerierieeriese s sssessseeniene | et (1,393)
31, 2048 ANd Later.....ccovrrierens | roreresmirissesssnessssssssnsssessssnssssnsssssnssnees | srosssssnens s (491) [ ovorereererenressres e | orereenes e (491)
32. Total (Lines 10 31)...cccvuee | wovnrrrrmmmrrnerernssressressnresneenns 52,202,829 | ...oovririniriinrieir s (T119,311) | e 0 |t 45,083,517

28
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Annual Statement for the year 2018 ofthe 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 of DECEMDET 31, PHIOT YEAT..........urvumrrumriririeriesieeseesssesssesss st ssssess st ssssssssssessssens | sesssesessssiesssenes 128,796,949 | ..o 8,342,996 | ..ooovvvvrrrririis 137,139,945 | ..o 93,776,919 | oovvvcveerrierrins 66,132,801 | ..vooveerrriririnns 159,909,719 | ovvvvvvrrricrinne 297,049,664
2. Realized capital gains/(losses) net of taxes - General ACCOUNL.............ccu it | reeeniesiseiesiesenees (17,417,641) | coooerrereee (45,985) | ...ocveririereiins (17,463,626) | .....ceocrvrricrernns (3,428,547) | ...oovvevrireriines (8,703,822) | ... (12,132,369) | ...voverevrrieierins (29,595,995)
3. Realized capital gains/(I0sses) Net Of taXes - SEPArAtE ACCOUNES...........c.iuiireiuiiriiiieiieieiesei et sssessessesens | sebessssessessssssses et sssessessssensessess | sessesassessesssssssessesssssnsessessnsessess | sessssessessssessessessnsessesssensessns 0 [ ottt | errer ettt naens | eret et 0 oo 0
4. Unrealized capital gains/(losses) - net of deferred taxes - General ACCOUNL............ccouruieiereeerieeeeineincieeeieinenes | rveeeereisessseeeeseseenes 550,751 | ovreeeieeeireieieireinerseseeseseiennees | eereeeesseneeneeeesnnenaes 550,751 | oo (70,057,588) | ...eeveerererrereeenns 43,713,735 | oo (26,343,853) | .evoerrerceririnene (25,793,103)
5. Unrealized capital gains/(losses) - net of deferred taxes - SEPArate ACCOUNES..........ccvvueireiiiiieieiieieieissieieiees | cereisssessessssssesessstessesessssessess | sessessssessessssssessessssssessessssessess | sessssessessssessesessnsessessssssessens 0 [ ottt | ettt | eree e 0 | e 0
6. Capital gains credited/(losses charged) to contract benefits, PAYMENES OF FESEIVES. ... | rereineiseeei et essees | feeeastees e eeses e sesesseesetessees | oeeesesssenesasseeessetesseesseesesaes 0 | e | srresetess et ntetens | sresensetes ettt 0 [ 0
7. BASIC COMIIDULION. ...t | ebnsst st 38,709,397 | ..o 1,856,546 | ..ooooveeeriiiniicnens 40,565,943 | ... | s 248,273 | ..o 248,273 | ..o, 40,814,216
8. Accumulated balances (Lines 1 through 5, MINUS 6 PIUS 7)........vveurieriemieirieiieirerieseesiesesssesessesisesssesiens | reseseseeseesenesenes 150,639,455 | ....ovvvivirririinns 10,153,557 | ..o 160,793,012 | ..ovvvcerererrennne 20,290,783 | oo 101,390,987 | ... 121,681,770 | ooveoeeeeenne 282,474,782
9. MAXIMUM FESEIVE. ......vvveeererissersssesseseseessess sttt | rressesssnesteneens 197,469,604 | .....ooovvveerrireri 7,946,782 | oo 205,416,386 | ...oovvvrrrririins 95,967,523 | ...oonvvirrrrieriis 123,466,513 | ..o 219,434,036 | ... 424,850,422
10, RESEIVE ODJECHVE. ...vvvuceeereiceieeiseeeieees sttt sttt nens s | stsstsssssssnessess 137,185,996 | ..o 6,093,221 | oo 143,279,217 | oo 95,826,762 | ...ooovvvivriniri 123,078,874 | ..o 218,905,636 | ....ocoovriririies 362,184,853
11, 20% Of (LiNe 10 MINUS LINE 8).....vvvreieuurireeirriiriisesissesiesisesssseessesssesssse st sssssssssssssessssesssessssesnssns. | coomessessssssssasessses (2,690,692) | ...ovovrirecriniriniens (812,067) | ..ooovvvecrerrireanieens (3,502,759) | ..ovovvererrieriiaes 15,107,196 | ..o, 4,337,577 | oo, 19,444,773 | v 15,942,014
12. Balance before transfers (LINES 8 + 11)........ccuureumrerceemeeiieeieesieesiessssessss s ssssesssesssessssssssssssssssssssssssens | sesssessssesssssssnnes 147,948,763 | ... 9,341,490 | oo 157,290,253 | ...vvvncerenieeennn 35,397,979 | oo 105,728,564 | .....oovvvrrrirnnenn 141,126,543 | oovvoovcenne 298,416,796
3. THANSTEIS....evoveveerseeeseese ettt nentne | eesisnest st nneen 1,394,708 | .ovoorerrerrcirnnns (1,394,708) [ .veoovvvrrereerererereneeenns (O) [ crverreerreemneesseneseesssseesssensses | oeeessesssessssesssssssssessssssssnssssns | srseesssesssassssnssssssssssssansssanes LU (0)
14, VOIUNEANY CONEIIDULION. ......c..viiiiice et s btk n st t e s bens | sbetsesebassstesessesebasassebessesesasansess | sbessetessssssetassntesessesesasnsesessesass | sbebessesesnssssesassstesassesesansnsesans 0 [ ettt | srreieiee sttt bees | sterente bbb 0 | 0
15. Adjustment down t0 MAXIMUM/UP 10 ZETO............uuueuuiiirrierieiicireriesis st sb et | sfeeb e sen bbbttt nens | £rentensseesen bbbt nen bt | enbsnssensen bbbt 0 Lottt nnns | errerse s ent s | eree st 0 | o s 0
16. Reserve as of December 31, current year (Lines 12 + 13 + 14 + 15).......cciiiniriniinninnnnmnssessnesensssnsenes | sesseessssssessesonns 149,343,470 | ..o 7,946,782 | oo 157,290,253 | ... 35,397,979 | oo 105,728,564 | ....ooovvvrnirirncnens 141,126,543 | oo 298,416,796
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Annual Statement for the year 2018 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY

ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4x7) Factor (Cols. 4x9)
LONG-TERM BONDS
1 Exempt 0bligations..........ccccvevniinniineinienesseienesesnneenneens | sonneeienenenn2 1,090,189 | i b XXX e | et XXX e | v 21,090,189 | ......e0e0ereen0.0000 | .evviviiiiiriiiicicecie 0
2 1 Highest qUality.........cooocerreniieincnceecneeenseenssneenessssessseenenss | seenennne 19,808, 173,413 | oot XXX s [ XX i | s 19,808,173,413 | ................0.0004 | .......cceoevnee. 7,923,269 | ...ocoi0er0.0023 | oo 45,558,799 | ...ocvvieneen. 0.0030 | .o 59,424,520
3 2 High QUAiY.......cooveeiceiicseencenseseessseenenesssssnesessssnsnseenens | oenenene10,040,687,948 | oo XXX e [ eerereee XXX | s 10,040,687,948 | ................0.0019 | ..covvrirrinnee 19,077,307 | ................0.0058 | ..oocorrrnnvnee 58,235,990 | ...covvrrrnen 0.0090 90,366,192
4 3 MEAIUM QUAIILY. ...t 505,434,390 505,434,390 | ....ooee0rerr0.0093 | oo 4,700,540 .11,624,991 17,184,769
5 4 LLOW QUAIIEY. ccoouceeeiceeeic bbb .114,158,019 114,158,019 | ................0.0213 | ..... ..2,431,566 ...6,050,375 8,561,851
6 5 LOWEE QUAIIEY. ... s 50,127,139 ...50,127,139 ..2,165,492 ...5,513,985
7 6 [N OF NEAI AEfAUIL...........ccoveeeeeceeeeee et terens | eererererereranas 15,616,299
8 Total unrated multi-class securities acquired by CONVEISION............cccocvrieinieins [einrneisinnieieinnnnsnnesiennes |eornrnenee s XK Kuiensrsnennnens [ornrnenees XX Kuteisisiieisiins [ eesnsisnensnsesnnsssnsnseeeas 0
9 Total long-term bonds (sum of Lines 1 through 8)..........ccoeviereiesrierierieinisnins | vovsnans 30,555,287,396 |.......c.... XXXKervvevevereren | et XXX e | e 30,555,287,396
PREFERRED STOCKS
10 1 HIGNESE QUAIEY.......cveeececric s | rereniesieniees 10,000,033 10,000,033
1 2 HIGN QUAIIY....ceoceee s ...187,535,027 |... .187,535,027
12 3 MEAIUM QUAIIEY.....evorvricicieicese s ssstesesssens | erensensensnsnssessessssssensessnss | sessesnnses XK Kuerrersensnsenes [erenrenrees KKK irieienreinnns | vevveresene e 0
13 4 [LOW QUAIIEY. ccoeocerreiei et | reriess e 26,660,599 | ...ooooeeee XXX [evrereen e XX i | e 26,660,599
14 5 LOWEE QUAIIEY. ...t | ersessnnsnenes 16,496,934 | ... XXX oovoriveivnns [ e XK [ e, 16,496,934
15 6 [N OF NEAN EFAUIL. ..o snineesenines | ceeninninenenseninennseneninees | sneenennee XK Kererennenerenes | erererees XK Kt ntierinrsnnin | v 0
16 Affiliated life With AVR.........ciiircencseeineessssenseesensienes [ ersnessenensnssensnnsssnesssnes |eoneenerseso XKKerssnesnenernnes | eresenenns XK Kussersersnrsnness | coneseersessssensrsnessnessenns 0
17 Total preferred stocks (sum of Lines 10 through 16).........ccevuereiniisrinensnnaniees | cerreessanans 240,692,593 |...coccce. XK uvvovevevereren | etk XXX e | v 240,692,593
SHORT-TERM BONDS
18 EXEMPL OBIGALIONS.......cvvveriiriciie e essssennes | sessnsessesnsssssesssssssssessesnes | oersesnnne KK Kurerreennennenns | verenernee XXX cnrieieineinns [ oeverssenensssese s 0] coorierereeed0.0000 [ oo
19 1 Highest quality ...396,348,388 |... .396,348,388 .158,539 ..911,601
20 2 High quality........ e 48,546,740 | ... 48,546,740 ..92,239 ..281,571
21 3 MEAIUM QUAIIEY.....evovvrririeeees s snsssssnsens | ernnsensenssssssenseensssnsesennnss | sesnernnses X Kuerernennnnenes [ ernnrernees KKK rrieieinsinnns | cevveessene e 0] coorierreeeen0.0093 |0 | 00,0230 |
22 4 [LOW QUAIIEY. covvorereeiecesieis sttt nsnsnsnns | sressessanenenns 20,735,395 | ..oovoereee XXX s [evreree e XXX e | i 20,735,395 | .ooeererrnnn0.0213 | o 441,664 | 00530 | e
23 5 LOWEE QUAIILY. ... enisnieseninsens | rensenisninensenseninennsessnnnns | corenenners XK Kuerennneereres | vererenes XKKertireienienines e 0] correireeenn0.0432 |0 | 01100 |
24 6 IN O NEAI ABFAUIL. ..o eesnnes | cresnseneensssnsesssnssssnensesnes |ennrserens s KRKrerseesnennenn | nrrnnrernes KKK uetsnnansnensnne | eosesesssesssensesssessssnsenes 0] iieeeen0.0000 |0 | iiieiee0.2000 o0 | iiii0000.2000 [
25 Total short-term bonds (sum of Lines 18 through 24)..........ccocoreniininnsinniniiniins | covvnninnenns 465,630,523 465,630,523 |........ XXXooooooooos | cevvriiirienennnn092,442 | XXX | e 2,292,148 | XX K | e
DERIVATIVE INSTRUMENTS
26 EXChaNge traded. .......c.cvuiiieiicirrceeseses e nssisssensssnsneens | cnenissinenensennsnnsenessnes | sonneeneen XK Kererinnenerenes | reresereen XK Kutnrteriensnnnn | vevesserensessssinenneesensine 0
27 1 Highest qUality..........c.coeevrinirirrerceerreeereeessnsesenenseneessenenenes | eevnneenenenee 194,812,888 | oot XXX s e e XK e | s
28 2 HIG QUAIIY....cvoveeii st ssesssnsnssnssens | eesessensnnssessesssnsesnssensanes | senssnsses XK Kurrerrnrsnnsnnns | eesersens XK Kutnrtrerrnnsnnens | vevennssessssessnnssesnssenenns
29 3 MEAIUM QUAIILY......cooveiriiicieirreer e enssssesseninsens | rensenisnsnensessenenennesessnnnns | corenenners XK Kurerennnrerenes | vereeenes KKK urtirerrerienines [ eoneieeenessee s
30 4 LOW QUAIIY. ...ttt sseeessnsessensssssennens | ennessnsenseensssssesnessnsesensees | seeneenens XRKunrnenneennnnnsee [ eenenenrees KKK istinireineinens | revreeneseeeeeses e
31 5 Lower quality.....
32 6 IN O NEAI ABFAUIL. ..o neesnnes | sresnreneessssnsesssnssnsnenesnes | ensrsernnns KAKurersernnrnnsnnns | nennnsernee KKK uresnnsnssnnsnne | eonesesnsenssensesssesssssneanes G0
33 Total derivative iNStrUMENS............ccviiiierieece e ...194,812,888 |... 194,812,888 |.... . 17,925 | ...
34 Total (LINES 9 + 17 + 25 + 33)..ueeeierieriieierssessesssssesse e ssessssenssseesssssnsnes | snsessanes 31,456,423,400 | ..o XKXeorvirrnrnniens | ernrnnce e XXX e | v 31,456,423,400 | ...ooeoe. XXX ivrves | v 38,709,397
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Annual Statement for the year 2018 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

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

In good standing:
35 Farm mortgages - CM1 - highest qUAlItY............ccoueierieieieiieicieisieens | e | arenesssssnessssssessessssensenss | serenernes s XRKurtnnrenenseinns | oevessssessesssssssesessssenns {1 IO 0.0010 [ .coovireerernireenieeens0 | 00050 [0 [ 0.0085 |[..coovvvereriereirieininines 0
36 Farm mortgages - CM2 - high qUAlItY...........cccoveieiiieieieiisieicseseeseenns [ ereisneiessiesensssssesesens | censessssessensessssssessessssenses | eonnenrees s KKK eriseneniessnns | vevvesessenesessssesessssenees {1 IO 0.0035 |..ooovrivrennreeinneennd0 | iiiiiend0.0100 [0 [ 0.0130 [ .o 0
37 Farm mortgages - CM3 - MediUm QUAIILY...........cooeuerriieieiiirieiecssieieieines | ceivereseisssssesesssssssseees | sresesssssnsesssssssesessssensenss | sesenserness XRKurtsnransensesnns | oevessssessessssessesessnsenns {1 I 0.0060 |..ooveverveerririeinreennd0 | 00175 [0 [ 0.0225 | ..o 0
38 Farm mortgages - CM4 - [ow MEdiUM QUAIIY.........ccverevrieieieiisieiensienens [ ereisienessesensssssesesens | censessessnsensesssssssessessssenes | eonnenrens s KKK rnsenieniersnns | vevveressenesesssesessssenses {1} IO 0.0105 |..coovvvvrinnrienieennd0 | 020300 [0 [ 0.0375 [ .o 0
39 Farm mortgages - CM5 = [OW QUAIILY............ceuireireiieiieieiseieeisseseisinnies | cevsssessessssssesesssssssessesses | sressesssssnsesssssnsesessssensenss | sosessessess XRKurusnrenensesnns | oevessssessesnssessesessnsenns {1 IO 0.0160 | .oooveerrirnriecnneennd0 | viiiieenn0.0425 |0 [ 0.0550 [ .o 0
40 Residential mortgages-insured or QUArANEEd............covviirrireiriieniieinineies | rereirrneieseeeneneessseeenes | ceeeneesnssessssessessensnens | sersreerens XKKurenenieinnnns | vevsrsersnsseseessnssessnsseens {1 I 0.0003 |..ccovvvvrerririrnneenns0 | 000006 [ o0 [ 0.0010 [ .o 0
4 Residential mortgages-all Other............cccovvivnenviienneneieniesssennees | verenrnenennnn 254,661,000 | i [ XX | e 254,661,000 | ................ 0.0013 | .o 331,059 | nn0.0030 | v 763,983 | 0.0040 | ..coovevevinnnne 1,018,644
42 Commercial mortgages-inSured Or GUATANTEET. ..........cu.eveuireieinrnieirienenns | cersriesessessssssesesnsseneses | aresessssnssesssssssssesssssssenss | sessnsersess XRKurtsrrerseneenns | resessssesseessssssessessssenns {1 I 0.0003 |..ccovvvrvrerrrieinneenns0 | 0000006 [ o0 [, 0.0010 | .ovovvereerrerereirene 0
43 Commercial mortgages-all other - CM1 - highest quality...........cc.ccovererernines | vevreveiineene 452,912,076 452,912,076 | ..ovoverenee 0.0010 | coovveeereererens 452,912 2,264,560 | ....oovvenene 0.0065 2,943,928
44 Commercial mortgages-all other - CM2 - high quality. ...302,115,962 |... .302,115,962 | ... .0.0035 ..1,057,406 ...3,021,160 3,927,508
45 Commercial mortgages-all other - CM3 - medium quality............cooerrererens | covirereiriennns 2,325,635 |.oovoveeerererererereeereeeeerenens | e e XXX e [0 2,325,635 | 0.0060 | ..ooovovevrrrrrnnns 13,954 | .oiieien0.0175 | e 40,699
46 Commercial mortgages-all other - CM4 - low medium qUAlILY..........ccoverreeis | cerririeiieinssieenssnees [ | sessrenes XKKueniieneininns | oeeesnssesesssssesesessenns (0] I 0.0105 [ .overeiirrniereienienns 0| viorreereren0.0300 | oo (V18 I 0.0375 | .o 0
47 Commercial mortgages-all other - CM5 = IoW QUAIIEY.........ccovvrrerririereieiieinns [ e | cereeneneenesssnseneensssnes | eonnennees s KKK tnseieneinnns | reeneinsenessssssennensssnees (0] I 0.0160 | ..ovoeveveeirrireeireirireins 0| cvrereren0.0425 | oo (V18 I 0.0550 | ..ovvrrreieirririreieienens 0

Overdue, not in process:
48 FaIM MOMGAGES. ...ttt sssnns | sressessssessessssessessessssessenss | sesessesssessessessessssessessnsans | soesnssenses D 0.0 GO PSR (1] IS 0.0420 | ..oooovvvrirerinrieieennns0 | 00760 [0 | e 0.1200 | .ovveeeeeeeiens 0
49 Residential mortgages-insured Or QUATANEEE. ...........ccvvreeririninninreeieinins | eeeirsinseisisssissssssessees | ceesessessessssesseessssssessessess | sonesessenns ) 0.0, GO PSR (V] I 0.0005 | ..ocovrrvrirnrnrenrnreennes0 | 000012 [0 | e 0.0020 | ..o 0
50 Residential mortgages-all Other............ccoevrreenenisenneeneeenennns | vvnnennennennneend86,164 | i | e ) 0.9, S (TR 486,164 | .....cccvvnve. 0.0025 | ..ovvvivrerrinrenen 1,215 | 00,0058 | 002,820 | 0.0090 | ..ovverirririeiins 4,375
51 Commercial mortgages-inSUred OF QUATANTEE. ............rurreierirerieriniieieeienes | weerererseesesinenseesissseeenes | ererseessssssessessssesessessessns | sessessnsens D 0,9 CORRTY OO (V18 [ 0.0005 | ..oovvvrrrrerernrneeend0 | 00012 |0 | s 0.0020 | .o 0
52 Commercial MOrgages-all OthET.............cciiiiicieiricieireenseie s | certreesiesissine s | seeessessnssesesessesesensessens | cesesensians XXX ivireireirerins | ceverinereiesneneesinei (V18 [ 0.0420 | ..ooovvvvrrreererneeend0 | 00760 |0 [ s 0.1200 | .o 0

In process of foreclosure:
53 FarmM MOMGAGES. ... vt stenen | sebesssssessessss s esissienines | soessessesinessessessnssneensenes | soessnsenens ) .0
54 Residential mortgages-insured or QUArANEEE. ...........ccvveereriirirrireeeienens | eeeersirseeisseenensssssees | eesesseeessssesseesssessesesssss | eeseesseeens ) .9 GRS
55 Residential MOortgages-all OtNer ... ereireniees | e enseeenes | resseesestese s sesssesens | seveesineons ) 0.9 GRS
56 Commercial mortgages-insured Or QUATANTEET..............evereurirrrreieinerieeeenees | crrreeeensesssesssesssseenssenssns | eeneenssenensesssesseenssssessens | eessessere e XK Kurerenreeennnens
57 Commercial mortgages-all other.
58 Total Schedule B mortgages (sum of Lines 35 through 57).........cccoeevevveeereies | e 1,012,500,837 | o0 | e XX
59 SChedule DA MOMGAGES.........cvureriircririieieireeieeissiresieeessisessre i siesesesesienes | serisssssssssssnssnssesenesnisssses | sntessnsssnsssesessensssssensensns | cosenesnenns L. S
60 Total mortgage loans on real estate (Lines 58 + 59).......cccovririeinnienrnrnsnssnnnns | sersennnnns 1,012,500,837 | .ooveriieisinreinnead [V XXX oo




Annual Statement for the year 2018 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE

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

[4

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 PUDLIC........c..vececirciieiicees ettt | enteesnnneees 427,430,049 |............. 9,9, GO PO 90,9 O ISR 427,430,049 | ..o 0.0000 | .oorevererreeieererieene (V) I 0.1690 |..oovvvivrernne 72,235,678 | (@).cocvvne. 0.1690 |..oovvirrcrenee 72,235,678

2 UNaffiliated PrIVALE. ...ttt | sresseninnena 145,978,028 |............. 90,9, SO PN 99,9 O ISR 145,978,028 | ........ccconee. 0.0000 | ..ooveeererernerneeeens0 | e 0.1600 |..covvvvrernne 23,356,485 | ..ccocveenne 0.1600 ....23,356,485

3 Federal Home LOaN BaNK...........c.ouuiuriiiiieieiniseneisissieieesiseisesessssssssseesssssssines | nesessssensnnas 46,920,000 |............. 9,9, SOOI DO 0.9,9 SO IR 46,920,000 | ..c.ocovreneen. 0.0000 | .oovveveererrerrinenens0 | eiiineenn0.0050 | e 234,600 375,360

4 Affiliated life With AVR..........cciee et | sresseninnena 321,569,329 |............. 90,9, SO PR ).0,9 O ISR 321,569,329 | ...ocovvrrnen. 0.0000 | .oovveveererrerrrrneeeend0 | 00000 | oo 0 [ oirereered0.0000 | oo 0

Affiliated Investment Subsidiary:

5 Fixed income exempt 0bligations...........coevviirniiineee e

6 Fixed income highest quality.

7 Fixed income high quality

8 Fixed income medium quality.

9 Fixed income low quality....

10 Fixed income lower quality

1 Fixed income in or near default

12 Unaffiliated common stock public.

13 Unaffiliated common stock private

14 Real estate.........cccoerervininnnnns

15 Affiliated - certain other (see SVO Purposes and Procedures Manual

16 Affiliated = @l OTNET. ... s

17 Total common stock (sum of Lines 1 through 16)........ccoeviirinninieisissssnsesssneeeeas

REAL ESTATE

18 Home office property (General Account only)

19 INVESIMENE PrOPEILIES. ..o

20 Properties acquired in satisfaction of debt

21 Total real estate (sum of Lines 18 through 20)...

OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF BONDS

22 EXEMPE ODIGALIONS. ......cooveiiicic s | reriees i | creneenenes XXX [ eorerieeans XXXeevevnrnenes | ervverneinnerinnneneien0 | evreieennn0.0000 | ceiciciincicicinnen0 [ eine00.0000 | o0 | 000000 | o 0
23 1 HIGRESE QUAIEY ... ettt nsnns | sessteneneens 163,908,506 |............. D 0,0, SO PR XXXeoviovivenrens | vreeiennen. 163,908,506 | ................0.0004 | ...coovrierrn.85,563 | corirrnrnn.0.0023 | oo 376,990 | oovrn.0.0030 | oo 491,726
24 2 High quality B I 74,574,630 |............. D0, SO PR XXXoovvvvvvinnes | evrereirnnennnn 74,574,630 | ................0.0019 | .. 141,692 | e .0.0058 | 432,533 | 00,0090 | oo 671,172
25 3 MEAIUM QUAIIEY. ...ttt sttt ensnsses | nessessessansssssnssenssssnssens | sesessessnes ) 0,0, SO PR XXXoririernnns | eervnrnrnensennneennennens0 | crrnennennn0.0093 | o0 [ eieeee0.0230 | o0 | 000340 | 0
26 4 LOW QUAIIEY. c..eovvrvecieieiseicesiei st isesssssssssssssessssssssesssnsssssessesssnssssessenssnsens | sonsssessessssssnssns 19,398 [ tovvininnns ) 0,0, SO PR XXXorevernnene | onenninrrnnrenennn 19,396 | 00,0213 | 13 | 00010530 | 1,028 | 00750 | e 1,455
27 5 Lower quality v e | ). 0.9 G DU XXX v |0 [ 0.0432 | 0 | 01100 | 0 | 01700 | e 0
28 6 1N OF NEAT JBTAUIL........ceeeee st | erensanesneaas 161,605,463 |............. PO, S P D0 S - 161,605,463 | ....ccoovrenee. 0.0000 | .oevvrrrrerrirrieienens [V P 0.2000 |..oooorerrenns 32,321,093 | .o 0.2000 |..covoorerrrenns 32,321,093
29 Total with bond characteristics (sum of Lines 22 through 28)..........ccervrriresrensnnininne | conrsnneaneens 400,107,995 |.....covene. D0, S P .0 S 400,107,995 |........... ). S 207,668 |........... 0., S PR 33,131,643 |........... D0, S O 33,485,445
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Annual Statement for the year 2018 ofthe 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 Highest quality
31 2 High quality........
32 3 Medium quality
33 4 Low quality
34 5 Lower quality.
35 6 In or near default
36 Affiliated life with AVR....
37 Total with preferred stock characteristics (sum of Lines 30 through 36)......
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF MORTGAGE LOANS

In Good Standing Affiliated:
38 Mortgages - CM1 - highest quality
39 Mortgages - CM2 - high quality.
40 Mortgages - CM3 - medium quality
41 Mortgages - CM4 - low medium quality.
42 Mortgages - CM5 - low quality.
43 Residential mortgages-insured or guaranteed
44 Residential mortgages-all other.
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 ..o s

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............ccccc.ceu...
58 Unaffiliated - In Good Standing Defeased with Government Securities..
59 Unaffiliated - In Good Standing Primarily SENIOr..............oureriereiciircieneesencineieeees | cerreeneeneessseeseeseeeeenees .0
60 Unaffiliated - In Good Standing All Other e 6,767,370 | .ooveevieeeereesiieenes | errerees e XXX e | e 6,767,370
61 Unaffiliated - Overdue, Not in Process. .0
62 Unaffiliated - In Process of Foreclosure 0 00000 | 0 01700 | 0 01700 |
63 Total Unaffiliated (Sum of Lines 57 through 62)...........ccoeueererrerrererneenrereenneneersereeeneensens | cesnesssessennees SNYAY (1N [ o [ FETIND .0 N [ 6,767,370 | ..ooeeee XXXt | cvirrnnnenneenn 40,604 | XXX i | i 118,429 152,266
64 Total with Mortgage Loan Characteristics (LINES 56 + 63).......couerrerrensrinnisninssnnnenes | sonsesssnisnnees 6,767,370 | oo [ e XXX | v 6,767,370 | ..o XXX | 40,604 [t XXX i | v 118,429 152,266




Annual Statement for the year 2018 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE (continued)

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

ve

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

65 UNGFIlIAEA PUBIIC.....e.evereeerereeereeiseeenees st sesss s sssssssssssnesss | sesssssssssesssnssssnssssnsssnes | soseessnseens )90 SN IR )90 G [ (1 I 0.0000 | vvoooeererrreereeennne (O ) S I (O - R B 0
66 UNaffiliated PrIVALE. ......cvveivereiireriiceiiiie sttt | reeneensenes 367,585,795 |............. Y. 9.9 ORI IR ). 9.0 SO IR 367,585,795 | ....ovvvvrnenn 0.0000 | ..ooovrernrercrirerennes (1 I 0.1600 |...covorrernnes 58,813,727 | cccoovvvvienn 0.1600 |.....oorrvenees 58,813,727
67 Affiliated 1ife WIth AVR .........rvrcereiereeeesresiseecsessseessesessesssesssssssssessssssssssssssssssns | soessssssssssssnssssssssasssnns | sesmeessnees )90 G IR ) 9.0 G [ (1 I 0.0000 | vvooeererrreereeennne (1 I 0.0000 | ovoooeereermeerreenes (1 0.0000 | veoneerrrerrerereeenn 0
68 Affiliated certain other (see SVO Purposes and Procedures Manual)..........ccoceeeierens | coerereenienensisseienines | vervseenenns )09 RN DUSRN XXX oeivrerieiins | v (V] I 0.0000 | .ovoererrreiereireiennens (V10 0.1300 | oo (V10 I 0.1300 | oo 0
69 Affiliated OthEr = @Il OHNET...........veeeeereeereeerseceeeeees et seess e ssseessssesnes | ersesssssessssnessssssssessnenes | sesesseesans S S [ D0 T [ (V] I 0.0000 | .oooveerrerrreneennns 0] s, 01600 | ..oveovverercrnreeries O 01600 | ..o 0
70 Total with Common Stock Characteristics (Sum of Lines 65 through 69)........ccocccevveinns | corerivnnins 367,585,795 |............. .0, S IR D.0.0 S IS 367,585,795 |........... D0 S [ [\ 0.0 ST 58,813,727 |........... 0.0 T 58,813,727

INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF REAL ESTATE
71 Home office property (general aCCOUNE ONIY)..........cvuiurirriiiriieieirieieiesseseesissseseenes | cresseessssssesssssssessssssssses | eessesessessssesesssssssesseses | eensssssessessssssesessssssene | susessssessesesnssesessssenns (V] IS 0.0000 | .ooevreerieieieireieines (V10 0.0750 | oo (V10 [ 0.0750 | oo 0
72 INVESIMENE PrOPEHIES. ....vvvoevereeercverecerceeseees et esess sttt essssssssnes | sessssesennes 312,196,882 | ...oooveeureireeeeinneines | reeereeeiesesenenseesnnnnes | sevessines 312,196,882 | ...ovvvernvns 0.0000 | .ovooerereerrrereeennne (1 I 0.0750 |...oveovernnes 23,414,766 | ....coovvenne 0.0750 |...oooovernnes 23,414,766
73 Properties acquired in satistaction 0f Aeht...........cceurieieiiiiieeceecnies [ eeressenenisrssensrssrsnes | ceonersesssssnsesssssssesessssns | eonsssssesiessssesesssssssssese | arssssssasesssssssasiassssanes (L 0.0000 | .oovriiiicinieinas (U I 0.1100 | oo (U1 I 0.1100 | oo 0
74 Total with Real Estate Characteristics (Sum of Lines 71 through 73)........cccoovvrnnriincies [ cornreesnnnes 312,196,882 | ..oovveirnrinrin [V [ (O [ 312,196,882 |........... D09 S [T 0 | XXX e 23,414,766 |........... XXX e 23,414,766

LOW INCOME HOUSING TAX CREDIT INVESTMENTS
75 Guaranteed federal low income hoUSING taX CTEMIL.............cueveiieicirieeiesseiees [t sseeiennies | eressesesssesesssssaessssesesnns | sesesessesessssssessssssesessnsess | sressssesessssesssnssesesnsess {1 IO 0.0003 | .oooevieericieiinns (01 I 0.0006 | ...oovverrrerriririeiinnnns (01 I 0.0010 | oo 0
76 Non-guaranteed federal low income houSING taX CIEAIL..........cvrrrevririeirirerieessrieies [ e | e | ensessesessssssesessssnsens | susessssnseessssesessssnnes (V] I 0.0063 | .ooevrevererrerreireiennns (V10 0.0120 | oo (V10 0.0190 | v 0
77 Guaranteed state low income housing tax credit
78 Non-guaranteed state low income housing tax credit. 0
79 All other low income housing tax credit... 0
80 Total LIHTC (Sum of Lines 75 through 79).......cccuiverrninrineisssnsrssesssssnssesssnessssssees | eonsessesssrsssssssseessnnsed | avieensessesierssennes w0 0 [ ]
ALL OTHER INVESTMENTS

81 NAIC 1 working capital finance iNVESIMENtS............cocoviiirernrinireresseeeeseiseeenes | s
82 NAIC 2 working capital finance investments...
83 Other invested assets - Schedule BA..............ccoicininiceee e
84 Other short-term invested assets - Schedule DA.............c.ooiiiiiiiies [ | aeveesienees XXX oo || s 0 0000 | s A300 | e, A300 | 0
85 Total All Other (sum of Lines 81, 82, 83 @nd 84).........ccouvuieriiiineisnernensnenssenssesisssienes | eeessnessnsennees 2,621,438 | ..o XXX eorerirerines | o [ 2,621,438 | ..o XX v | evrensninsneinsnnnnnens0 oo XXX | v, 340,787 | oo XXX | v 340,787
86 Total Other Invested Assets - Schedule BA & DA

(Sum of Lines 29, 37, 64, 70, 74, 80 and 85)........cccuuurreniriimmininessnrississenssessessneseens | coesnesons 1,089,279,479 | oo (O RO 0 | 1,089,279,479 |........... D83 SO [ 248,273 |........... XXX | crvrinnns 115,819,352 | ........... XXX | v, 116,206,991
(a)  Times the company's weighted average portfolio beta (Minimum .10, Maximum .20).

=

) 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.

>




Annual Statement for the year 2018 of the GREAT AMERICAN LIFE INSURANCE COMPANY

Asset Valuation Reserve - Replications (Synthetic) Assets
NONE

Sch. F - Claims
NONE

35, 36
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Annual Statement for the year 2018 ofthe 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 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18
Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount %
PART 1 - ANALYSIS OF UNDERWRITING OPERATIONS
1. Premiums WIEN......ooccvvrcrreeericceesesiissesssssesesseenisns | oveeens 3,256,823 |...... )90 GO 9,359 ... XXXooo: [ cererrerrennenninene | e 10,9, SO IO P 0,99 GO PO P XXX [ e 3,247,464 |..... )99 GO S o 1.9.9 GO VTR B . 9,0, SO ORI P XXX..
2. Premiums €aMed........occuurreemeerireresssenssesessssesssseseses | ceeee 3,209,170 |...... XXX evoer | orreeennes 9,192 ... XXXooo: [ corerrerrrnerniinens | e 0.9, SO IR P 0,99 GO PO P XXX [ s 3,199,978 |...... XXX [ e [ 1.9.9 GO VTR B . 9,0, SO ORI P XXX..
3. INCUITEd ClAIMS....ovvevveererirrceieensseseseenisssesesessssseees | ceevenns 7,296,933 |........ 2274 | e 382 | . 42 | i, 0] e 0.0 | e (U I 0.0 | e 0| e 0.0 | .. 7,296,551 | ..... 228.0 | s 0| e 0.0 | v [ I 0.0 | oo 0| . 0.0
4. Cost containMENt EXPENSES.......cvueviverereieinirerereissieseienns | ceressesessssnssennes (1 I (00 I O O 0.0 [ | e 0.0 [ e | e 0.0 [ | e (010 I ORI 0.0 | oo [ e 0.0 [ | e 0.0 | | e 0.0
5. Incurred claims and cost containment expenses
(Lines 3 and 4)......cccuvrevevneererrirnsennsenesnseenssessesssensens | evreeene 1,296,933 [ 10002274 | 382 | b2 | 0 [ 00 | 0 | 0.0 | o0 | 0.0 | s 7,296,551
6 Increase in contract reserves...........ccovevevvervencnicnnicnnienns | e 1,271,929 | 110000000039.6 | 13,465 | 1464 | 0] 00 | 0 | 00 | 0 | 0.0 | i 1,258,474 | .....39.3 | o0 | 00 | 0 [ 0.0 | 0. 0.0
7 COMMISSIONS (8)....cvcveeerererererriereieereresseesssssesesessenesssessninns | serrereeeD20,792 | vivieenan 164 | 1,061 | 115 | | e0eend0.0 | e | e 0.0 | oveeceiiceieiees | 00,0 | 524,691 | ... 164 | oo | o020 i | 000 [ [ 0.0
8  Other general iNSUraNCe EXPENSES...........cevvvevereeeererierersrinns | eveeverisiesesisnnns (0] 0.0 oo | e 0.0 | | o020 e | s 0.0 | | o020 e | 0.0 e |00 [ [ 0.0 | | e 0.0
9 Taxes, licenses and fEeS........occ.rwrernerenrrirnreneeeneienns | seeveeneiesseneeens (U P 0.0 [ | e 0.0 [ [ o000 | | s 0.0 [ [ 0.0 | | o000 [ [ 0.0 i | 0.0 | | 0.0
10 Total other eXpenses iNCUIMEd............ccccevieevvecveseeeiiiens | cevveinins 525,752 |.......... 164 | e 1,061 | ....... 115 | e, 000 | o 0. 00 | .0 | 0.0 | 524,691 | ... 164 | o0 | 0.0 | 0 | 0.0 | 0f.... 0.0
11, Aggregate write-ins for deductions............cceeevvvveeerversiieens | evverereiseenn. (0] 0.0 | oo 0. 0.0 | oo, 000 | o 0. 0.0 | o0 | 0.0 | e 0] .00 |0 [ ien0.0 | 0| 0.0 | 0f.... 0.0
12.  Gain from underwriting before dividends or refunds.............. | ....... (5,885,444)| ...... (183.4) | vvrvere. (5,706) | ...... [(C72% ) ) [0 O X R (| 0.0 |0 | 000 | (5,879,738) | ....(183.7) | evvvvereerveiereeen0 | eeeen0.0 | a0 | 0.0 | e 0 ... 0.0
13, Dividends OF FEfUNGS............cveeurrireeeierriereieeeiresiseeeseenins | eeessssssneesenens (O P 0.0 [ | e 0.0 [ [ o020 | | 0.0 [ [ 0.0 | | 00 [ [ 0.0 i | 0.0 | | 0.0
14.  Gain from underwriting after dividends or refunds...........c..c.. | ...... (5,885,444)| ...... (183.4) | .vvveree. (5,706) | ...... [(C72% 1) ) 000 | e (| 0.0 |0 | 000 | (5,879,738) | ....(183.7) | evvvvereeveiereeen0 | eeeen0.0 |0 | 0.0 | e 0 ... 0.0
DETAILS OF WRITE-INS
1101, ettt sttt nennnes | sesssinenss s sesneens (I IR 0.0 | coreererrerreererinnee | cevere (00 [ ST IR 0.0 | cooeereeeerrmeeeeinnne | ceeere (000 ST (RN 0.0 | cooeerreeeerreeeeeienne | cevee (0 I TR 0.0 | coveerrereerreneeinene | cevr 0.0 [ oo [ el 0.0
1102, ettt sttt nennnes | sesssinenss s sesseens 0 |eeeenne 0.0 | coveerreerermmereienee | cevere (00 [ ST N 0.0 | eoeeerreeeerneeriinene | ceeere 0.0 [ ceverereerneeeernenes | eereend 0.0 | ooeerreeeernseeriienne | cevee (0 I TR 0.0 | coveerereerreneeinene | cevee 0.0 [ cooverrreeemmenriinns [ et 0.0
1103, ettt st nennnes | sesseinenss s nesseens (I IR 0.0 | coveererrerneererienee | cevere (00 ST ISR (001 OTRRRRY O 0.0 [ ceverereerneerinenes | eerneend 0.0 | coeeerrereerneeneinnne | ceve (0 I O O 0.0 | coveerereerreeeiinene | ceve 0.0 [ cooverrreeemmenriinns [ eeeeend 0.0
1198. Summary of remaining write-ins for Line 11
frOM OVEIIOW PAGE......vevrvevererrirereireeriseesesssessisesessssenes | ssesssnessesaneeens 0 |eeeenne 0.0 | correererrereeene (U I 0.0 | e 0] eeeen (001 IO (U I 0.0 | e 0| eeen (001 IO [ I 0.0 | oo 0| eeen (00 I IO [ 0.0 | oo 0| . 0.0
1199. Total (Lines 1101 through 1103 plus 1198) (Line 11 above). | ..coueererrsereerns [\ I 0.0 | v [ 0.0 | oo, 0] e 0.0 | v [ 0.0 | v 0] e 0.0 | oo (U 0.0 | cooonnrrnrincriennae 0] e 0.0 | oo 0| e 0.0 | covnnrreinereennae 0] . 0.0

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




8¢

Annual Statement for the year 2018 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY

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. UNAMEA PrEMIUMS.......ocviieiieiicreteete ettt bt bbbt eses s s sssebenans | eesesesassesessesessnanes 808,583
2. Advance premiums....... ..28,012 |..
3. RESEIVE fOF FAtE CTEAILS.......cvuceicicicecc et snas | sbsssessesssssssesses s sesses e bees 0.
4. Total premium reserves, current year... 836,595
5. Total premium reserves, prior year... ol 774,824
6. Increase in total Premilm FESEIVES.............cicicuiieieiierieeisieee e eseeies st sssesessaesssensesens | sresessssessssssesesssenad 61,771
B. Contract Reserves:
1. AQAItIONEI TESEIVES (8)...uvuvvveeirciieereiieiesieie sttt s s es s sssssses s ssaes s ssans | svessessessesssanes 33,117,103
2. Reserve for future contingent DENETILS...........covcveiiriiciicsce e | ettt besaeaens 0
3. Total contract reserves, current year.... 33,117,103
4. Total contract reserves, prior year.... o .31,845,174
5. INCrease in CONrACE FESEIVES. ... o it sessesss st enses s snses e ssnessenssnessnsans | sssesssssssassessesnes 1,271,929
C. Claim Reserves and Liabilities:
1. TOtAl CUITENE YBAN........vecveiiceetcteee ettt bbbt ssaesenas | eesebesssesessesens 10,881,166
2. Total prior year ol ...6,598,349
3 INCTBASE. 1. strseeet sttt sttt snn et enenntennans | sresssesstenseseranes 4,282,817
PART 3 - TEST OF PRIOR YEAR'S CLAIM RESERVES AND LIABILITIES
1. Claims Paid During the Year:
1.1 On claims incurred Prior t0 CUMTENE YEAT.........c..cviuevreieriieie st sssessesenes | evesssessessesssans 214,572 [ oot | eresieiisisse e sssssnnies | seresessiesses s ssssstens | sreses s st sntens | eresessessesesnsns 2,414,572 |....
1.2 On claims incurred during CUMTENE YEaI...........cocuevveieverieieiiisseiessienesessssnenens | eveersesensensennnrnnsee DIDDAA | Lot [ ettt | esesissessese e ssssssesssssteses | sssesssesssssessessssessessssastesiess | sessssessessessssassesas 599,544
2. Claim Reserves and Liabilities, December 31, current year:
2.1 On claims incurred prior to current year.
2.2 On claims incurred during CUITENE YEAT.........c.cuvuerreveeiierieiseissiesessssesse et snens
3. Test
3.1 LINeS 1.1aN0 2.1 ...t sesss e siessssssssesssssessenens | svsessessiesiesensnns [O2DATY | it 35 | e (01 OO (01 OO (0] IO 7,625,444 | ..o, 0 | coeevereeeeieriereeieienee0 | e 0
3.2 Claim reserves and liabilities, December 31, prior Year...........cccoevvvererrenreveeniens | coveerreneiennennnnn0,998,349 | Lo, 904 [ oo | e nenns | e sntenens | esesessesesnsne 8,597,445 | ..o | s | s sns
3.3 Line 3.1 minUS LiNE 3.2.....ceiieiiisrisiicriesiesissiissssisssessssiesssssssssesssssssssessssssssssssenses | evsssssnssessassensoes 0205 180 | oorvsrissrsersasesssssssnens (G151 {01 R (01 P (] IS 1,027,999 | oo [0 R I PO RONRPORRRORION 0
PART 4 - REINSURANCE
A.  Reinsurance Assumed:
1. Premiums WIHHEN........c.ccoiveiecesieeseese e ssssesesessesssssessssssens | seeseessnsesserenens sy 200,823 | eveviereiieiieiinrenenn 3,359 | i crisiies | e essniens | crevesessesse st | eveeressesesssnaes 3,247,464
2. Premiums €arMed..........cccoevevieiieierrireieeeieseieeeesseesssssiesssssssessesesssssssssssssssessens | ooneessssnierensenssndy 209, 1700 | i, 192 | [ et | estesei st senies | sereeiesies i 3,199,978
3. INCUITEA ClAIMS......cocvicecierceesieceeceee e enetesssesssssneesesessnssssssssssessnsesssens | envsseneeeneneesnrene [3230,933 | v 0383 [ iiies [ et tssessetesens | sesseresessssssssssesessssessssssasens | evesissssessesesensees 7,296,550
4. COMMISSIONS......ovuveirieieeiciistesesesteseses s ssesssssssesssssnsessesssssnsensesssssssensessnsessessess | evesssnsessssessnsensess DD T DL | verrerrsrssreessnssnerseres 1E0BT | eriitiiiitiiesisiistissiesississeies | evesissessesssssssssssesssssssesies | svesesssssssssssessssessesssssssessess | oeressessesssssssassesas 524,691
B.  Reinsurance Ceded:
1. PrEMIUMS W, ...ttt ettt n s n s s s 6,460,487 | .oooevrieieeieeee B2 TA2 | e [ et enneiens | ereeteres et enstesenenaetens | everetesesaeteseneees 6,376,804
2. Premiums earned.. ..6,492,210 ....6,408,683
3. Incurred claims.. ..5,786,254 . ....5,782,667
4. Commissions 281,616 | oo ,000 [ | et | sresesessesiesessssi s nsenssseneens | erisressesesssensesaens 272,016 |....

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




Annual Statement for the year 2018 of the GREAT AMERICAN LIFE INSURANCE COMPANY

SCHEDULE H - PART 5 - HEALTH CLAIMS

4
Medical Dental Ot?]er Total
A. Direct:
1. INCUITEA ClAIMS........cvviecieiicccte ettt ssnsetes | setesssesesssssssssssesessssessssssesenss | stsssssesessesessssssesssnsesessssesssanss | sresessssssesesesesnsnes 5,786,255 | ..coovveeiee 5,786,255
2. Beginning claim reserves and llabilities..........coovevevieeiiciiieiies [ e eeesesrseeis | et sssessnenns | soesesssssesesesesnsnns 4176,613 | oo 4,176,613
3. Ending claim reserves and abilIES............cccouieriiceeiieiiicesieies [ eeiriiceriesseesessseeis | et sssesssenss | soesesssssesesesesssnns 5,207,843 | ..covoreeree 5,207,843
4, ClaiMS PAIG.......overeererrrierieieiierissisie et ssssessesssssessens | sressessesssssssessassessessassnsan [0 [0 I 4,755,025 | oo 4,755,025
B.  Assumed Reinsurance:
5. INCUITEA ClAIMS........cvcvieiiciicctsete e snseses | setesssesesssess s setessssesessssesenes | srssissesessesessssssesssnsesessssesasanss | sresessssssesesssesssnns 7,296,932 | oo 7,296,932
6.  Beginning claim reserves and liabilities.............ccccevieeriiiieiiieiins | st | evessesesesssisse e sss e ssstesens | sreseseseseaesisnsenns 6,598,349 | ....coooeriiie 6,598,349
7. Ending claim reserves and lIabilitIES............ccccoucuereiieiiiieiiieiiiis | cerereiisee e ssssesens | evesesessssssessssssessssssesssssesenes | ssesesesssesssssesens 10,881,165 | .oveveviercieine 10,881,165
8. ClaiMS PAIG......oreveerirrrierereeric ettt | et LU O (O 3,014,116 | cooveeeercri 3,014,116
C.  Ceded Reinsurance:
9. INCUITEA ClAIMS......uviiiiiiiiiiisi i ssiniines | eresnes bbb | cosesisssiss s sssiens | sosissssessisssisssissens 5,786,255 | ....ccovvvvviririins 5,786,255
10.  Beginning claim reserves and aDIlIIES. ..........cviviirieinieiiieies | e | seessssssesesssssssessesssssssessssssens | tessessssessessssssssssens A176,613 | oo 4,176,613
11, Ending claim reServes and lIabiliIES............covvveuriininiieieieiis | v ssesssssssssesees | sreessssssessesssssssessesssssssesssssssens | tessesssssssessesssssssens 5,207,843 | oo 5,207,843
12, ClAIMS PAIQ.......uvverrerriririieerieiieieestessesss s essssenns | sesssnesssesssesssesessssssesssens LU O (U R 4,755,025 | ooooverieriinns 4,755,025
D.  Net:
13, INCUITEA ClAIMS.......oouii s | e L0 RN (U N 7,296,932 | .oovvveiriciins 7,296,932
14, Beginning claim reserves and abilities...........cc.vviirieeirieeniiniiens | coveireeieenssesssseeennes [0 [0 I 6,598,349 | ..o 6,598,349
15.  Ending claim reserves and liabiliies............ccuereverieienisrieeisies | coveireieieiesssssessssssessennees [0 (0 I 10,881,165 | oo 10,881,165
16, ClAIMS PAIA........vveurirriririiericeiriersiesr st sess e esssseens | sesssnesssessseese s nssesseens L0 RO (U O 3,014,116 | oo 3,014,116
E.  NetIncurred Claims and Cost Containment Expenses:
17.  Incurred claims and cost CONtAINMENE EXPENSES. .......c.viveieiiriiieis | orrerreisissiesesssesessssssssesess | sresssssssessssssessessesssssssesssssssens | tesiessssessessesssssssens 7,296,932 | .oovvercreieiereins 7,296,932
18.  Beginning reServes and lIAbIlIES.............ceirieiciieieicceseieiie | vrsessesssssese s ssssssesens | sesssssssesssssessessesssssssessessssens | tesiessssessessesssssssens 6,598,349 | ..o 6,598,349
19.  Ending reserves and IabilitIES............ceveveieiciiisieiciisieieiseeies | e ssssesesens | sressssessessssssesesssessessesssssssens | esssssssessessssessenns 10,881,165 | ..o 10,881,165
20. Paid claims and cost containment EXPENSES............ccvvvevevevrieiieries | v 0 | oo [0 P 3,014,116 | oo 3,014,116
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Annual Statement for the year 2018 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY

SCHEDULE S - PART 1 - SECTION 1

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

1 2 3 4 5 6 7 8 9 10 11 12 13
Reinsurance Funds
NAIC Type of Type of Amount of Payable on Modified Withheld
Company ID Effective Domiciliary | Reinsurance | Business In Force at Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Jurisdiction| Assumed 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..........cccrurrrrrererrereeeeeesessssessseesssssssessssssessessessssssssssssesssssnssessens [, S (601 I— FA oo | e | e U754 | oo [ et | et | ereese s
71404..... |47-0463747.... |10/31/2015 | Continental General INSUraNCE COMPENY...........cuuureureereerieseereeseesseeseeseessessessessessesis s sessess s ssssssnns L CO/l...ene. (O] ISP IO 3,836,009 | ..covvrrennes 1,491,806 | ...ooocvvcrrneene 274137 | oo T1T26 | | e
71404..... 47-0463747.... | 10/31/2015 | Continental General INSUraNCe COMPANY..........ccuruurerrerurrerreeeeseeseessseesseessssssesessssseesessessssssssssssessessssssessene | S COMG............ FA e [ [ e 1,821,568 | ooooveeerenes 35,997 | et | et | et
65722..... |63-0343428.... |08/31/2012 | Loyal American Life INSUraNCe COMPANY..........cuuuruuierrerrieiiiieiseisessessessesssesssssssessesssesssssesssssssssssenees OH............ CO/l...venen. FA ot | e | oeveeins 106,147,302 | ..coovvverrririennee 19,879 | oo 1,480,977 | oo [ e
65722..... |63-0343428.... [08/31/2012 | Loyal American Life INSUrance COMPANY............evuieieriesnissneisesisesssessssssssssssssssssssssesssesssssssessesssssssssssnses OH............ CO/l...enn. OL.ooriverrens | e 315,811,410 | c.ceveeee. 113,306,399 | ....ccoovevene. 3,357,915 | v 2,796,180 | ..ooovverrrrrreriniiniinnes | eeveieeiieniieeesseieniees
61727..... 34-0970995.... |08/31/2012 | Central Reserve Life INSUrANCE COMPANY........ccevevcvireeieeieesieesiesiesseses st sas st sses et sesssses s sessnsns OH............ (010 ) I— FA oo | cereeeeeerieseesesesenes | ceevesreninninns 3,669,957 | .ovvveveerernnn. 39,540 | oo, 84,030 [ | e
61727..... 34-0970995.... |08/31/2012 | Central Reserve Life INSUrance COMPANY..........c.cccuiueireieieeiieieise ettt snans OH............ COM..cvrrne OLuoceeeiees | e 10,081,633 | ..ccoovvireee 1,580,486 | .....ccovvrneee 337,106 | .covcverereree 87,918 | .o | e
67903..... 23-1335885.... |08/31/2012 | Provident American Life & Health InSUrance Company............cceveveuereeieseeseeesisseesesssssessssssssesssssseseeens OH.....oo... COM..erne (O] IS ISR 8,673,238 | ..cevereve. 2,563,841 | oo, 600,568 | ....cccvvrerrren. 56,838 [ ..veeeieieeieieieererierens | e
88366..... 59-2760189.... {08/31/2012 | American Retirement Life InSUrance COMPANY............curuuiererrerneereeeiseesneieessssseeeesessessesssessessesssessessssssenns OH............ (6101 I— (O] ISR (NS 983,000 | .ovveerrerenns 862,166 | ..eervreeeererereerneineiiees | e 3,000 | oo | s
65722..... 63-0343428.... |01/01/2007 | Loyal American Life INSUraNCe COMPANY...........coevevrveeerreerrieieseesisissess s sssssssssses s sesssessssassessssssnees OH............ (0107 I A s e
62200..... 95-2496321.... [06/30/2011 | Accordia Life and Annuity COMPANY.........ccoeurenrerrernerneeneensrneeneieesnnnsseeenensessessssesssesessessssssesssssesssessessesns | Pureenseonnes [ COMlniinninion | FA s | e
62200..... 95-2496321.... |06/30/2011 | Accordia Life and Annuity Company. .. . ool ..2,839,209
0899999. | Total - General Account - NON-Affiliates = U.S. NON-AFIIAIES. .......c..ciuiiteieiictiitei ettt ettt sttt sttt b st ea s sssensetses | ebssbsssessessessssassessessntensessbensassesssssssansensnssntes | srsssessesas 342,224,499
1099999. | Total - GENEral ACCOUNE = NON-ATTIBES. .. ...cru.rreueisieisssiss sttt sees s es s8R b1 444 E bbbttt | sessessaes 342,224,499 | ...........262,112,059 | ......coeone. 4,794,593 | .....cocvnnn. 4,776,340
1199999, | TOAl = GENEIAI ACCOUNL. ...ttt ettt ittt sttt ee s se s esess o8k o281 ee8 82882 E 8 SR8 E8 A E SR8 8 1EE8£EE 81818484 E 4L 1£EE L8 H1LE1EE 1842818 1EE10E 1061 128 eeEeeEeeE ek ek ekt s ekt eesbsenb st st ent s | senssnssaes 342,224,499 | ...........262,112,059 | ..o 4794593 | .o 4,776,340
2399999, | TOAI U.S ... tetertertserts ettt ettt £ £ £ £ £ £ £ L6 4£E £ 14E 4444811 1EE 848818 1E 818810 E b1 0E 140 HEeEEAeEE R E LR R 342,224,499 | ...........262,112,059 | ..o 4794593 | ..o 4,776,340
9999999. 342,224,499 | ...........262,112,059 | .....cccce...cs 4794593 | ..o 4,776,340
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Annual Statement for the year 2018 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY
SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company as of December 31, Current Year
7

1 2 3 4 5 6 8 9 10 11 12 13
Reserve Reinsurance Funds

NAIC Type of Type of Liability Other Than Payable on Modified Withheld
Company ID Effective Domiciliary | Reinsurance | Business Unearned for Unearned Paid and Unpaid Coinsurance Under

Code Number Date Name of Reinsured Jurisdiction| Assumed Assumed Premiums Premiums Premiums Losses Reserve Coinsurance
Non-Affiliates - U.S. Non-Affiliates
71404..... |47-0463747.... | 10/31/2015 | Continental General INSUrANCE COMPANY..........ccoevviveirieiieie st sss ettt [ S QA LTCooeeveee | e 3247464 | ..o 807,615 |...ccvvuvae 43,402,389 |...cccevirrnnnns A45,381 | ..o | e
71404..... 47-0463747.... |10/31/2015 | Continental General INSUrANCE COMPANY........vcurerrurresreierrersssssesarssssseessssssssssesssesssssenssssssssessessansssssassanssssssssenens TXeoiiieen QAG............ I O 9,359 | 968 | 150,433 | .o (oL UL [ R RO
0899999. | Total - NON-Affiliates = U.S. NON-AfIEES. ......c..eviiuiiisieessissesest sttt sttt sst s ssess s es st as st ses st et ee st s a8 s st et s s st en st sesentantns | faesiestessassessessans s ses s st et e ssessenseessensansnssnnss | crrsstensnsanes 3,256,823 |...ooiiererinns 808,583 |......cco.... 43,552,822 |...cooovirrrnnn 445445 | ..o [ I 0
1099999, | TOAl = NON-AFIIBIES. ... ...ttt ettt ettt sttt et sttt bt ee s st bsessss sttt e bt bt e s s s s s et et ses et ettt st e s s st et est et et et ensessetsnsans | bsebessebsstsssessesssssstessesstensessesssssssessessntantessess | cressesassnsns 3,256,823 |...ccoovernae. 808,583 |.............. 43,552,822 |...cooorrunnn. 445,445 | .ol [0 R 0
1199999, | TOAl = UL S .1ttt t st sttt st et s et et 8 s 8o e 8t e 4t R8s 888 E 4ot 8824 R e84 ee A e e840 £ 428 e ee A e R oA s et et e et e s skt ses e e4iestestissiessessest et ses st et e st ent st st esentansnsans | nesiessntassan 3,256,823 |..coooireerrrins 808,583 |......ccou.. 43,552,822 |...ooooiisriernnn 445445 | ..o [ 0
9999999, | TOAL......cuvueveiiieeieiiiteete ettt sttt st s et a s b st s st s e a et R bR A bR AR AR s bbb A b b AR b s b e b st bbb e s banaens S4sbessebaetstes et st st st nsess st entes e sntensenans | srsensesnsantas 3,256,823 |...ccovverren. 808,583 |.....coouuue 43,552,822 |...covvrvirnen. 445,445 | .o 0 [ 0




Annual Statement for the year 2018 of the GREAT AMERICAN LIFE INSURANCE COMPANY

SCHEDULE S - PART 2

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year

1
NAIC
Company
Code

2 3

ID
Number

Effective
Date

4

Name of Company

5

Domiciliary
Jurisdiction

6

Paid Losses

Unpaid Losses

Life and Annuity - Non-Affiliates - U.S.

Non-Affiliates

.| 84-0499703....

. |43-1235868....

48-1024691....
59-2859797....
43-1235868....

01/01/1998
01/01/1998
01/01/1998
01/01/1998
01/01/1998
01/01/2000
01/01/2003
01/01/2003
01/01/2003

06-0839705....
84-0499703....

23-2038295....
84-0499703....

Employers Reassurance Corporation
Hannover Life Reassurance Company of America
RGA ReINSUIrANCE COMPANY........rvurererrerereseeeeseessssessesesssssssssessessssssessessessssssessessassssssessnes
Security Life of Denver Insurance Co..
Swiss Re Life and Health of AMETICA. ..o sesssssnes
Security Life 0f DENVEr INSUFANCE CO........vuvvivirieiiieieiesiesse et ssse s
RGA Reinsurance Company... .
SCOSN RE, INC..ovvvii bbbt
Security Life of Denver Insurance Co

116,776
.................... 722,400

. 139-0989781.... |01/01/2003 | Transamerica Life Insurance Company...
23-2038295.... |06/01/1983 | Scottish Re, Inc
06-0839705.... [01/01/1979 | Swiss Re Life & Health AMEriCa, INC. ......cocuiuriiiniereieeseesesie et
46-0260270.... |09/01/1996 | American Memorial Life InSUrance COMPANY..........c.cceveieererveerierieesseeisseseesessssesesssssesssenes
59-2859797.... |08/31/2012 | Hannover Life Reassurance Company of AMETICA............cceuivereieveeeeieieisseeessesseesessaenns
63-0343428.... |08/31/2012 | Loyal American Life InSUrance COMPANY............ccovuevererirrersrosiirisissssssesesssssssessesessssssssssnenns
0899999. | Total - Life and Annuity Non-Affiliates = U.S. NON-AFfIlIAEES. .......c.ciuiiiiii ettt sttt ss st snsen s nnnsens | sressessssesienas 1,847,899 | .............. 6,599,355
1099999. | Total - Life and ANNUItY NON-ATFIIAIES. ..........cciviecriieetiiieieiie ettt ettt sttt ss st st tessssesssssesessssessssnsesessssessssssesessnsesessnnssessnsesens | avseesssessesins 1,847,899 | ................. 6,599,355
1199999, | TOAI = LifE AN ANMNUILY. ...ttt stttk s ettt es sttt f e f e f e f s bbbttt st enstnns | fissbsssssssssns 1,847,899 | ..o 6,599,355
Accident and Health - Non-Affiliates - U.S. Non-Affiliates
65722......... 63-0343428.... [08/31/2012 | Loyal American Life InSUrance COMPANY...........ccoeeurrereieumnerneeeeseesesseesessessssssessessesssssseesnes OH..oooirees [ e | e 283,588
82627......... 06-0839705.... |01/01/1998 | Swiss Re Life & Health of America Inc
71404......... 47-0463747.... |10/31/2015 | Continental General Insurance Company
1999999. | Total - Accident and Health Non-Affiliates - U.S. NON-AFfIBIES. ...ttt snr s | sbsnesensensssesenssessnesnese 0 s 556,723
2199999. | Total - Accident and Health NON-AFIIBLES. ..........cceviiiiiiiie ettt ettt bttt sttt bt essenssssssensesntsntenas | benbessessssssssssessesssaneas 0 556,723
2299999. | Total - ACCIAENT AN HEAIN. ...t bbbttt | sebnensen st bbb 0 556,723
2309999, | TOtAI U.S. ..ottt ettt eess st sttt s st s8££ 88848ttt sttt | srinsrensineeas 1,847,899 7,156,078
9999999. 1,847,899 7,156,078
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Annual Statement for the year 2018 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY
SCHEDULE S - PART 3 - SECTION 1

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

1 2 3 4 5 6 7 8 Reserve Credit Taken 11 Outstanding Surplus Relief 14 15
9 10 12 13 Funds
NAIC Type of Type of Amount Modified Withheld
Company ID Effective Domiciliary |Reinsurance| Business In Force at Current Prior Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction| Ceded Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance

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

75-1608507.... |01/01/1982 | Optimum Re INSUranCe COMPANY..........ouueuieerrereeeeneseeeeeseesesseesesesseesesssseesessessessssesssssssesnes
23-2038295.... [01/01/1983 | SCOttISh RE (US) INCe.vvvvveriererrerirceeieiieessetsesesssessess st ssessssssesssssssessssssessessssssessassssenns
. 106-0839705.... |01/01/1961 | Swiss Re Life & Health America Inc..
06-0839705.... |01/01/1961 | Swiss Re Life & Health America Inc.

06-0839705.... |01/01/1979 | Swiss Re Life & Health America Inc.

06-0839705.... |01/01/1979 | Swiss Re Life & Health America Inc.

75-6020048.... |01/01/1982 | SCOR Global Life Americas Reinsurance COMPaNY..........ccvvrueereererreeereeneseeseeeeseseesessnseenes DE....cooou. MCOIl........ (O] ISR I 1,441,000
48-1024691.... |01/01/1998 | Employers Reassurance Corporation.............ccccceeeeerrrerereneesnreesnsesnsnseesssssssssnsesessnsesssense | KSuvvivevniens | COMiiviens [OLuiiieins [ 53,522,330
13-2572994.... [07/01/1999 | General Re Life Corporation
13-2572994.... |10/01/2003 | General Re Life COrporation.............ccccceeevireerireenireesisseresseessssesenseessssssessssesessssssessssnss | G lunsvevniseee | YRT hieieiis | Ol | e 166,836
13-3126819.... |01/01/2000 | SCOR Global Life USA Reinsurance Company ....3,320,000
13-3126819.... |01/01/2008 | SCOR Global Life USA Reinsurance Company
59-2859797.... |01/01/1998 | Hannover Life Reassurance Company of America
59-2859797.... |01/01/2000 | Hannover Life Reassurance Company of America
59-2859797.... |12/31/2002 | Hannover Life Reassurance Company of America
59-2859797.... [10/01/2003 | Hannover Life Reassurance Company of America
59-2859797.... |07/01/2008 | Hannover Life Reassurance Company of America
59-2859797.... [12/31/2018 | Hannover Life Reassurance Company of America
75-1608507.... {11/09/2004 | Optimum Re INSUrance COMPANY.........c.cuirrueiireieirireieiiseieisessieissseseessese s ssssssessssenas eereiees [ Ol | v 881,031
43-1235868.... |01/01/1998 | RGA Reinsurance COMPaNnY..........ccccvueevirirerrirenisnseeesisersrsnsessssnsssessnsssessssesssssssssssssesessessse | MOuvrvrveiees | COMiiiivis [OLuiiiiins [ 93,946,376
43-1235868.... |01/01/2003 | RGA Reinsurance COmMpany.........c.occvveenireieneeeeeseenesnsessnsnsessssesessssssesessssessssssessssssesesarns | MOurvvieee | COflciiries [ XXXLooiis [ e 137,255,338 | ...........4,337,931 | ........... 4,520,757 | .cecvvun.

43-1235868.... | 10/01/2003 | RGA Reinsurance COmpany..........coccvevrereeenineereeserennsnessnsesessssesessssssssessesesssssessssesessesss | MOuovevoees | YRT Levieiiiics [ Ol | v 1,902,179 | coiieieieeen2,653 | 3,525 |
23-2038295.... |01/01/2003 | Scottish RE US INC.......ccuurvreriiniereireinincineiieiseineinsesesneineeessesesseessssessseesssssssssssesssssesssessesss | DEveernenees | GOl | XKXLuiis [ e 266,566,793 | ............8,586,679 | ............8,948,169 | ..............

84-0499703.... |01/01/1998 | Security Life of Denver Insurance CoOmMpany..........cccevereererressenierssssssnsessessssensensesssessenss | COuivvvveees | YRT eiieiiis [ Ol [ 50,611,197 | .ocveeere 43,343 | 40,900 | oo

......... 100,255,354
............ 8,462,500
......... 636,397,443
........... 30,675,483
......... 905,074,000

84-0499703.... |01/01/1999 | Security Life of Denver Insurance COMPany..........cccccvreeerveesireeesnnssseessesesnssesssssenns | COivvvecns [COMiiviiiiis [OLuiiiiiis [ 273,001,861 | ............4,726,241 | ............6,552,464 | ...............
. 184-0499703.... |04/01/1999 | Security Life of Denver Insurance Company... 5,496,528 . ...31,638 |..
84-0499703.... |01/01/2000 | Security Life of Denver Insurance CoOmMpany.........c.cocevevrvererreeseeniersesensessessesssessessssssessenss | GOuivvivenas | GO/ [ XXXLovns | e 3,378,881,244 | ........133,781,851 |.........146,397,087 | ............ 7,718,390

84-0499703.... |01/01/2003 | Security Life of Denver Insurance COmMpPany...........coeveerverenrersneneseenensessessssessessssesessesss | COuivrveines | COMuiriinies [ XXXLiviins [ v 136,260,616
.106-0839705.... |01/01/1998 | Swiss Re Life & Health America Inc . . ..75,596,376
06-0839705.... |01/01/1998 | Swiss Re Life & Health AMErica INC ..........cccccevvvvveeeeereeeseseeeeenseenensnenenenenensnenenens |MOlvevevceeos [YRT/ Lo [ Ol e 19,360,879
39-0989781.... |01/01/2003 | Transamerica Life Insurance Company............cccveveerererrenneneserssiensessesnsensessessssensesnsnes | Boreveiveine |COMuirinies [ XXXLoiiii [ e 534,034,542
.. | 75-6020048.... |10/01/2003 | SCOR Global Life Americas Reinsurance Company.. 1,297,289

46-0260270.... |09/01/1996 | American Memorial Life Insurance Company.
46-0260270.... |09/01/1996 | American Memorial Life Insurance Company............cccccevereviererernesiiesesnensensesnesseseenes | SDueieveeins [ COIGuimiioiis [FA s [
46-0260270.... |09/01/1996 | American Memorial Life Insurance Company...........ccccccvvervnnrereirernniensensesnsnensessensesesnss | 9D unvverveins | COMviiniiiin | Ol [ 14,756,270
46-0260270.... |09/01/1996 | American Memorial Life Insurance Company...........cccccceerenrernreinniniresesnsnensesssssesesnss | SDuwnvieieens [ COIGuuiiiiiies | Ol [ 14,923,166
58-0828824.... |01/01/2006 | Munich American Reassurance COmMPany............cceevevererrerseenensensnsnnsenseessssnsessessesensessesses | GAueveesiies | COueiniiiies [ Ol e

241,471
315,075 |..
11,775
757,959
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Annual Statement for the year 2018 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY

SCHEDULE S - PART 3 - SECTION 1

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

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

1 2 4 5 6 7 8 Reserve Credit Taken 11 Outstanding Surplus Relief 14 15
9 10 12 13 Funds
NAIC Type of Type of Amount Modified Withheld
Company ID Domiciliary |Reinsurance| Business In Force at Current Prior Current Prior Coinsurance Under
Code Number Name of Company Jurisdiction|  Ceded Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance
88340......... 59-2859797.... Hannover Life Reassurance Company of AMEiCa..............ccccevrerrierererciensniessnieiensssesensnees | Floviiieinann, COll........... OL.oovveres e 223,789,915 |........... 94,139,102 97,718,499 | .......... 2,689,739 | ..oovieiieeiieiies [ [ e
0899999. | Total - General Account - Authorized - Non-Affiliates = U.S. NON-AFIlIALES...............civieereririeeieeeieie st eieseserests evtevesessesaesesssssssssssssssessesesssssessssssnes | areens 6,981,470,816 1,018,297,533 395,444,989 |.......... 24,260,085 | ......coooerrreenn. [0 0 . 16,078,929 | ...oovvevvre. 0
1099999. | Total - General Account - AUhOMZEA = NON-AFTIIALES.............coiviiieiiiiciieiet ettt st sesens asssssssssssssesssssssessesssssssssssssssnssssessnssnes | evee 6,981,470,816 1,018,297,533 395,444,989 |........... 24,260,085 | ......coooeviereeeeeen | e, (V] 16,078,929
1199999. | Total - General ACCOUNE = AULNOMIZEU.............covueveerieeeeeieeteeee ettt ettt sae st es st sntes s sensssssssasssesssssns  aessssesssssssssssesssssssessesssssssssssssnssssesnssnes | evee 6,981,470,816 1,018,297,533 395,444,989 |.......... 24,260,085 | .....coovevereeeeien | e 0. 16,078,929
3499999. | Total - General Account - Authorized, Unauthorized and CEMIfIEU................ciiriieieictcie sttt sesens evaesessessessesssssasssssssssssensesesssssessssesssnans | oreens 6,981,470,816 1,018,297,533 395,444,989 |........... 24,260,085 | .....oooevcereeeeeen | e 0 . 16,078,929
6999999, | TOMAI ULS......ouiviieieeiititete sttt ettt ettt ssss et s s s es s et st se s et s sse s s s ss st ss s et et et en st s s e s s ssee et ens et e bt es s sss et ss s st et anses st ensesaesssanaeseesntantesstantenaesans | arains 6,981,470,816 1,018,297,533 395,444,989 |........... 24,260,085 | .....coooeviereeeeeen | e (V] I 16,078,929
9999999, | TOAL.......vucveeeieciececee ettt ettt ettt s e e et a et b e e e s A e b A bbb a e A s s bbb bbb a ettt s s entensens | erans 6,981,470,816 1,018,297,533 395,444,989 |........... 24,260,085 | ....o.coevevrerereeeennc0 | e (V)N I 16,078,929
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Annual Statement for the year 2018 ofthe 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 Qutstanding 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.cceirieueriieieiereiesiee et sse s ses et besss e ssssssesnes 38,199,877

71404..... 47-0463747.... | .12/31/2009 | Continental General Insurance Company... \

65722..... 63-0343428.... | .08/31/2012 | Loyal American Life Insurance COmpany..........cccccocceuvveeeeeieerseenierseeensneesssnesenssessssssessssssesessssssessssees | OHuvevcvececes |OTH Lot [ A | i 1,207 | 0000332 | e

65722..... 63-0343428.... | .08/31/2012 | Loyal American Life Insurance COMPany...........ccccovvevnrerneeneneureeneeneesnesnessnssessessssssessesssssssssesssssssssessesses | OHeveirnione |OTH eiices [LTD Lt | cvviriirienernni,868 | e 1,890 | e

65722..... 63-0343428.... | .08/31/2012 | Loyal American Life Insurance COmpany..........cccccoccevvverererieesnveeseeressiesessesesesseesessssesssessesessssssessssees | OHuvvveveinces |OTH Lt [MS i | 00000.3,808,472 | 141175 |

65722..... 63-0343428.... | .08/31/2012 | Loyal American Life Insurance COMPany........c.coccusuereseennenrenmessesmessessesnessessessnessesssssssssssssssssssssssssssssses | OHeenseonnnee | OTH oo [OMuciiiiiiiin | 2,012 | 569 [ i

0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates. N ...6,460,487 | .. ..868,386 | . .42,487,614

1099999. | Total - General ACCOUNt - AUtNOTZEA = NOM-ATIAIES. ... 1.ttt ee sttt f ke f b b eEfeebsnb e ses b et b sen et sse sttt entsnsnnes | sbsssssssssens 6,460,487 | oo 868,386 | ...ococvunr 42,487,614

1199999. | Total - GENETal ACCOUNE = AUINOMZED. ... ... veuiietie ittt s 88088888888 R R eeEeeEeeEeeE bbbttt ents | crnisnnsanes 6,460,487 | ..o 868,386 | ............ 42,487,614

3499999. | Total - General Account - Authorized, Unauthorized and CEItIIEA...............cccvvicuiiiuiieicieiiecceccte ettt ese s s s senstenes evesssesessssesssssesensssesssnsssssnsesensnsnssnsnsens | svesseresinan 6,460,487 | ................. 868,386 | ............ 42,487,614

6999999, | TOAl = U.S....o ettt etttk £ E 8 £E 88 £ £ £ £EE £ £LE£EEf10E1EE 8L E L8 4EE 848 4L 8oL 8L E 1L E L b L b1 e0E EheEEeeE R Rt seR b enEen s enben bbbt entnnes | enbienieninas 6,460,487 868,386 42,487,614

9999999, | TOAL. ... eeeeceeciee ettt ettt s e8RS RS S e S ekt teeetens | tietieete ettt s sttt tnstienes | erinsiesninas 6,460,487 868,386 42,487,614
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Sch.S -Pt. 4
NONE
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NONE
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Annual Statement for the year 2018 of the GREAT AMERICAN LIFE INSURANCE COMPANY
SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(3000 Omitted)

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

OPERATIONS ITEMS

Premiums and annuity considerations for life and accident and health
CONTACES.......vueiiii e

Commissions and reinsurance expense allowances
CONtract ClAIMS........co.eerecicicc e
Surrender benefits and withdrawals for life contracts..............ccccccevveiiciinnen.
Dividends t0 POIICYNOIAETS........cc.evruiriciciriecseieeseee s
Reserve adjustments on reinsurance ceded...........ccovvievrviinniiinennienns
Increase in aggregate reserves for life and accident and health contracts.......
BALANCE SHEET ITEMS

Premiums and annuity considerations for life and accident and health
contracts deferred and UNCOIECEM...........cevvercvivieciiecse e

Aggregate reserves for life and accident and health contracts..............c.cc.......
Liability for deposit-type CONractS..........coverereuerereieisireieeseessesesens
Contract Claims UNPaId..........c..cverumereriiiiiereineireressieee e
Amounts recoverable on reiNSUraNCE.............ccieicisiniieisisse s
Experience rating refunds due or unpaid..............cocrevmrneircrnrnemerennneenes
Policyholders' dividends (not included in Line 10)
Commissions and reinsurance expense allowances due.............ccc.ceerurnenas
Unauthorized reinsurance offSet............ccoocvreiniiiicinisisicsecces

Offset for reinsurance with certified reiNSUrErs..........co.vevveerenisieeninnnns

UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)

1
2018

2017

2016

2015

2014

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

Multiple beneficiary trust.............coveeeereirereic s

47




Annual Statement for the year 2018 of the GREAT AMERICAN LIFE INSURANCE COMPANY
SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

1 2
As Reported Restatement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)

ASSETS (Page 2, Col. 3)
1. Cash and iNvested aSSets (LINE 12)........c.cceuiveieieicreie et ssesnes | sesessessesssessesanss 35,003,875,419 | oo 17,444,157 | e 35,021,319,576
2. REINSUIANCE (LINE 16).....cvvuuivirrreincrirrisieiseriseessessseesses st ssessse st ssssesssesssenes | fosessssssssessssnsssnssssenss 8,030,484 | ..o (3,826,870) | cveouverrrrerrrrrerereninns 4,203,614
3. Premiums and considerations (LINE 15).........cccvvveveuireieieiereee et essssssssenes | evesessessssssssssssssesinens 9,650,395 | ..o 13,150 | oo 9,663,545
4. Net credit for ceded reiNSUTANCE. ..ot | sesesiseniesisnes ). 0,9, COTRRORONT (OO 1,051,876,041 | ...cvvvvrecriris 1,051,876,041
5. All other admitted aSSets (DAIANCE)..........cccvveverieeieeicieee et ssessnes | ersssssesesssssessesessanes 780,395,364 | ..coveveieceeieeseeesseeinesnenes | e 780,395,364
6. Total assets excluding Separate ACCOUNtS (LINE 26).........cccceveueerirereeriieieieieseiessesssesssenes | evvesssssssesessssenns 35,801,951,662 | ..coocvvevvrrrereinns 1,065,506,478 | .....cocverrirrrrnnns 36,867,458,140
7. Separate ACCOUNt ASSELS (LINE 27)......uvvueirrreeiireeieiesississiessesissseise st ssesssssssssessessssssssses | sesesssssssssssessanssssssssassanes 413,973 | | s 413,973
8. TOtal @SSELS (LINE 28).......ucveurireriicriseisieceseerieie ettt enst s | oeestssss e sseenens 35,802,365,635 | ....ocvernerrirrinns 1,065,506,478 | .....vovnerererrinns 36,867,872,113

LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reserves (LINES 1 aNd 2).......c.ccuvvueieiiveieieeseeese ettt sssessesses | svssesssssessssssenss 30,718,220,971 | ..o 1,061,574,004 | .....cocviririnne 31,779,794,975
10. Liability for deposit-type CONtracts (LINE 3).........cvevevirereicrereiectees s ssssssesessesesssesseeses | evessssessssessessesenns 1,508,812,186 | ..ovevevecreeeeeeeees 79,531 | oo 1,508,891,717
11, Claim rESEIVES (LINE 4)....ecveiveieieicicteiciete ettt bt sntns | evssssssessesissessessesanes 150,520,760 | ...cvvvrrerrrcrererreeinnns 7,156,078 | ..o 157,676,838
12.  Policyholder dividends/reserves (LINES 5 trOUGN 7).........oiiririiisisesssiesissieseissiens | eeeseessssssessssssssssssssssssssssssssssessessns | sessessessssessesssssssessesssssssessessssassesins | nssessesessssessessessssessessessssessesnsan 0
13.  Premium & annuity considerations received in advance (LINE 8)..........ccouevrrurenrnrerninnenenens | reereineeneieeseesseeseesessenenas 465,133 | oo L Y4 N 508,810
14, Other contract labilities (LINE 9)..........ccuuurrerrrmiriririeriiesrisresicsieesiesss s sessssessssssies | sesssssssesssessssessssnenes 35,480,878 | ....coovevveerrirrrirciinnne (3,346,812) | ..oooovvercrrrcrrienrinnns 32,134,066
15. Reinsurance in unauthorized companies (Line 24.02 MINUS iNSEE @MOUNE).........oviruririnries | rrrreireieiissinsieeseissieessssesessiesseees | sestessssesessessssssessessssssessssessssssessess | soessessesssssssssssessesssssessessasssnsan 0
16.  Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03

MMNUS INSEE BMOUNL). ...ttt ettt e s ettt ss st E et e sest s | £eesaessesseesaeases e st ese e s e ssessantsessessans | S8eesesseesessantessessentansessestentnssnssns | 4etstssssnssasssssessessanssessessessnsseses 0
17.  Reinsurance with certified reinsurers (Line 24.02 iNSBE @MOUNL).........ciriieieiiinieieiiesiesieins | ceeeisssessessssssesesesssssssesssssssesessns | sessesessssesessssessessesssssssessessssessesins | rssessessessssessessessssessessessssessessnsen 0
18.  Funds held under reinsurance treaties with certified reinsurers (Ling 24.03 iNSEL @MOUNT)....... | c.ereriereerrirrinirneinriresensissisirenes | crvteeessesessesssssessessssssesssessssssessess | ssessssssessssssssssssessesssssessessanssnssn 0
19. Al other liabilities (DAIANCE)..........cvvrrrrirreiirirreiirieeeiee et eesessenes | eerssenssesssssssesesesea 687,059,263 | ......coirriririeniinniinen e | e 687,059,263
20. Total liabilities excluding Separate ACCOUNtS (LINE 26)..........covveveevereeeereieieeeeieeieessesssseseess | seevssesessssessens 33,100,559,191 | oo 1,065,506,478 | ...cocvvvererrirrnnns 34,166,065,669
21.  Separate AcCouNt IabilitIes (LINE 27)........cveveuieeieieiieieie ettt ssensens | ssessesssssssesssssssessessnsensenas 413,973 | | e 413,973
22, Total iabiliIes (LINE 28).......c.evererrereirsrieieiieisssiseisessssssssssessssesssssssssssssessessssssssssssssssssssssessessnss | soessessesssssnssessans 33,100,973,164 | ..o 1,065,506,478 | .....ccovvrrvrrirnenne 34,166,479,642
23, Capital & SUIPIUS (LINE 38)........vverrverrirceimernieeserieesiesissesiessseesssesssesssessssessesssssenssnes | sossssssssssssssssesssans 2,701,392,471 | ..o, XXX ovoeereserernninnnne | creseeesenssenseseneens 2,701,392,471
24. Total liabilities, capital & SUFPIUS (LINE 39)........erirririrriieiinrieisessisseseisessssssssssssessssssesessessnes | soessessssssssnsseseans 35,802,365,635 | ..coovevrvirrieirinine 1,065,506,478 | .....ccvvverirrrrnenne 36,867,872,113

NET CREDIT FOR CEDED REINSURANCE
25, CONMIACE TESBIVES........vvreierariresissesse ittt snes | cosesstssesenessesesans 1,061,574,004
26, ClAIM TESEIVES. .....ouvuuiirieriisrieie ettt sies | Soesine bbb s 7,156,078
27.  Policyholder diVIdBNAS/TESEIVES..........cvveiveeieiceeseiseteee ettt ses s sesssssssnes | seesessessesessesssssesssssssesssssessssesnsad 0
28.  Premium & annuity considerations received in @dVANCE...........ccccveveieievneisieeseieseseiesens | e 43,677
29. Liability for deposit-type CONMTACES..........ccceviiviveiicrcieceirie st se s | sesseaessssse st e s s sesebenaetenes 79,531
30.  Other CONraCt HADIES. .........cvurererrirriiiiee ettt | ceessessesteseessessesssnsaees (3,346,812)
31, ReINSUrANCE CEABA @SSBLS..........couuiiuiiiiii s | soebssess s 3,826,870
32. Other ceded reinSUranCe rECOVEIADIES..........c.coreruurireereeireeeeeeieeeseeetsecassee e stene e ssessenes | sesesssnssssssesessasesseenes (17,444 157)
33. Total ceded reinSUranCe reCOVETaDIES............oocuiiiiiiii s | 1,051,889,191
34, Premiums and CONSIAEIAtIONS............c.cveviviieeieeieiseie ettt sb s sssns | saessesssssssessesessesses s sesans 13,150
35.  Reinsurance in Unauthorized COMPANIES..........c.viiiriieiinieeseie et ssssesses | sessssessesssssssessessssssessesssssssesesnd 0
36. Funds held under reinsurance treaties with Unauthorized FEINSUIETS..............ocuuereerierierienes | e 0
37.  Reinsurance with Certified reINSUIETS. ... | e 0
38. Funds held under reinsurance treaties with certified FeiNSUNETS. ..o | e 0
39. Other ceded reinsurance payables/OffSEtS. .......c.ciiiieeiiniieeesie e | eerssiessessssssssssesessssensessnssnsessead 0
40. Total ceded reinsurance PayablES/OffSELS. ..o eessssesesesresssssiees | srsessesssssesssssssssssssssnssneas 13,150
41.  Total net credit for ceded reINSUFANGCE. ...........ccuuuiiiriiriiriiriririneneseseseissssississinnes | orienieesieenieenienees 1,051,876,041
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Annual Statement for the year 2018 of the GREAT AMERICAN LIFE INSURANCE COMPANY
SCHEDULE T - PART 2

INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals
1. AIBDAMA. .. AL [ 345,857 |........ 116,596,534 | ..covvevernirnenernens | e 13,751 | e | e 116,956,142
2. AIBSKA. e AK| s 19,893 | .o 2,137,734 | oo [ | e 100,647 | ............ 2,258,274
30 ANIZONA. oo 692,447 | ........ 112,168,983 | ..o | e 11,985 | oo [ e 112,873,414
4. Arkansas.. . 223,034 | .......... 22,726,662 | ... L4768 | ... 110,232 | ......... 23,064,696
5. California........cceuieeieiseier s (07.N IS 7,160,520 | ........ 495,161,690 3870 [ oo 97,025 | ........ 502,423,451
B, C0l0raU0. ..ottt 387,075 | .ccenee 59,286,705 | ...coovverrerrerrrirreinnns | crvereneieenens 93,155 [ v 93,674 |.......... 59,860,608
7. CONNECHCUL........cvvieeieiecie e 517,550 | ... 98,339,876 | ..oovvrereeririis 82 | oo 3,986 | oo 54,222 | ......... 98,915,717
8. Delaware...... 87,892 | .......... 21,294,254 | ..o | e [ s | e 21,382,146
9. District of Columbia..........cccccoevuniinrerniirnirnirnrrnernessessesserneened DO | s 41,090 | .o 4,198,458 | ..o | e [ | e 4,239,548
10, FIOMAA. ..ottt [ I 2,762,474 | ........ 431,631,240 | .oooovrvie. 164 | o 42,322 | oo, 386,793 | ........ 434,822,993
11, GBOMGIA. cvveeveeeeereiieite ittt (C7.Y [P— 1,273,152 | ........ 126,601,237 [ .o | e 77,827 | oo 72,753 | ....... 128,024,969
12, HAWAL oo HIf s 317,076 | .......... 49,904,538 | ..o [ e | e, 169,783 | ......... 50,391,396
13, 1dAN0. oo [[0] IS 138,255 | .......... 24,190,982 | ..oovoieeieiniens | s 21 [ | s 24,329,258
T4, THNOIS....ceoceeerciee ettt [ [ 1,321,745 | ........ 157,749,666 | .....ovvvveerecncne | e 75,725 [ oo, 113,644 | ........ 159,260,780
15, INGIANAL ... [\ [P— 336,587 | ........ 193,267,993 | ..o | e | e 62,305 | ........ 193,666,886
16, OWAL oottt A s 179,833 | .......... 52,477,358 [ ..o | e 3,753 | oo, 106,555 | .......... 52,767,499
17, KGNSS ...ttt (G [— 223,602 | .......... 25,232,204 [ ..oooeinieeiee | e 58,302 [ oo 399,968 | .......... 25,914,076
18, KENHUCKY.c..eeeeeet sttt [ [— 278,436 | .......... 75,671,536 [ ..oovevveeieierieiiens | e 1,731 | e 420,211 | oooeeee. 76,371,914
19, LOUISIANG. ....oouieeieieiee sttt LA] e, 342,694 | ........ 128,728,749 | ..o | e | ceeeieeisessesississieees | eeiees 129,071,443
20, MalNE.....oieeie e L1V I 138,875 | .......e. 21,812,711 [ e | s 5,289 | oo 158,276 | .......... 22,115,152
210 Maryland.........oooii e MD] oo 937,020 | .......... 83,517,533 [ ..o | e | e 90,943 | .......... 84,545,496
22, MaSSAChUSELES. .......ccerveereerieeies s LYY [P 725384 | .......... 74,852,004 [ ..o | e 929 | .o 1,871,137 | .......... 77,449,454
23, MIChIGAN.....oiveiiicireiie e MI e 383,376 | ........ 238,121,979 [ | e | e 102,060 | ........ 238,607,415
24, MINNESOA......ovoeiverircirciieeiis ettt nes LYV p— 583,532 | ........ 115,490,248 | ...oovveervervnrreeren | e 3842 | oo, 465,678 | ........ 116,543,301
25, MISSISSIPPI. vvvorvvereseiseeseissississesssssssessessses s VIS [— 220,016 | .......... 41,180,027 106,048 | .......... 41,507,989
26, MISSOU....ooorveeierircirciieiis ittt sttt nses MO| oo, 496,255 | ........ 227,358,566 640,594 | ........ 228,585,814
27 MONANG. ...ttt es MT | e 22,621 | ..o 2,523,341 | oo | eeriniiinnieee8,987 | | e 2,552,949
28, NEDraska.......cocoovvvrveiiiisiieiieiessee s T4 [P 205,930 | .......... 16,074,420 |.oooovvvveererenrenn [ cvrrreiieenennd2,914 | [ e 16,323,263
29, NEVAUA.......coovririieiie st NV oo, 429,536 | .......... 28,217,616 [ covovveireireeren2688 | o [ s | e 28,647,420
30.  New Hampshire..........cccoveumiereinriinsiiesiss s sissssssssssssseesssssens NH| oo 95,586 | .......... 34,561,113 640,807 | .......... 35,361,475
31.  New Jersey.. ..1,033,887 | ........ 179,398,034 .681,726 | ........ 181,120,504
32, NEW MEXICO......ovrrrrrrerrrrrnrisssisnsisessiesssssssssssssssssssessssssssesses NM | e, 275,266 | .......... 21,906,843 [ ..o | e [ s | e 22,182,109
33, NBW YOTK. oottt NY [ 270,534 | .......... 22,387,072 [ .oveererrererreerceen | 3,972 [ e | e 22,661,578
34, NOrth Carolina..........cc.eveereerieiieriseesssisssssessss s esssssenes NC| .. 1,387,799 | ........ 224544276 | ....coovvrverrrrrerirnrinns | cerreenn 1,149,514 | 0 310,362 . 227,391,951
35. 59,814 | ... 11,029,496 | ..oovvvvvrvernerncrnenes [ | e 196,500 [ e 11,285,810
36, ONI0...cececececerrcreesseisrseseseneeseeseesesssssssssssssssseses OH | o, 903,940 | ........ 252,500,794 | oo 38 | 2,574 | 1,236,742 | 254,644,089
37, OKIAhOMa......c.oevieririerirrirrinnissiserssinenseesensensssnssnssnsneseens OK | i, 710,677 | oo 16,681,289 | ..o [ v 2,412 | 299,480 | ... 17,693,858
38, OreQON.....ceieceeeereenernenneniresinesiesiesisssssssssssssensessensnenOR | o, 172,697 | .......... 44,287,649 | ..coovvverrerncrncrnene [ v T 45T | [ e 44,527,803
39, Pennsylvania..........ccccoeeernerinrrnerissisniesiessensesssssssssssssssssnseens PA | 1,544,279 | ... 304,810,437 | ..oovvvervrrerrerseiiens | cvvrirerennnnnn8,094 | ..o..1,092,881 | . 307,453,690
40.  Rhode Island..........ccccoeeerierieeiinniissiiseiississsssssssssssssssssssisenec R iiinn..88,465 | oo 21,946,611 [ .o | v B,871 [ | e 22,040,747
41, South Caroling..........ccovevvernernernernernernernerneninesssssissssssssseeese oG [ wvverinenennnnn 583,930 | ooveee. 127,380,512 | oo | 6,324 | . 208,975 | . 128,179,742
42, South DaKOta........ccrvverrerieieseiseiseersennensennennenssennennerenOD [ everinirnnnnnn062,608 | oo, 10,004,146 | ..oovvoerrernennernenes [ e [ e 10,066,804
43. ..648,408 | ........ 176,862,136 |... 224,461 | ........ 177,826,483
44, 3,746,541 | ........ 250,740,444 315,632 | ........ 254,813,462
45, Utah....cccccnccnenenenenenssiensensessensensennnen U T [ i 169,425 | e 80,303,854 | ...oovvrrerrirerieinens | e | v 1,134,975 | ......... 81,608,253
46, VEIMON.....oviiiierinrrneirnernenenenesenensensessesssenssenssennensnens VT | i 342 | 13,683,720 | .cvovveerrernerinennenes [ v 18,900 | oo [ e 13,747,962
A7, VIFGINIB..cooieoiecieciecieesces e VA e 1,393,605 | .......... 85,378,570 [ ..o 45 | s 158,069 | ...covcvrrrnnes 84,597 | ......... 87,014,885
48, WashiNGLON......ccviuuieiieineineese ettt WAL e 596,857 | ........ 131,776,575 | oo 104 | v 195,033 | ...t 1,575,110 | ........ 134,143,679
49, WESt VITGINIa.......cvoiveceierieiieicsiesiesiesiesiessessssssssssssssseeees WV s 133,639 [ ..ovcvnnee 35,281,485 [ ..o | cernenenenneseinei | e 48214 | ......... 35,463,338
50, WISCONSIN....couieriiriircireieiees e WIH s 342,879 | .......... 98,883,799 | ..o | e 174,212 | e 233,160 | .......... 99,634,050
51, WYOMING....iiriiiiie st WY [ s 33,618 [ .o 6,377,333 | oo [ e e | e 6,410,951
52.  AMENICAN SAMOA.......couivuiririricrierieriest st ses s AS | oo | s e | s o | e 0
53, BUAM. .ottt (C1U1 I 13413 [ e e [ s [ e | e 113,413
54, PUEHO RICO. ...ttt PR oo, 1,096 | .o 1,028 | oo | s [ e | e 2,123
55.  US Virgin ISIands.........ccoeveeririreisiirsiseiseseseise e AT/ 4,070 | oo [ e [ | 4,070
56.  Northern Mariana ISIands...........cc.covrerereininenernneeeene MP o | e e [ | e | 0
57, CANAA....... oot CANJ oo 1,882 [ oo | e [ e | s | s 1,882
58.  Aggregate Other AlIEN.........cccoeuevevvrerersereiesse s (0] 1 IS 76,092 | oo 72,373 | coeeevererseierieseens [ e | e sessssssessns | cvverissenins 148,465
59, TOHAIS.....oucveeieeiieeieee sttt sntensnns | oneieees 35,288,158 | ..... 5197,314,431 | .o 1477 | e 2,506,407 | .......... 13,906,168 | ..... 5,249,016,641
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1 2 3 4 5 6 7 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 Domiciliarylto 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) (Y/N) *
31-1544320| ............. 0001042046 |NYSE............ American Financial Group, INC..........ccccceviveerveveveieeenieesieeeeseeeseeens | OHuiiiit JUIP i [ OWNEISNID.....ce. | crevereiiieieies | et senne | ceaes \\ N I
. | 31-6549738| .. American Financial Capital Trust IL.. . | American Financial Group, Inc... . | Ownership......... |....100.000 | American Financial Group, Inc. | ...... Neoors e
16-6543606 . | American Financial Capital Trust Il American Financial Group, INC...........ccocoevveveviveviieinenens Ownership ....100.000 |American Financial Group, Inc. | ...... \\ O I
16-6543609 . | American Financial Capital Trust IV American Financial Group, INC.........ccccovvrnmerneeneernieneen. Ownership......... ....100.000 | American Financial Group, Inc. | ...... Neoors e
31-0996797 . | American Financial Enterprises, Inc American Financial Group, INC..........cccocvveveeverrrernreennns Ownership......... ....100.000 | American Financial Group, Inc. | ...... \\ N I
31-0828578| ... | erereereerneineens | eoreereieennineens American Money Management Corporation..............cocoeeeereerreseeneeneen: OH.......... NIA........... American Financial Group, INC.........ccccocernriniencerrencen. Ownership......... ....100.000 | American Financial Group, Inc. | ...... N e
27-1577326|.............. . | American Real Estate Capital Company, LLC...........ccccooevvrererriennnnee. OH.......... NIA........... American Money Management Corporation Ownership......... ....100.000 |American Financial Group, Inc. | ...... \\ N I
27-2829629| ............. .... |Mid-Market Capital Partners, LLC.........ccccoerrereeneerreneinrineieenneeseessesnnenns DE........... NIA.......... American Money Management Corporation Ownership......... ....100.000 | American Financial Group, Inc. | ...... |\ ISP
412112001 oo [ e e APU Holding COMPEANY.........cooivrieeieiiererese e ssssesee s seseenes OH.......... NIA........... American Financial Group, INC..........ccoevevereeeerrersieennns Ownership......... ....100.000 | American Financial Group, Inc. | ...... Nevooor [
23-6000765 ............. . | American Premier Underwriters, INC............coereerrersrnreneensenceneireeneenens PA......... NIA........... APU Holding Company Ownership......... ....100.000 | American Financial Group, Inc. | ...... N e
13-6400464| ............. ... | Lehigh Valley Railroad CoOmMPany..........ccceveverrerereeeseesiessesesssessssenens PA...... NIA........... American Premier Underwriters, Inc. Ownership......... ....100.000 | American Financial Group, Inc. | ...... \\ N I
46-1665396 | ......oocvevs [ e [ e Pennsylvania Lehigh Oil & Gas Holdings LLC...........cccccoouveiveverrirnienne, PA.......... NIA........... Lehigh Valley Railroad Company............cccceeerverrennnee. Ownership......... ....100.000 | American Financial Group, Inc. | ...... Nevooos [
20-1548213|.............. . | Magnolia Alabama Holdings, INC.........c.ccceeeerivireiecieceeeee e American Premier Underwriters, INC...........cccoocvevennee Ownership......... ....100.000 | American Financial Group, Inc. | ...... \\ O I
20-1574094|............. . | Magnolia Alabama Holdings LLC...........ccoeviuririrererereiece e Magnolia Alabama Holdings, INC.........ccccceevvivieiiinne Ownership......... ....100.000 | American Financial Group, Inc. | ...... Nevooor e
46-1852532].............. Michigan Oil & Gas Holdings, LLC...........cccoevvevveveeereeeeeseeee e American Premier Underwriters, InC.........c..cccocvvvernenes Ownership......... ....100.000 | American Financial Group, Inc. | ...... Nevooor e
46-1480078|.............. . | Ohio Oil & Gas Holdings, LLC...........cccccvirieieieirieieieiesesesessiesieienns American Premier Underwriters, Inc Ownership......... ....100.000 | American Financial Group, Inc. | ...... Nevooor [
13-6021353 ............. . | The Owasco River Railway, INC..........coeveveerrieieieiseereeeeeseses s American Premier Underwriters, Inc. Ownership......... ....100.000 | American Financial Group, Inc. | ...... |\ O I
76-0080537 . |PCC Technical INdUStries, INC.........cccocuervererreirieciesiee s American Premier Underwriters, Inc Ownership ....100.000 | American Financial Group, Inc. | ...... Nevooor [
. 123-1537928| .. Penn Towers, Inc..... . | American Premier Underwriters, Inc.. . | Ownership......... |....100.000 | American Financial Group, Inc. | ...... N
46-3246684 . | Pennsylvania Oil & Gas Holdings, LLC American Premier Underwriters, Inc. Ownership ....100.000 | American Financial Group, Inc. | ...... Nevooor [
....... 23-6000766 . | Pennsylvania-Reading Seashore Lines American Premier Underwriters, Inc Ownership ......66.670 | American Financial Group, Inc. | .....N....... | .....
....... . 123-6207599] .. Pittsburgh and Cross Creek Railroad Company.. . | American Premier Underwriters, Inc.. . | Ownership......... |......83.000 | American Financial Group, Inc. |.....N
....... 98-1073776 . | GAl Insurance Company, Ltd.........cccoevernririnrnrennninsinessesssssisessnes APU Holding Company Ownership ....100.000 | American Financial Group, Inc. | .....N....... | .....
......................... . | Great American Specialty & Affinity Limited...........ccooreverierivreriennnn. APU Holding Company. Ownership......... |....100.000 | American Financial Group, Inc. | .....N....... | .....
....... 31-1446308 . [Hangar ACQUISItION COMP.......o.uvererrerrerreeireesnsessesesssssssesessessssssessessnnssnes APU Holding Company Ownership......... |....100.000 | American Financial Group, Inc. |.....N....... | .....
....... 91-1242743 Premier Lease & Loan Services Insurance Agency, Inc...........c.ccceeeeee. |WA.......... [NIA........... |APU Holding Company...........cccccceeverrrveerrrvereserenenneen. | OWNErship......... |....100.000 [ American Financial Group, Inc. | .....N....... | .....
....... 91-1508644 .. | Premier Lease & Loan Services of Canada, Inc........c.cccccvvrvrerneennnne | WALL....... |NIA........... | APU Holding Company. Ownership......... |....100.000 | American Financial Group, Inc. |.....N....... | .....
....... 31-1262960 . | Risico Management Corporation............cccceeeererresseniersesnssissesssessenns | DEvevienees |NIA.......... | APU Holding Company Ownership......... |....100.000 | American Financial Group, Inc. | ......N....... | .....
....... 31-0823725 Dixie Terminal Corporation.............ccc.ceeeveereenereereernnereernessneseesssenseesnnens | OHeeeeees [NIA........... | American Financial Group, InC.........ccccoevvvenereirnrennene. | OWnership......... |....100.000 | American Financial Group, Inc. | .....N....... | .....
....... 98-0606803 .... | GAl Holding Bermuda Ltd American Financial Group, InC.............cceeceveevevveevnnenen. | OWnership........ | ......69.990 | American Financial Group, Inc. | ......N....... | 2...
....... 98-0606803 .... | GAl Holding Bermuda Ltd GAl Australia Pty Ltd..........ccoccovvnenrrninerrirninnenennenee. | OWnership........ |......30.010 | American Financial Group, Inc. | .....N....... |2...
..................................................................... 98-0556144 | ....coovvves | erervieireeiens [ evvrveerereceenee | GALINA@MNILY, LEd...ovicieiicccecece e GAl Holding Bermuda Ltd.............cccccoevvveevriccrerecneene. | Ownership......... |....100.000 | American Financial Group, Inc. |.....N....... | .....
....... w..e. |Neon Capital Limited.........ovrurrerriririreinreseeseseeseieesessissssesssesesssenenns GAl Holding Bermuda Ltd..........cccocorvrvrneenerernceneenen. | OWnership........ |....100.000 | American Financial Group, Inc. | .....N....... | .....
....... .. INCM Holdings (U.K.) Limited Neon Capital Limited............cccoeeeerceveisiveersiccenennenne. | OWnership......... |....100.000 | American Financial Group, Inc. | ....N.......| ...
....... ... |Neon Capital ManagErS..........c.ewureurneenrieeneeneieeseeseiseiessssssessesssesenns NCM Holdings (U.K.) Limited..........cccccoourninererrnennene. | Ownership......... |....100.000 | American Financial Group, Inc. | .....N....... | .....
....... . |Neon Holdings (U.K.) Limited Neon Capital Limited Ownership......... |....100.000 | American Financial Group, Inc. | .....N
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....... . | Beat Capital Partners Limited............ccouerurrereerrernineennensineieessessesnsensenes Neon Holdings (U.K.) Limited.......c..ccccoorvvrerrnrnnennenn. | Ownership........ |......19.150 | American Financial Group, Inc. | .....N....... | ...
....... . | Beat Services LIMIted..........ccocerireiricreniceseee e Beat Capital Partners Limited..............ccccccceeeveerevneneene. | Ownership........ |....100.000 | American Financial Group, Inc. | ....N.......| .....
....... Chord Reinsurance LIMited. ..o Beat Capital Partners Limited............ccccoccoeeevreerreneee. | OWnership....... |......60.000 | American Financial Group, Inc. | .....N....... | .....
....... . | Tarian Underwriting LImited...........cccovveveeeeeiieeeeceeeccesecee s Beat Capital Partners Limited................c..cceeceveeveueneene. | Ownership........ | ......60.000 | American Financial Group, Inc. | ....N.......| .....
....... ... |Lavenham Underwriting LImited...........ccoovrrurrerinrnrnncneecnesee s Neon Holdings (U.K.) Limited........c..cccccccovvrerrerneeneenn. | Ownership....... |....100.000 | American Financial Group, Inc. | .....N....... | .....
....... . [Neonltaly SR.L....ccoeeviiieceiee, Neon Holdings (U.K.) Limited Ownership ......60.000 |American Financial Group, Inc. | .....N....... | .....
....... Neon Management Services Limited... . |Neon Holdings (U.K.) Limited .. | Ownership......... |....100.000 |American Financial Group, Inc. |......N
....... .. | Neon Sapphire Underwriting Limited............ccovveerevrriererierereeesceieeienins Neon Holdings (U.K.) Limited Ownership ....100.000 | American Financial Group, Inc. | .....N....... | .....
....... . |Neon Service Company (U.K.) Limited..........cccooeurerienrnrernenereinineinens Neon Holdings (U.K.) Limited........c..ccccceovererrernieneenn. | Ownership....... |....100.000 | American Financial Group, Inc. | .....N....... | .....
.......... Studio Marketform SRL...........c....... . |Neon Service Company (U.K.) Limited.. ... |Ownership......... |....100.000 |American Financial Group, Inc. |.....N
....... . [Neon Underwriting Bermuda Limited...........c.coovuurrenineeneinnineneinineenens Neon Holdings (U.K.) Limited........c..ccccceevvrerrerniennenn. | Ownership....... |....100.000 | American Financial Group, Inc. | .....N....... | .....
....... . |Neon Underwriting LIMIted...........ccoevrvrerereerresie s nes Neon Holdings (U.K.) Limited............ccccceververrerennnnen. | Ownership....... |....100.000 | American Financial Group, Inc. | .....N....... | .....
....... . | Orca Insurance AGENCY AlS.........cociiueieieieeee e Neon Holdings (U.K.) Limited..............cccceerverrerenneenn. | Ownership........ |......89.425 | American Financial Group, Inc. | .....N....... | .....
....... Sampford Underwriting LImited............cooovevvrirvereiciees e Neon Holdings (U.K.) Limited.............cccceevrverrerennnnen. | Ownership........ |....100.000 | American Financial Group, Inc. | .....N....... | .....
....... . [ Xenon AGeNncy LIMIted..........ocurureiereeeieieecineieieeissese e eseeseeiseiees Neon Holdings (U.K.) Limited........c..cccccccoverererneennenen. | Ownership........ |....100.000 | American Financial Group, Inc. | .....N....... | .....
................................. . |Helium Holdings Limited..........ccccceeeververrcsiceseseceseeseeseesessesseennenn | BMU... [ NIAL......... | American Financial Group, InC...........ccccccvvevevvevceneen. | OWnership......... | ....100.000 | American Financial Group, Inc. | ......N.......|5...
............................................................................................................................................ Neon Employee Ownership LLC............cccccoevvevvevevevenieveseeseesiesseeenns | DEceen [NIAL......... | Helium Holdings Limited...........cccoovevveveveeiercecseeee. | OWNEISAIP.ccn [100023.350 | oiiicceccececeeeseeeieens | eeeedNeen [ 50
................................................... . | GAI Australia Pty Ltd.........c.cccovveverveveeriecceneceeeseeieseseieseesnenenneens |AUSL. [NIA......... |Neon Employee Ownership LLC...........cccceceevveveeeeen. | OWnership......... | ....100.000 | American Financial Group, Inc. | ......N.......|5...
.................... 06-1356481]............. . | Great American Financial Resources, InC...........cccccoeeevesiceeevesniennen. | DEoce.. |UDP........... | American Financial Group, Inc...........ccccccevevecirevneeeen. | OWnership......... | ....100.000 | American Financial Group, Inc. | .....N.......| 1...
.................... 31-1422717 | oo AAG InSUrance AGENCY, INC......cuevvrvereriirnrieieiesissieesesesssseeessssesessees Great American Financial Resources, Inc..................... | Ownership......... |....100.000 | American Financial Group, Inc. | .....N....... | .....
.................... 34-1017531] ..ocvvernene . | Ceres Group, INC.......cuiuiriieieiseieie st naes Great American Financial Resources, Inc..................... | Ownership......... | ....100.000 |American Financial Group, Inc. |.....N.......| ...
.................... 470717079 ............. . | Continental General Corporation..............coewerrenrnreneuessnsesensesssnnenns Ceres Group, INC......c.ovvreeeninrerersiessessiessnsessennnnnes | OWNErship........ |....100.000 | American Financial Group, Inc. | .....N....... | .....
..................................................................... 34-1947042| ............. QQAGENCY Of TEXAS, INC..ocvuveiiieieeeee e Ceres Group, INC......cvveveveeieeiesieesessiesseseenens | OWNErship......... |....100.000 | American Financial Group, Inc. |.....N.......| ...
..................................................................... 31-1395344|............. . | Great American AdVISOTS, INC........c.cueveeeveicireesiee e nee 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.........c.couevevrererrererreennienensenns Great American Financial Resources, InC..................... Ownership......... ....100.000 | American Financial Group, Inc. | ...... Nevooor [
0084 | American Financial Group, Inc. |93661... |31-1021738|.............. . | Annuity Investors Life Insurance Company............coeveerrerreneenreneeneneenns Great American Life Insurance Company Ownership......... ....100.000 | American Financial Group, Inc. | ...... |\ S
....... . |27-4078277| .. Bay Bridge Marina Hemingway's Restaurant, LLC.. . | Great American Life Insurance Company.. . | Ownership. .....85.000 | American Financial Group, Inc. | .....N
....... 27-0513333 .. | Bay Bridge Marina Management.............covueeeereeneeneuneneneieeneesenenenns Great American Life Insurance Company Ownership......... |......85.000 | American Financial Group, Inc. | .....N....... | .....
....... 20-1246122 . | Brothers Management, LLC...........cccooievieniieceeeee e Great American Life Insurance Company Ownership ....100.000 |American Financial Group, Inc. | .....N....... | .....
....... . |81-3737639] .. Charleston Harbor Fishing, LLC.. . | Great American Life Insurance Company.. . | Ownership......... |....100.000 |American Financial Group, Inc. |.....N
....... 47-5618395 ver |GAKBY LIME, LLC.....ovectecee et Great American Life Insurance Company Ownership ......50.000 |American Financial Group, Inc. | ......N....... | 2...
....... 47-5618395 veee |GAKEY LIME, LLC....oiere ettt Great American Insurance Company.............c..ccc.e.... | OWnership......... | ......50.000 | American Financial Group, Inc. | .....N....... |2...
.................... 20-4604276 . | GALIC - Bay Bridge Marina, LLC..........cccccouveerirereieeeieeeeeeseees Great American Life Insurance Company..................... | Ownership......... |....100.000 | American Financial Group, Inc. |.....N....... | .....
..................................................................... 31131777 | s | cvrreenerereens [ evrerneneineerenees | GALIC BIOthETS, INCuvoieei et Great American Life Insurance Company..................... | Ownership......... |....100.000 | American Financial Group, Inc. | .....N....... | .....
..................................................................... 26-3260520 ............. . | Manhattan National Holding Corporation Great American Life Insurance Company..................... | Ownership......... |....100.000 | American Financial Group, InC. | .....Y....... | .....
0084 | American Financial Group, Inc. |67083... |45-0252531| ............. . | Manhattan National Life Insurance Company. Manhattan National Holding Corporation...................... Ownership......... ....100.000 | American Financial Group, Inc. | ...... |\ ISP
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Code Name Code Number | RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (Y/N) *
....... 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.............cccecevveevvievnnenen. | OWnership....... |....100.000 | American Financial Group, Inc. | .....N....... | .....
....... 80-0333563| .....covvvr | rrereeereerenrnens [ cereerneeneererenee | ABA INSUrANCE SEIVICES, INC...vovvoeeeicie e Great American Holding, INC..........ccccoovvvvreinveneerneennene. | OWnership........ |....100.000 | American Financial Group, Inc. | .....N....... | .....
....... 27-3062314(.............. . | Agricultural Services, LLC.........c.coveviieeiieeieeceeeee e Great American Holding, Inc...........cccccccevecvevveevevcneee. | Ownership......... |....100.000 | American Financial Group, Inc. |.....N....... | .....
......................... . | Great American Holding (Europe) Limited...........ccoorerrereeneereeneernerneens Great American Holding, INC..........cccccovovevrevveencernueeene. | OWnership......... |....100.000 | American Financial Group, Inc. | .....N....... | .....
......................... . | Great American Europe Limited...........cccoovveeviveveieceiieseeeeeee e Great Amerian Holding (Europe) Limted....................... | Ownership......... |....100.000 | American Financial Group, Inc. |.....N....... | .....
....... . AA-1784134| .. Great American International Insurance Designated Activity Company.. .. | Great American Holding, Inc.. . | Ownership......... |....100.000 |American Financial Group, Inc. | .....N
0084| American Financial Group, Inc. |23418... | 73-0556513 . | Mid-Continent Casualty COmMpPany...........cc.cceeveeriererrereeerieessessseeneans Great American Holding, INC..........ccocvvvevvcvevereeieeinens Ownership......... ....100.000 | American Financial Group, Inc. | ...... Nevooor e
0084 | American Financial Group, Inc. | 15380... | 73-1406844 . |Mid-Continent Assurance COMPaNY...........cocueeeeeereureesneeeesnesneeeesssneenns Mid-Continent Casualty Company Ownership......... ....100.000 | American Financial Group, Inc. | ...... Neoors e
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.........c.ccocovverrerrrnerennnes Mid-Continent Casualty Company Ownership......... |....100.000 | American Financial Group, Inc. |.....N....... | .....
0084| American Financial Group, Inc. |23426... | 73-0773259 . | Oklahoma Surety Company. Mid-Continent Casualty Company............ccceeererevrrinns Ownership......... ....100.000 | American Financial Group, Inc. | ...... |\ RS
..................................................................... 34-16073%............. . | National Interstate Corporation.... Great American Holding, Inc..........c.cccecvevveveievcrennenn. | OWnership......... |....100.000 | American Financial Group, Inc. | .....N.......| ...
..................................................................... 34-1899058 ......coccet [ cervrriesiieens | ceviverereneenenn. | American Highways Insurance Agency, INC.......c.ovcveveeeveniceirecveneenenns National Interstate Corporation................cccceeevvevneeen. | Ownership....... |....100.000 | American Financial Group, Inc. | .....N.......| .....
.................... 31-1548235| ............. .. | Explorer RV Insurance Agency, Inc National Interstate Corporation Ownership......... |....100.000 | American Financial Group, Inc. | .....N....... | .....
.................... 98-0191335|............. . |Hudson Indemnity, Ltd National Interstate Corporation Ownership......... |....100.000 | American Financial Group, Inc. | .....N....... | .....
.................... 66-0660039]............. Hudson Management Group, Ltd...........cccoevivereieinieiecesie e National Interstate Corporation...............cccecvevvevenneenn. | Ownership........ |....100.000 | American Financial Group, Inc. | .....N....... | .....
.................... 34-1607396|.............. . | National Interstate Insurance Agency, INC.........cccoveveereevirerieereennnes National Interstate Corporation Ownership......... |....100.000 | American Financial Group, Inc. | .....N....... | .....
.................... 36-4670968| ............. . | Commercial For Hire Transportation Purchasing Group...........c.ccccc.vee. National Interstate Insurance Agency, Inc Management...... | .................. | American Financial Group, Inc. | .....N....... |4...
0084 | American Financial Group, Inc. | 32620... | 34-1607395| .......cccc. | veovrrrrimrinnnne | cevereereirnsrnnennns National Interstate Insurance COMPaNY..........cccoerveererrieererenreeesnnennenns National Interstate Corporation............cc.eerrveererrinrenns Ownership......... ....100.000 | American Financial Group, Inc. | ...... Nevoooe [
0084| American Financial Group, Inc. | 11051... |99-0345306............. . | National Interstate Insurance Company of Hawaii, Inc............ccccoevueee. National Interstate Insurance Company...........ccccoueeee. Ownership......... ....100.000 | American Financial Group, Inc. | ...... |\ RS O
..................................................................... 43-1254631| ............. . | TransProtection Service COMPaNnY...........couruerenreerrnrenreeesnssnseseessennenns National Interstate Insurance Company........................ | Ownership......... |....100.000 | American Financial Group, Inc. | ......Y....... | .....
0084| American Financial Group, Inc. |41106... |95-3623282.......ccccc. | covevrieriereinns [ cvevieiesiinnnns Triumphe Casualty COmMPANY........cccocceueirieieiriieieeicese s National Interstate Insurance Company..........ccceuveeee. Ownership......... ....100.000 | American Financial Group, Inc. | ...... Nevooor [
0084 | American Financial Group, Inc. |21172... |86-01142%............. .. | Vanliner Insurance COMPaNY..........c.oouurerurernreresnesnneseenssssessessessssessnnes National Interstate Insurance Company............coeveven Ownership......... ....100.000 | American Financial Group, Inc. | ...... | (R O
..................................................................... 20-5546054 . | Safety Claims & Litigation Services, LLC...........cccouvrererirrrerrerressnnnns National Interstate Corporation.............c.ccceververennnnen. | Ownership........ |....100.000 | American Financial Group, Inc. | .....N....... | .....
..................................................................... 46-4570914 . | Safety, Claims and Litigation Services, LLC.... National Interstate Corporation............cccoerevrrrrennnen. | OWNErship......... |....100.000 | American Financial Group, Inc. | .....N....... | .....
0084| American Financial Group, Inc. |22179... [95-2801326 .. Republic Indemnity Company of America... .. | Great American Holding, Inc.................. . | Ownership......... |....100.000 |American Financial Group, Inc. | ...... N
0084 | American Financial Group, Inc. |43753... | 31-1054123 .. | Republic Indemnity Company of California Republic Indemnity Company of America..................... Ownership......... ....100.000 | American Financial Group, Inc. | ...... |\ S O
....... 59-1683711 . | Summit Consulting, LLC.......c.coeviiiericeeceesee e Great American Holding, Inc. ..........cccccceceeevvecvevcneeee. | Ownership......... |....100.000 | American Financial Group, Inc. |.....N....... | .....
....... . |59-3385208| .. Heritage Summit Healthcare, LLC... . | Summit Consulting, LLC.... ..| Ownership......... |....100.000 | American Financial Group, Inc. | .....N
....... 82-2462705 . | Summit Real Estate Holdings, LLC..........cccccoevivireeecceviceeeceeeeee Summit Consulting, LLC Ownership......... |....100.000 | American Financial Group, Inc. |....N.....| .....
..................................................................... 59-3409855 . | Summit Holding Southeast, INC..........cccovirrnrininireres e Great American Holding, InC. ........cccccoccvevvvenvereereienene. | OWnership........ |....100.000 | American Financial Group, Inc. | .....N....... | .....
0084 | American Financial Group, Inc. [ 10701... [59-1835212f.............. . | Bridgefield Employers Insurance Company.............ccoeeeeverveererererenenns Summit Holding Southeast, INC........c.ccocevvieveiviriininne, Ownership......... ....100.000 |American Financial Group, Inc. | ...... \\ O I
0084 | American Financial Group, Inc. | 10335... |59-3269531| .....cccovs | cevrrmrineinnnee | cevereereernesnnennes Bridgefield Casualty Insurance Company...........cccveueeeeeeneurerneeneereeneens Bridgefield Employers Insurance Company.................. Ownership......... ....100.000 | American Financial Group, Inc. | ...... Neoors e
0084| American Financial Group, Inc. | 16691... |31-0501234/ ............. . | Great American Insurance COMPANY..........ccovvveevrversreeriersesesssessesesnens OH.......... UDP.......... American Financial Group, INC........cc.ccoveveveeierrrerniennns Ownership......... ....100.000 | American Financial Group, Inc. | ...... Nevooor e
0084 | American Financial Group, Inc. | 37990... | 31-0973761| ............. . | American Empire Insurance Company............cccocreueeereereeneeneenesseeneenns OH.......... (A Great American Insurance Company...........c.cccoeeeeenees Ownership......... ....100.000 | American Financial Group, Inc. | ...... |\ ISP
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59-1671722|............. . | American Empire Underwriters, INC..........ccorveererreereneereirneenineeneessennenes NIA........... American Empire Insurance Company.............cccveureene Ownership......... ....100.000 | American Financial Group, Inc. | ...... N e
31-0912199| ............. . | American Empire Surplus Lines Insurance Company A Great American Insurance Company...........c.ccecevveenas Ownership......... ....100.000 |American Financial Group, Inc. | ...... \\ O I
31-1463075] .o | e | e American Signature Underwriters, INC...........couvvevenrerrereineeneesreneenseneens Great American Insurance Company..........c.cccoeeeeenees Ownership......... ....100.000 | American Financial Group, Inc. | ...... Neoors e
59-2840291 . | Brothers Property Corporation...............ccccceevvierincrereeieesnese e Great American Insurance Company...........c.cceceveevnee Ownership......... ....100.000 |American Financial Group, Inc. | ...... A S
25-1754638 . | Brothers Pennsylvanian Corporation...............ccoceeeereueeneeneeneneeneenns Brothers Property Corporation..............cocoeereeneerseneenee Ownership......... ....100.000 | American Financial Group, Inc. | ...... N e
59-2840294 . | Brothers Property Management Corporation............ccccevevvvevevevcvennnee. Brothers Property Corporation...........ccccvveveviecveiienenns Ownership......... ....100.000 |American Financial Group, Inc. | ...... \\ N I
. [31-1277904] .. Crop Managers Insurance Agency, Inc... . . | Great American Insurance Company. . | Ownership......... |....100.000 | American Financial Group, Inc. | ...... Nevooor e
31-0589001 . | Dempsey & Siders AGeNCY, INC.........covvevvreeveirereeereeeeese s Great American Insurance Company. Ownership......... ....100.000 | American Financial Group, Inc. | ...... Nevooor e
31-1341668 ............. . |Eden Park Insurance Brokers, INC.........cc.coeuneneinineeneineneinsieeneieeenes Great American Insurance Company Ownership......... ....100.000 | American Financial Group, Inc. | ...... Neoors e
.......... El Aguila, Compafiia de Seguros, S.A. de C.V .. | Great American Insurance Company . | Ownership......... |....100.000 | American Financial Group, Inc. | ......Y
....... . |Farmers Crop Insurance Alliance, INC..........ccoereneeneenresineenereisieeeens Great American Insurance Company Ownership......... |....100.000 | American Financial Group, Inc. |.....N....... | .....
....... . | FCIA Management Company, INC.........ccco.eveerreerrererseresesseieseseeesienens Great American Insurance Company............c..cc.c........ | OWnership......... |....100.000 | American Financial Group, Inc. |.....N.......| ...
....... .... | Foreign Credit Insurance AsSOCIation.............ccccveuevrirereiieveserieiesienanns Great American Insurance Company........................... |Management...... | .................. |American Financial Group, Inc. | ......N.......| 3...
..................................................................... 81-0814136 | ...cvovvvves | crveerverieenens | eevreereesneneenee | GALMEXICO HOIAINGS, LLC.....evve e Great American Insurance Company...............cc........... | Ownership......... |....100.000 | American Financial Group, Inc. |.....N.......| ...
.................... 31-1753938 .. | GAl Warranty Company. Great American Insurance Company.............c..ccc.eene.. | OWnership......... |....100.000 | American Financial Group, Inc. | .....Y....... | .....
.................... 31-1765544 . | GAI Warranty Company of Florida GAIl Warranty Company..........ccceeveveeeveereeresesesrennnnnnns | OWNErship......... |....100.000 | American Financial Group, Inc. | .....N.......| ...
..................................................................... 61-1329718 Global Premier Finance COMPaNY..........ccoccvevereriereessissesseisesesiesenns Great American Insurance Company...............cc.cc........ | OWnership......... |....100.000 | American Financial Group, Inc. | .....N.......| ...
..................................................................... 74-2693636 . | Great American Agency of TeXas, INC........cccocvvevrrernerereeiereeesee s Great American Insurance Company...............cc......... | OWnership......... |....100.000 | American Financial Group, Inc. |.....N.......| ...
0084| American Financial Group, Inc. |26832... |95-1542353 . | Great American Alliance Insurance COmpany..........ccoeeeevererererrnnns Great American Insurance Company...........ccceueverenn. Ownership......... ....100.000 | American Financial Group, Inc. | ...... Nevooor [
0084 | American Financial Group, Inc. | 26344... | 15-6020948 Great American ASSUrance COMPANY...........ovrereererenererssesessessnseeenns Great American Insurance Company..........c..co.oeeerenns Ownership......... ....100.000 | American Financial Group, Inc. | ...... Nevoooe [
0084| American Financial Group, Inc. | 39896... |61-0983091 . | Great American Casualty Insurance Company..........cccccoveurvererrereeennnnns OH.......... A Great American Insurance Company...........ccocuvevereen. Ownership......... ....100.000 | American Financial Group, Inc. | ...... |\ RS O
0084 | American Financial Group, Inc. | 10646... | 36-4079497 . | Great American Contemporary Insurance Company..............ce.ereeeeeen. OH.......... A Great American Insurance Company..........c.cocoeeerenes Ownership......... ....100.000 | American Financial Group, Inc. | ...... |\ S O
0084| American Financial Group, Inc. |37532... | 31-0954439 Great American E & S Insurance COmpany..........cccceeervvereeenseerensennes DE...... A Great American Insurance Company............ccoeeverenn. Ownership......... ....100.000 | American Financial Group, Inc. | ...... Nevooor [
0084 | American Financial Group, Inc. |41858... | 31-1036473 . | Great American Fidelity Insurance Company............cccoveveurreneensernennenns DE......... A Great American Insurance Company..........cc.coceeeerenns Ownership......... ....100.000 | American Financial Group, Inc. | ...... |\ S O
31-1652643 . | Great American Insurance AgeNCY, INC.........cccoveveeevnreereieieseneeinens OH.......... NIA........... Great American Insurance Company............ccoeuveverenn. Ownership......... ....100.000 | American Financial Group, Inc. | ...... Nevooor [
. [13-5539046 . | Great American Insurance Company of New York NY .o A Great American Insurance Company Ownership......... ....100.000 | American Financial Group, Inc. | ...... |\ S
. 131-1073664| .. Great American Lloyd's, Inc..... . | Great American Insurance Company. . | Ownership......... |....100.000 | American Financial Group, Inc. | ...... N
31-0856644 . | Great American Management Services, Inc Great American Insurance Company Ownership......... ....100.000 | American Financial Group, Inc. | ...... \VIST
. 131-1288778 . | Great American Protection Insurance Company..........ccccccceeveeeveveeerenens | OHuc Great American Insurance Company. Ownership......... ....100.000 |American Financial Group, Inc. | ...... \\ N I
31-0918893 .. Great American Re INC........c.oovevereverncirrinnnns . | Great American Insurance Company . | Ownership......... |....100.000 | American Financial Group, Inc. | ...... |\ S O
0084 | American Financial Group, Inc. [31135... {31-1209419 . | Great American Security Insurance Company. Great American Insurance Company. Ownership......... ....100.000 |American Financial Group, Inc. | ...... |\ N I
0084 | American Financial Group, Inc. | 33723... | 31-1237970 . | Great American Spirit Insurance ComPaNy............cocoeeeerrereeeeenrneunenns Great American Insurance Company..........c.cocoeeeeenees Ownership......... ....100.000 | American Financial Group, Inc. | ...... \VJSU
..................................................................... 83-1694393 . | Great American Underwriters Insurance Company..............ccceceeeeeveeneee. | OHoooe. | NIA........... | Great American Insurance Company............................ | Ownership......... |....100.000 | American Financial Group, Inc. |.....N....... | .....
..................................................................... AA1120817) oo | cevrerreereireins | veereeeneneenneenee | INSUFANCE (GB) LIMItE. ..o vveeiccereireiecrereiecneseseesssesssssnennnenns | GBRu [ Ao, | Great American Insurance Company..............c.ceeeneeeee. | OWnNership......... |....100.000 | American Financial Group, Inc. | .....N....... | .....
.................... 59-1263251 ...couevne. . | Key Largo Group, INC........cccceeveeveeerceresrensesiensessiesesssssessssessssssesssesnns | Flvvevveeee |NIA........... | Great American Insurance Company............cc.cc.ee.ee... | OWneErship......... |....100.000 | American Financial Group, Inc. |.....N.......| ...
.................... 871850814 |............. . | PLLS Canada Insurance Brokers Inc..........c.ccccoevevenerneincnernrneneennenes | CANL....... | NIA........... | Great American Insurance Company.............ccccceeeeeee. | OWNEIShp......... | ......49.000 | American Financial Group, Inc. | .....N....... | .....
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.................... 31-1293064| ............. ... | Professional Risk Brokers, Inc IL...ccceoeee. [NIA........... | Great American Insurance Company............cc.cceeenene. | OWnership......... |....100.000 | American Financial Group, Inc. | .....N....... | .....
.................... 31-06861%4|.............. . | One East Fourth, Inc American Financial Group, InC.............cccecevveevvievnnenen. | OWnership....... |....100.000 | American Financial Group, Inc. | .....N....... | .....
.................... 31-0883227| ............. Pioneer Carpet Mills, INC.........cccovverneirriinrnenrrsenenerseinsnssnissssssnnnnes | OHeeeeeees [NIAL.......... | American Financial Group, InC.........cccccevvvnereirnceneene. | OWnership......... |....100.000 | American Financial Group, Inc. | .....N....... | .....
.................... 31-1119320( ............. .| TEJ HOIdINGS, INC...veevvicvicceccceeeeeeeesceesseeeeseesssssssneeseeenns | OHeeeee [ NIALL.......... | American Financial Group, Inc..........ccccceceevvvcvevneeeene. | Ownership........ |....100.000 | American Financial Group, Inc. | .....N....... | .....
.................... 31-0728327| ... . | Three East Fourth, INC.........cocooevvnrnnincnenerncnenenseissseseiseneneeneeenes | OHeceecee | NIALL......... | American Financial Group, Inc..........cccccovvveeevirsiennenene. | Ownership......... |....100.000 | American Financial Group, Inc. | .....N....... | .....
Astel Explanation
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 |Company is affiliated but not owned.
5 | The entity is owned by more than one company within the AFG Group. American Financial Group, Inc. effectively owns 77% of GAI Holding Bermuda Ltd. ; the senior management of Neon Capital Limited, through their ownership of Neon Employee Ownershp LLC,
owns the remaining 23% of GAI Holding Bermuda Ltd. through their ownership of GAl Australia Pty Ltd.
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Affiliated Transactions
31-1544320.............. American Financial Group, INC...........cceueviveieiveiiiesieeseesesee e | cvessssasseens 30,000,000 | .evveeveirireieiiereeerieriees | e | v | ereeressesans 201,706,628 | .....ovvererrirererereieiienes oo | eeerreisiesiesssesesisseenees | seereeiinans 231,706,628 |......ccoovvererereierrinnns
98-1073776.............. GAI INSUraNCe COMPEANY, LEG.........coiiiererieieiriirieinsisescieeissesssesinnins | cressessssssesssssnssssssssssssnes | sesssssessessssssssssssesssssnsses | nsssessssssssssssessessssssnssesss | sesmssesssssssssesssssnssessassns | sessesssssessassssssssssssansnsss | sensssessessssssessessasssnsessens | nessees | sesesssmssessssssssmssessnsnsss | esssesssssassnsssssessnsnnes (01 (4,346,000)
................................. Lloyd's Syndicate 2468.............cc.covrrumemenrinineineseeseeneeseeseeeseeseesesseseees recnremenneneennsnsnenens0 | reeeeenennnnno(505,000)

. 106-1356481. .... | Great American Financial Resources, Inc.. . et nsnesennnnes | sreesnnesesnseres et snetens | sersrsesesesesessnsssessnntesens | sressesesssesessnsesesnsesessnnes | sesens ...60,000,000 |....
13-1935920.............. Great American Life Insurance Company..........cc.oereeeeneneereeensneusnenee | ceeeseereeenes (60,000,000) | ..oovvvneererenne 100,000 | ..o | eereereenenneneesnesnennennenne | veereeeneene(131,487,984) | oo | e 191,387,964)

47-5618395.............. GAKEY LIME, LLC.....oocsess sttt sttt sssssssns | sevisesssessssssssssssssssnsssnssns | sessesssssssnsssnes (100,000) | cvoovenrrerierierirnsienniens [ errriiineiinsiesissiseineiees | e | sersisssessssssssssssssssnsins | senees | sessssssssessessessessense | oessssssssensens (100,000) | ..voovenrerrrerreeeieieees

. |42-1575938. ... | Great American Holding, Inc 5,000,000 .185,000,000 |.... .190,000,000 | ...coovververerereriereiennns
............ .... | Great American International Insurance Designated Activity Company... JESS| 35,389,000

.| 73-0556513. ... |Mid-Continent Casualty COMPaNY..........cccocurrurreeeneereereeeneereieesseeseeeesens 5,000,000) 5,000,000) 10,904,000)

. 134-1607394. .... | National Interstate Corporation.. 95,000,000 ...95,000,000 |...oviverrererereieeiea

. 198-0191335. ceee | HUASON INAEMNILY, LE. ..ot seesniees | seteessssessssesessessssssssnssns | sressessessssssnssessasssnsssstasss | sesesssssssssesssssasssssessassnns | sestesssesssssassssssessessnsssnsss | stesessssessasssssnsssssssnssnss | sessessessasssssessassassessesses | oessns | oeessssessnssssssmsssssansnssass | sessesessessnssssssessasssnsan 0.......(305368,000)

. | 34-1607395. .... | National Interstate Insurance Company.................. e | - .(78,000,000) |. ..(78,000,000) | ............. 229,115,000
99-0345306.............. National Interstate Insurance Company of Hawaii, INC...........ccoeevercenns | coverrirercnne, (1,200,000) | cvvvvecvereieereerererieiieiinies | eeverereisssssesssssresesieses | eeressssessesssssssesessssessess | seressssssessessssessessssessenns | esessesessessesessssessesiesinss | see ans | eressessesessssessesissessenens | essesiesessenns (1,200,000) | ..cvvevreranee 13,010,000
43-1254631.............. TransProtection Service ComMPaNy..........ccoceveievieieiereieesisesesessiesenes | eevesesessesssenns (500,000) [ +.vocvereieericerrierieieisieies | erererssissesissssiesesisienss | eeressesessissiessssssesesiess | sressessssessesisssssessessssenens | sresesssssssesesissessessessssens | erenees | sesesesiessssesessssessesesens | sresiesissessasens (500,000)

. |95-3623282. .... | Triumphe Casualty Company. . (1,900,000) X (1,900,000)] ....
86-01142%.............. Vanliner Insurance COMPANY..........ccoveveeiivnrieieisesesesiesessssssssssssesessens | oevessessesens (13,400,000) | ..vocvervreerersrierieiisieiiens | ereiersssssessssssesessssenss | erresesessssssesessssesesiess | seeressesseses s sessntesens | sreseesessesesessssesessesensens | oon i | e | e (13,400,000 | .......co.c..... 51,328,000
95-2801326.............. Republic Indemnity Company of AMEICa..........ccocrrurrerneneereenseneneennens [ ermerenrneeneennnsnsenessnnenne | seseeeeneesns( 188,000,000 | 1ooceriveiinieniiirisiinrineiiees | revreisiineineisieeissineeiesns | reesessssssssesssssesssesesteses | sesessssssssssssesssssnsssessnssnns | oee o] e | e (185,000,000) | .............. (49,596,000)

. |59-3409855. ... | Summit Holding Southeast, Inc ) ettt ntes | e estesens | ereebees st sestena | essessesssessesesessensensennns | seres ...11,000,000 |....
59-1835212.............. Bridgefield Employers Insurance Company...........c.cceueverrerreevenneseenns | covevevienenns (11,000,000) | ....coovvrrvenee (5,000,000) | cvvovvverrrrrrerersriereiieies | vereeresesessssssessssssiesenns | oeresresiesesss s | seriesesiessessssssssesesinsenns | e i | e | e (16,000,000) | .....cvvverrerrrrirerieiiineas
59-3269531.............. Bridgefield Casualty Insurance Company...........c.cccueueuvereierierenisniens [ everieriesssssessssssessesssens | cevvesessessenens 5,000,000 | ..ocvivirreieiiereieiisiieniies | e | e | s | i | e | e 5,000,000 | ....ccceeonee (2,056,000)

. 131-0501234. ... | Great American Insurance Company. ..(20,858,100) | .... (70,218,664) (114,076,764) | .... ...28,638,000
31-0912199.............. American Empire Surplus Lines Insurance COmMPany...........cccceveverieens | veverrerverneresieneissssessenns | cereesessesens (40,000,000) | ..vvocvrrerreieiriieseiieienes [ reresienseississiesessssesesees | srersessssessessssesiessessssenens | sresesssensesessssessessessssens | e aes | seesesessssesesissessesenens | sreseesissenns (40,000,000) | ....oververrerererrerreiiineas
31-0589001 Dempsey & SIders AGENCY, INC.....c..cuviiieiirieieeisee e | sresiessssessssssssssssessssssens | cevvessssessesiesens 200,000 [ .voevirerieieisrieieisenenies | e | s | sensssesesssesesessssssens | sesiens | sressesssesesissssenesesnnses | s 200,000

. [31-1765544.
. [61-1329718.
. [31-1652643.
. [ 13-5539046.
. |83-1694393.

31-1293064..............

.... | GAl Warranty Company of Florida.
.... | Global Premier Finance Company.....
.... | Great American Insurance Agency, Inc..............
... | Great American Insurance Company of New York.
... | Great American Underwriters Insurance Company.
. | Insurance (GB) Limited...........cccoeeerviverireerrrernnen.

Professional Risk BroKers, INC.........ccoeiieieriiiiissiesiessseesesssrsssssansenss

................ (5,000,000)

.(1,600,000)] ...
....... (400,000)| ...
50,000,000 |....
10,000,000 |....
....658,100 |....

9999999.

Control Totals
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Annual Statement for the year 2018 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY
SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 7 8

1 2 3 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC 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 %
23418 Mid-Continent Casualty Company 100.00% 16691 Great American Insurance Company 100.00%
15380 Mid-Continent Assurance Company 37990 American Empire Insurance Company
13794 Mid-Continent Excess and Surplus Insurance Company 35351 American Empire Surplus Lines Insurance Company
23426 Oklahoma Surety Company 26832 Great American Alliance Insurance Company
26344 Great American Assurance Company
22179 Republic Indemnity Company of America 100.00% 39896 Great American Casualty Insurance Company
43753 Republic Indemnity Company of California 10646 Great American Contemporary Insurance Company
10701 Bridgefield Employers Insurance Company 37532 Great American E & S Insurance Company
10335 Bridgefield Casualty Insurance Company 41858 Great American Fidelity Insurance Company
22136 Great American Insurance Company of New York
32620 National Interstate Insurance Company 70.00% 38580 Great American Protection Insurance Company
21172 Vanliner Insurance Company 26.00% 31135 Great American Security Insurance Company
11051 National Interstate Insurance Company of Hawaii, Inc. 2.00% 33723 Great American Spirity Insurance Company
41106 Triumphe Casualty Company 2.00%




Annual Statement for the year 2018 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.
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 Adjustments to the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit
(if required) be filed with state of domicile and the NAIC by April 1?
8. Will the Supplemental Investment Risk Interrogatories be filed by April 1?
JUNE FILING
9. Will an audited financial report be filed by June 1?
10.  Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?
AUGUST FILING
11. Will regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile

The following supplemental reports are required to be filed as part of your statement filing

and electronically with the NAIC (as a regulator-only non-public document) by August 17?

the supplement. 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.
21.

28.

29.

30.

31

32.

33.

34.
35.
36.
37.

38.

39.

40.

41.

42.
43.
44,
45.
46.
47.
48.
49.
50.
51.
52.

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 VM-20 Reserves Supplement be filed with the state of domicile and the NAIC by March 1?
APRIL FILING

Will the confidential Regulatory Asset Adequacy Issues Summary (RAAIS) required by the Valuation Manual
be filed with the state of domicile by April 1?

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 Term and Universal Life Insurance Reinsurance Exhibit be filed with the state of domicile and the NAIC by April 1?
Will the Variable Annuities Supplement be filed with the state of domicile and the NAIC by April 1?

54

if your company is engaged in the type of business covered by

Responses
YES
YES
YES
YES

YES
YES

YES
YES

YES
YES

WAIVED

NO
YES
NO

YES

YES
YES
NO
NO

NO
YES
NO
NO

NO
YES
YES

NO
NO
NO
NO
NO
YES

NO
NO
YES
NO

NO
NO

NO
YES

YES
YES
YES
NO
YES
YES
YES
NO
NO
NO
YES
NO



Annual Statement for the year 2018 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.

AUGUST FILING

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

EXPLANATIONS: BAR CODE:
1.

10.

" AL RS0 O 0 AR AL A
* 6 3312201822 200000 =*
;TR ses et AL RS0 O 0 A RO A
* 6 3 312201842000 0O0O0 =

-

13.

e et bt AL RS0 00 RO ARRRL A
* 6 3 312201849000 O0O0O0 =*

15.

16.

17.

el e Bt bt A0S0 000 L0 D A
* 6 3312 201844300000 *
el e Bt bt AL RS0 O 0 LA AR A
* 6 3 312 201844400000 *
o Trssarin eSS teted AL R0 O LML A
* 6 3 3122018445000 00 =*
21.
> Tesarinsppmens sesteted AR RS0 O 0 L AL
* 6 3312 201844700000 *
# Tesarin et e teted AL RS0 O LD
* 6 3 312 201844800000 *
o Tesarnn st e teted AL RS O AR
* 6 3 312 201844900000 =*

25.

26.

T e el VNSRRI ER AR A0
T e el WWWMMWWWWMWWMWWWWWW
o T ke el WWWMMWWWWMWWWWWWWWW
o Ted e e el NG
* 6 3312 201843700000 =*
e e el A R0 A AR TR
* 6 3 312 20184380000 O0 =*
32.
Mo e ke el A A0 R0 A R TR
* 6 3312 201845400000 =*
e e el A R0 RO R TR
* 6 3312 201849500000 =*

54.1



Annual Statement for the year 2018 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.

35.

o Tedm e e el A0 R0 0 S R TR
* 6 33122018 36500000 =*
T e e el A A R0 R O AR TR
* 6 3312 201822400000 =*
e e el A A R0 R R TR
* 6 3312 201822500000 =*
Mo e e e A A R LRG0 TR TR
* 6 3 312 201822600000 =*

40.

41.

42.

43.

Tt sppmetb s et AR RS0 00O D A
* 6 331220182 300U00O0O0O0 =*

45.

46.

47.

o Trsalrinsppmans s et AL RS0 O 0 OO RN A
* 6 3312201821600 000 =*
o Trsarinsppmats s pteted A0 00 D A
* 6 33122018217 00000 =*
T e et bt AL RS0 00 AR ML A
* 6 3 312201843500 000 =

51.

T e et bt AL RS0 0 R A
* 6 3 3122018286 00000 *

53.

54.2



Annual Statement for the year 2018 of the GREAT AMERICAN LIFE INSURA_NCE 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. Accrued contractual fE€ INCOME.........ceveevcuieeieicic et sssaens | orevsssesnseeaas 33,779,857 | oo | e 33,779,857 | .o 31,327,304
2505. Inventory and prepaid assets on real estate holdings .4,066,473 | ... ..4,066,473
2508. ACCOUNES TECEIVADIE.........c.ceieveieiecieeetcce ettt st ssanes | eveessssssesnsinaas 319,881 | .o 319,881
2597. Summary of remaining Write-ins for LN 25.........c.oieiivsviiisieeeseesesseeesssesesesnsssens | evveresississenes 38,166,211 | oo 4,386,354

Additional Write-ins for Liabilities:

1 2
Current December 31
Statement Date Prior Year
2504. Unfunded commitment fEE lADIIILY............cccvvueveicreieecees ettt ettt bbb sae st a s s s sassnans | arsesesssstessesssessesanes 164,028 | oo 893,267
2597. Summary of remaining write-ins for Line 25 164,028 | oo 893,267
Additional Write-ins for Summary of Operations:
1 2
Current Year Prior Year
08.304  MiISCEIIANEOUS INCOME........vuiveieiictitiie ettt sttt bbb sttt bbb bbb s bbbt s s s st st ens s nbnsessens || ebssssstessesntensesnsenes 24814 | oo 26,192
08.397  Summary of remaining Write-inS for LINE 8.3........o ittt sns s ss st s s ssnsss s ssessessns st snsesnssnsensessnsans | srsssssessesnsessessnsanes 24814 | oo 26,192

55P




Annual Statement for the year 2018 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY ]
Overflow Page for Write-Ins

Additional Write-ins for Analysis of Operations:

1 2 Ordinary 6 Group Accident and Health 12
3 4 5 Credit Life 7 8 9 10 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. MiSCElIANEOUS INCOME........eeveeeeeeee e eeeeeeee e eeeeeee e eseeeees . ‘ ............... 24,814 ‘ .......................... { .......................... ’ .............. 24,814 ‘ .......................... ‘ .......................... ‘ .......................... ‘ .......................... } .......................... ‘ .......................... ‘ .......................... { .......................
08.397. Summary of remaining WIite-iNg fOr LINE 8.3........cvvvuuueiiieuesissisisssssssseissessessssss s sssss s ssssss s | srensseeenssces 24814 | .o [V (U [ 24814 | .o [ [ [V [L ] [ [ [ [P (U I 0

1SS
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Supplement for the year 2018 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2018
(To Be Filed by March 1)
FOR THE STATE OF.......... Alabama

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

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

6 3312 2 018 36001100 =«

Policies Issued in 2016, 2017 & 2018

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2015
1 Incurred Claims
Standardized 12 13
Policy Medicare Date Date Percent of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned

14

Number of
Covered
Lives

15

Premiums
Earned

Incurred Claims

16 17
Percent of
Premiums
Amount Earned

18

Number of
Covered
Lives

Individual Policies

...... YES........ [IMSPD0001.......coooosvverrrirene .05/31/2010 | MEDICARE SUPPLEMENT
...... YES.........[1MSPF0001... ..[.03/11/2004 | ... ..1.05/31/2010 | MEDICARE SUPPLEMENT...

...... YES........ [TMSPGO001........coocvvirivnsriinnes .03/11/2004 .05/31/2010 | MEDICARE SUPPLEMENT

.03/11/2004

0199999. Total Policy EXperience 0N INAIVIAUAI POICIES............c.ciueiiieiiiictcteiict ettt sttt sttt sttt sssesessesetessesesessesesessssesessesesessesebessesehesesesessesebes e set s et b enseseh et e sebebnsebensnsenebnantenas

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.coueverercriennns 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...........ccccomerinininnenns David Brosig
4. Explain any policies identified as policy type "O".

1-866-459-4272

XXX
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Supplement for the year 2018 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2018
(To Be Filed by March 1)
FOR THE STATE OF.......... Colorado

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

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

6 3312 2 018 3 6006 10 0 =«

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2015 Policies Issued in 2016, 2017 & 2018
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

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

with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES.........‘1MSPF0001............................. F|NO‘34060 1212412007 | ..o | e | 05/31/2010 | MEDICARE SUPPLEMENT........ooooois | v 15,746 | ... 3,850 corernrnnennnenn:0.0

0199999. Total Policy Experience on Individual Policies

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.covevrerereriennns 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 nuUmMbeT...........ccooovmrrininiennenns David Brosig
4. Explain any policies identified as policy type "O".

1-866-459-4272

XXX
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Supplement for the year 2018 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2018
(To Be Filed by March 1)
FOR THE STATE OF.......... Florida

NAIC Group Code.....0084 NAIC Company Code.....63312
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2015 Policies Issued in 2016, 2017 & 2018
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......... [ IMSPCO001.......ooeererrrrrirnns wNOLL | .10/19/2006 | .10/16/2009 MEDICARE SUPPLEMENT revereeennnn 13,935

...... YES......... | IMSPDO0001.. .. |D. . |e:NOLLL . ..|.10/19/2006 |.10/16/2009 | ... MEDICARE SUPPLEMENT... ....138,782

...... YES......... [ IMSPF0O001.......cooverreriirienns weNOLL | .10/19/2006 | .10/16/2009 MEDICARE SUPPLEMENT........ccccceo. | evvrnceen 142,121

...... YES........ [ IMSPGO001.......cccouurnirncrnenne | G [onlNOL e .10/19/2006 | .10/16/2009 | .........ccoseernee | cvvvererersnennnen. | MEDICARE SUPPLEMENT.........cooooie | conivenene.n 76,109

0199999. Total Policy EXPEriENCE ON INAIVIAUAI POIICIES. ... vxerureserueessieteisesesssesseeseesssesess e ssseessesess s sess e eee e 5884888428884 EE 2 E£EE 48R f S8ttt ententns | essssssenns 370,947

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.oovevrerereriennns 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...........cccooveerrinisinnenns David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "O".

XXX




Supplement for the year 2018 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2018
(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 2015 Policies Issued in 2016, 2017 & 2018
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

.05/31/2010 | MEDICARE SUPPLEMENT

................. 5,327

...... YES........ [IMSPD0001.......coooosvverrrirene
...... YES.........[1MSPF0001... . ..|.02/25/2004 | .. ..1.05/31/2010 | MEDICARE SUPPLEMENT...
...... YES........ [TMSPGO001........coocvvirivnsriinnes .02/25/2004 .05/31/2010 | MEDICARE SUPPLEMENT

.02/25/2004

0199999. Total Policy EXperience 0N INAIVIAUAI POICIES............c.ciueiiieiiiictcteiict ettt sttt sttt sttt sssesessesetessesesessesesessssesessesesessesebessesehesesesessesebes e set s et b enseseh et e sebebnsebensnsenebnantenas

VO'09¢€

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.coueverercriennns 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...........ccccomerinininnenns David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "O".

XXX




Supplement for the year 2018 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2018
(To Be Filed by March 1)

FOR THE STATE OF.......... lowa
NAIC Company Code.....63312

6 3312 2 018 3 6016 100 =«

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

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

VI'09¢€

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2015 Policies Issued in 2016, 2017 & 2018
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 | ST DOV \\[0 2 .02/24/2004 .05/31/2010 | MEDICARE SUPPLEMENT.
...... YES.........| IMSPG0001 [CHT .....NO.. .02/24/2004] ... .05/31/2010 | MEDICARE SUPPLEMENT...

0199999. Total Policy EXPErienCe 0N INAIVIAUA! PONCIES. ..........c.iuieeiieieteitete sttt ctststt et ettt et st essssse s st ess et st es bt ee s s s e e et ess ettt e b et en s b st et sttt st en sttt es b st et st st st

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

XXX

GENERAL INTERROGATORIES

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

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

3.2 Contact person and phone number.

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

XXX

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

David Brosig

1-866-459-4272

1-866-459-4272




Supplement for the year 2018 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2018
(To Be Filed by March 1)

FOR THE STATE OF.......... Illinois
NAIC Company Code.....63312

6 3312 2 018 36014100 =«

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

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

1°09¢€

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2015 Policies Issued in 2016, 2017 & 2018
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 | SIS DRV \\[© 2P I .02/09/2004 .05/31/2010 | MEDICARE SUPPLEMENT.
...... YES.........| IMSPG0001 [CHT ......NO. .02/09/2004 ... .05/31/2010 | MEDICARE SUPPLEMENT...

0199999. Total Policy EXPErienCe 0N INAIVIAUA! PONCIES. ..........c.iuieeiieieteitete sttt ctststt et ettt et st essssse s st ess et st es bt ee s s s e e et ess ettt e b et en s b st et sttt st en sttt es b st et st st st

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.ccuevrerereriennns 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 nuUmMbeT...........cccovvmrerniriniennenns David Brosig
4. Explain any policies identified as policy type "O".

1-866-459-4272

XXX



NI'09€

Supplement for the year 2018 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2018
(To Be Filed by March 1)

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

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

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

6 3312 2 018 36015100 =«

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2015 Policies Issued in 2016, 2017 & 2018
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......... [ IMSPDO001........oveererrirrirnns .12/14/2007 .05/31/2010 | MEDICARE SUPPLEMENT. 68,218
...... YES.........| IMSPF0001... . ..1.12114/2007 | ... ..1.05/31/2010 | MEDICARE SUPPLEMENT... ....136,481
...... YES........ [ IMSPG000T......cooveirienriensienens .12/14/2007 .05/31/2010 | MEDICARE SUPPLEMENT..........ccoe. | oovenee....27,889

0199999. Total Policy EXperience 0N INAIVIAUAI POICIES. ..........ciiiiiiiiiieiteiestitessiet et etesss et sssete st esessssebessssesessesesesseseaessesessssesebesses et s sesesesset et s sebes s et etensesesssnsebensstesssnsessnsntesansens | avreresssnens 232,588

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.coueverercriennns 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...........ccccomerinininnenns David Brosig
4. Explain any policies identified as policy type "O".

1-866-459-4272

XXX




SM'09¢€

Supplement for the year 2018 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2018
(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.....

6 3312 2 018 36017100 =«

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2015 Policies Issued in 2016, 2017 & 2018
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......... [ IMSPDO001........oveererrirrirnns .12/19/2007 .05/31/2010 | MEDICARE SUPPLEMENT. 12,153
...... YES.........| IMSPF0001... . ..1.12/19/2007 | ... ..1.05/31/2010 | MEDICARE SUPPLEMENT... ....107,310
...... YES........ [ IMSPG000T......cooveirienriensienens .12/19/2007 .05/31/2010 | MEDICARE SUPPLEMENT..........c..oe. | .eece.e.......59,103

0199999. Total Policy EXPerience 0N INAIVIAUAI POICIES. ..........ciiiiiriiieiteiistitetitet st etesssesssssetessssesessssebessssesessasesesseseaessesessssesebesses et s sesebsssetetsseses s et etensesesssnsebensstesssnnessnsntesansens | snreresssnens 178,566

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.coueverercriennns 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...........ccccomerinininnenns David Brosig
4. Explain any policies identified as policy type "O".

1-866-459-4272

XXX




AN09€

Supplement for the year 2018 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2018
(To Be Filed by March 1)

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

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

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

6 3312 2 018 36018100 =«

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2015 Policies Issued in 2016, 2017 & 2018
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

.05/31/2010 | MEDICARE SUPPLEMENT
..|.02/26/2004 | .. ..1.05/31/2010 | MEDICARE SUPPLEMENT...
.02/26/2004 .05/31/2010 | MEDICARE SUPPLEMENT
0212612004 | ... | i .05/31/2010 | MEDICARE SUPPLEMENT.
02/26/2004 | ......ooovviii | o .05/31/2010 | MEDICARE SUPPLEMENT

...... YES........ [IMSPBO00T.......oovverririiannee
...... YES......... | IMSPC0001..
...... YES........ [IMSPD0001.......cooosvviririn.
...... YES........ [ IMSPFO00T.......ccoovvvinriiis
...... YES........ [TMSPGO00T........coovveirivririinnns

.02/26/2004

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.oeverrerererinnnns 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...........cccoomvrreneninnenns David Brosig
4. Explain any policies identified as policy type "O".

1-866-459-4272

XXX




IN09€

Supplement for the year 2018 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2018
(To Be Filed by March 1)
FOR THE STATE OF.......... Michigan

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

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

6 3312 2 018 3 602 310 0 =«

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2015 Policies Issued in 2016, 2017 & 2018
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

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

with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES.........‘1MSPF0001............................. F|NO‘34000 .10/04/2007 | ....ooovvvvvinnee | o | 05/31/2010 | MEDICARE SUPPLEMENT.......ovoovis | v 4,884 | ... 3,797 corernrnnennnenn:0.0

0199999. Total Policy Experience on Individual Policies

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.covevrerereriennns 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 nuUmMbeT...........ccooovmrrininiennenns David Brosig
4. Explain any policies identified as policy type "O".

1-866-459-4272

XXX




Supplement for the year 2018 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2018
(To Be Filed by March 1)

FOR THE STATE OF.......... Missouri
NAIC Company Code.....63312

6 3312 2 018 3 602 6 100 =«

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

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

O'09€

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2015 Policies Issued in 2016, 2017 & 2018
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 | SIS DRV \\[© 2P I .10/22/2007 .05/31/2010 | MEDICARE SUPPLEMENT.
...... YES.........| IMSPG0001 [CHT ......NO. .10/22/2007 | ... .05/31/2010 | MEDICARE SUPPLEMENT...

0199999. Total Policy EXPErienCe 0N INAIVIAUA! PONCIES. ..........c.iuieeiieieteitete sttt ctststt et ettt et st essssse s st ess et st es bt ee s s s e e et ess ettt e b et en s b st et sttt st en sttt es b st et st st st

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.ccuevrerereriennns 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 nuUmMbeT...........cccovvmrerniriniennenns David Brosig
4. Explain any policies identified as policy type "O".

1-866-459-4272

XXX



Supplement for the year 2018 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT | RN A A AN
For the Year Ended December 31, 2018
(To Be Filed by March 1)
FOR THE STATE OF.......... Mississippi

NAIC Group Code.....0084 NAIC Company Code.....63312
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2015 Policies Issued in 2016, 2017 & 2018
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........ [ IMSPG0001.......coccoeenvrsrinniens | G |NO ‘ ....34060......... | .04/27/2004 | .......ccccoooen | corrinninnnenen. | L05/31/2010 | MEDICARE SUPPLEMENT e 2.0 corernrnnennnenn:0.0

0199999. Total Policy EXperience 0N INAIVIAUAI POICIES..............ccieiiiiiiiicteiiiicietict ettt sttt et s st et sssebebses et et sssesebsssebesssesessesebesses et et sesesessesebes e set s nsebessnseh et e sebebsnsebensnanaebnnntenes

SIN'09€

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.covevrerereriennns 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 nuUmMbeT...........ccooovmrrininiennenns David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "O".

XXX




ON'09¢€

Supplement for the year 2018 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2018
(To Be Filed by March 1)
FOR THE STATE OF.......... North Carolina

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

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

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

6 3312 2 018 3 60 3 410 0 =«

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2015 Policies Issued in 2016, 2017 & 2018
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......... [ IMSPCO001.......ooeererrrrrirnns eNOLL | .02/26/2004 .05/31/2010 | MEDICARE SUPPLEMENT.
...... YES......... | IMSPDO0001.. .. |D. . |e:NOLLL . ..|.02/26/2004 | ... ..1.05/31/2010 | MEDICARE SUPPLEMENT...
...... YES......... [ IMSPF0O001.......cooverreriirienns weNOLL | .02/26/2004 .05/31/2010 | MEDICARE SUPPLEMENT.
...... YES........ [ IMSPGO001.......cccouurnirncrnenne | G [onlNOL e .02/26/2004 | ......coooovveevn | e | 05/31/2010 | MEDICARE SUPPLEMENT.
0199999. Total Policy EXPEriENCE ON INAIVIAUAI POICIES. ... vereruuersarsseeteersssesseseeseesssessessessseseeseesessseesees s ses o884 28 28248081281 £E 828484 EE 4288 E £ 4288 E 4ttt

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.oovevrerereriennns 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...........cccooveerrinisinnenns David Brosig
4. Explain any policies identified as policy type "O".

1-866-459-4272

XXX




Supplement for the year 2018 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2018
(To Be Filed by March 1)

FOR THE STATE OF.......... Nebraska
NAIC Company Code.....63312

6 3312 2 018 3 6028100 =«

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

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

3N09¢€

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2015 Policies Issued in 2016, 2017 & 2018
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 | SIS DRV \\[© 2P I .10/18/2007 .05/31/2010 | MEDICARE SUPPLEMENT.
...... YES.........| IMSPG0001 [CHT ......NO. .10/18/2007 | ... .05/31/2010 | MEDICARE SUPPLEMENT...

0199999. Total Policy EXPErienCe 0N INAIVIAUA! PONCIES. ..........c.iuieeiieieteitete sttt ctststt et ettt et st essssse s st ess et st es bt ee s s s e e et ess ettt e b et en s b st et sttt st en sttt es b st et st st st

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.ccuevrerereriennns 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 nuUmMbeT...........cccovvmrerniriniennenns David Brosig
4. Explain any policies identified as policy type "O".

1-866-459-4272

XXX



HN'09¢€

Supplement for the year 2018 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2018
(To Be Filed by March 1)

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

6 3312 2 018 3 60 3 010 0 =«

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 2015 Policies Issued in 2016, 2017 & 2018
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..........coovvemrremernnnes [ Duverrrveviecnes [ NOLL e .12/06/2007 .05/31/2010 | MEDICARE SUPPLEMENT.
...... YES.........| IMSPF0001 .....NO.. .12/06/2007 | ... .05/31/2010 | MEDICARE SUPPLEMENT...

0199999. Total Policy EXPErienCe 0N INAIVIAUA! PONCIES. ..........c.iuieeiieieteitete sttt ctststt et ettt et st essssse s st ess et st es bt ee s s s e e et ess ettt e b et en s b st et sttt st en sttt es b st et st st st

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.ccuevrerereriennns 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 nuUmMbeT...........cccovvmrerniriniennenns David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "O".

XXX




AN'09€

Supplement for the year 2018 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2018
(To Be Filed by March 1)
FOR THE STATE OF.......... Nevada

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

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

6 3312 2 018 3 602 910 0 =«

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2015 Policies Issued in 2016, 2017 & 2018
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........ [ IMSPG0001.......coccoeenvrsrinniens | G |......NO...‘....34000......... .09/26/2008 ] ......coocooveevnee | coieriinninnnnn. | 05/31/2010 | MEDICARE SUPPLEMENT cerneneiennnnn 8.9 corernrnnennnenn:0.0

0199999. Total Policy EXperience 0N INAIVIAUAI POICIES..............ccieiiiiiiiicteiiiicietict ettt sttt et s st et sssebebses et et sssesebsssebesssesessesebesses et et sesesessesebes e set s nsebessnseh et e sebebsnsebensnanaebnnntenes

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.covevrerereriennns 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 nuUmMbeT...........ccooovmrrininiennenns David Brosig
4. Explain any policies identified as policy type "O".

1-866-459-4272

XXX




HO'09¢€

Supplement for the year 2018 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2018
(To Be Filed by March 1)
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.....

6 3312 2 018 3 60 3 6 10 0 =«

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2015 Policies Issued in 2016, 2017 & 2018
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........ [ IMSPCO001.......coorverrrerririenne eNOLL | .01/23/2004 .05/31/2010 | MEDICARE SUPPLEMENT. rerreeeeneenneD,323 | 1,201
...... YES......... | IMSPDO0001.. .. |D. . |e:NOLLL . ..|.01/23/2004 | ... ..1.05/31/2010 | MEDICARE SUPPLEMENT... .
...... YES......... [ IMSPF0O001.......cooverreriirienns weNOLL | .01/23/2004 .05/31/2010 | MEDICARE SUPPLEMENT...........cooo | corvreniens
...... YES........ [ IMSPGO001.......cccouurnirncrnenne | G [onlNOL e .01/23/2004 | ......cooovvvevne | e | 05/31/2010 | MEDICARE SUPPLEMENT.......cooovins | covniviniinns
0199999. Total Policy EXPErieNCE ON INAIVIAUAI POIICIES. .......vxerurereeseessseaseseeseeestesstssessseses e seses e et ses s es e 88 e84 2888428828428 snb bbbt entane | sessntnssnens

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.oovevrerereriennns 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...........cccooveerrinisinnenns David Brosig
4. Explain any policies identified as policy type "O".

1-866-459-4272

XXX




Supplement for the year 2018 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2018
(To Be Filed by March 1)

FOR THE STATE OF.......... Oklahoma
NAIC Company Code.....63312

6 3312 2 018 3 60 3 7 100 =«

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

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

MO'09¢€

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2015 Policies Issued in 2016, 2017 & 2018
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 | SIS DRV \\[© 2P I .04/26/2004 .05/31/2010 | MEDICARE SUPPLEMENT. 143,593
...... YES.........| IMSPG0001 [CHT ......NO. .04/26/2004 | ... .05/31/2010 | MEDICARE SUPPLEMENT... ..33,361

0199999. Total Policy EXperience 0N INAIVIAUA! POICIES. ..........c.iiieiiiiteiesietestet ettt sttt ettt ess ettt sssess st ss et et b st s b et s s st se s st et e bttt es bbbt en s st snbensessebntensessntensanses | ansessssnsas 176,954

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.ccuevrerereriennns 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 nuUmMbeT...........cccovvmrerniriniennenns David Brosig
4. Explain any policies identified as policy type "O".

1-866-459-4272

XXX



d0°09¢

Supplement for the year 2018 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2018
(To Be Filed by March 1)
FOR THE STATE OF.......... Oregon

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

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

6 3312 2 018 3 60 3 810 0 =«

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2015 Policies Issued in 2016, 2017 & 2018
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......ooooveevieiieiinne | P, | ......NO... ‘ ....34060.........[.01/09/2008 | .........ccooceees | coriesrinnnenn. | L05/31/2010 |MEDICARE SUPPLEMENT................ corernrnnennnenn:0.0

0199999. Total Policy Experience on Individual Policies

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.covevrerereriennns 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 nuUmMbeT...........ccooovmrrininiennenns David Brosig
4. Explain any policies identified as policy type "O".

1-866-459-4272

XXX




vd'09¢€

Supplement for the year 2018 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2018
(To Be Filed by March 1)
FOR THE STATE OF.......... Pennsylvania

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

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

6 3312 2 018 3 603 910 0 =«

Policies Issued in 2016, 2017 & 2018

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2015
1 Incurred Claims
Standardized 12 13
Policy Medicare Date Date Percent of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned

14

Number of
Covered
Lives

15

Premiums
Earned

Incurred Claims

16 17
Percent of
Premiums
Amount Earned

18

Number of
Covered
Lives

Individual Policies

...... YES........ [IMSPD0001.......coooosvverrrirene .05/31/2010 | MEDICARE SUPPLEMENT
...... YES.........[1MSPF0001... ..|.09/30/2008 | ... ..1.05/31/2010 | MEDICARE SUPPLEMENT...

...... YES........ [TMSPGO001........coocvvirivnsriinnes .09/30/2008 .05/31/2010 | MEDICARE SUPPLEMENT

.09/30/2008

0199999. Total Policy EXperience 0N INAIVIAUAI POICIES............c.ciueiiieiiiictcteiict ettt sttt sttt sttt sssesessesetessesesessesesessssesessesesessesebessesehesesesessesebes e set s et b enseseh et e sebebnsebensnsenebnantenas

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.coueverercriennns 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...........ccccomerinininnenns David Brosig
4. Explain any policies identified as policy type "O".

1-866-459-4272

XXX




Supplement for the year 2018 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2018
(To Be Filed by March 1)

FOR THE STATE OF.......... South Carolina
NAIC Company Code.....63312

6 3312 2 018 3 6041100 =«

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

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

JS8°09¢

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2015 Policies Issued in 2016, 2017 & 2018
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......... [ IMSPDO001........oveererrirrirnns .02/18/2004 .05/31/2010 | MEDICARE SUPPLEMENT. reerreeneennn 10,081 | .o.....5,647
...... YES.........| IMSPF0001... ..1.02/18/2004 | ... ..1.05/31/2010 | MEDICARE SUPPLEMENT... ....202,127 ...94,104
...... YES........ [ IMSPG000T......cooisrrniinnes .02/18/2004 .05/31/2010 | MEDICARE SUPPLEMENT................| .............288,741 154,228

0199999. Total Policy EXPerience 0N INAIVIAUAI POICIES. ..........ciiiiiriiieiteiistitetitet st etesssesssssetessssesessssebessssesessasesesseseaessesessssesebesses et s sesebsssetetsseses s et etensesesssnsebensstesssnnessnsntesansens | snreresssnens 500,949 | ............ 253,979

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

XXX

GENERAL INTERROGATORIES

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

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

David Brosig

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

3.2 Contact person and phone number.

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

XXX

David Brosig

1-866-459-4272

1-866-459-4272




Supplement for the year 2018 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2018
(To Be Filed by March 1)

FOR THE STATE OF.......... Tennessee
NAIC Company Code.....63312

6 3312 2 018 3 6 04 3 10 0 =«

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

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

N1'09€

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2015 Policies Issued in 2016, 2017 & 2018
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 | SIS DRV \\[© 2P I .02/13/2004 .05/31/2010 | MEDICARE SUPPLEMENT. 220,346
...... YES.........| IMSPG0001 [CHT ......NO. .02/13/2004] ... .05/31/2010 | MEDICARE SUPPLEMENT... .62,798

0199999. Total Policy EXPErieNCE ON INAIVIAUAI POICIES. ......vxerureerueessiessesersereseeseeseess et ee e me et ses o888 s8££ e84 88428 £ 848126128 SEE 48842 E kst sem et ententns | erssnssenns 283,144

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.ccuevrerereriennns 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 nuUmMbeT...........cccovvmrerniriniennenns David Brosig
4. Explain any policies identified as policy type "O".

1-866-459-4272

XXX



X1'09€

Supplement for the year 2018 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2018
(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.....

6 3312 2 018 3 604410 0 =«

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2015 Policies Issued in 2016, 2017 & 2018
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......ooorverrericinnee .01/09/2004 .05/31/2010 | MEDICARE SUPPLEMENT.........cccooee | orvireenennn9,219 | oco...5,679
...... YES.........| IMSPF0001... . ..1.01/09/2004 | ... ..1.05/31/2010 | MEDICARE SUPPLEMENT... 133,476
...... YES........ [ IMSPG000T......cooveirienriensienens .01/09/2004 .05/31/2010 | MEDICARE SUPPLEMENT. 02,362

0199999. Total Policy EXperience 0N INAIVIAUAI POICIES. ...........ccciiiiieiiicteieis ettt tssetesssets st ssseaessssesesssseaessssesessssebessssesessnsesessssesessnsesessnsesessnsessssnsesensssessssnsesessesersssnnersnsnserensnns | snserersesess D@2y 30Q | serererserens 191,517

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.coueverercriennns 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...........ccccomerinininnenns David Brosig
4. Explain any policies identified as policy type "O".

1-866-459-4272

XXX




1Nn°09¢

Supplement for the year 2018 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2018
(To Be Filed by March 1)

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

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

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

6 3312 2 018 3 604510 0 =«

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2015 Policies Issued in 2016, 2017 & 2018
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 | SIS DRV \\[© 2P I .01/24/2008 .05/31/2010 | MEDICARE SUPPLEMENT. 32,431
...... YES.........| IMSPG0001 [CHT ......NO. .01/24/2008 ] ... .05/31/2010 | MEDICARE SUPPLEMENT... ..30,339

0199999. Total Policy EXperience 0N INAIVIAUA! POICIES. ........ .o ittt ettt sttt ettt ettt see sttt ee ettt et st es s st s st st et ens s bt es st sses et ens et et ent s bsstensensenntantes | ansesissassones 62,770

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.ccuevrerereriennns 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 nuUmMbeT...........cccovvmrerniriniennenns David Brosig
4. Explain any policies identified as policy type "O".

1-866-459-4272

XXX




VA 09€

Supplement for the year 2018 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2018
(To Be Filed by March 1)

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

NAIC Group Code.....0084 NAIC Company Code.....63312
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2015 Policies Issued in 2016, 2017 & 2018
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 Frooororeinninne [ enNOLL .02/04/2009 .05/31/2010 | MEDICARE SUPPLEMENT. 36,309
...... YES.........| IMSPG0001 [CHT ......NO. .02/04/2009 | ... .05/31/2010 | MEDICARE SUPPLEMENT... ..32,257

0199999. Total Policy EXperience 0N INAIVIAUA! POICIES. ........ .o ittt ettt sttt ettt ettt see sttt ee ettt et st es s st s st st et ens s bt es st sses et ens et et ent s bsstensensenntantes | ansesissassones 68,566

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.ccuevrerereriennns 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 nuUmMbeT...........cccovvmrerniriniennenns David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "O".

XXX



IM°09€

Supplement for the year 2018 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2018
(To Be Filed by March 1)
FOR THE STATE OF.......... Wisconsin

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

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

6 3312 2 018 3 6 05010 0 =«

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2015 Policies Issued in 2016, 2017 & 2018
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......... 141,299 139,153 S X I (U
0199999. 141,299 139,153

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.covevrerereriennns 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 nuUmMbeT...........ccooovmrrininiennenns David Brosig
4. Explain any policies identified as policy type "O".

1-866-459-4272

XXX




AM'09€

Supplement for the year 2018 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2018
(To Be Filed by March 1)
FOR THE STATE OF.......... West Virginia

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

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

6 3312 2 018 3 604 910 0 =«

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2015 Policies Issued in 2016, 2017 & 2018
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

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

with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES.........‘1MSPF0001............................. F|NO‘34000 10/29/2007 | ...vovvvevinnes | e | 05/31/2010 | MEDICARE SUPPLEMENT........ooooovs | vivivnn.......8,857 | oo 4,387 corernrnnennnenn:0.0

0199999. Total Policy Experience on Individual Policies

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.covevrerereriennns 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 nuUmMbeT...........ccooovmrrininiennenns David Brosig
4. Explain any policies identified as policy type "O".

1-866-459-4272

XXX




Supplement for the year 2018 of the GREAT AMERICAN LIFE INSURANCE COMPANY

H-20 RESERVES SUPPLEMENT - PART 1 O

L'9GY

NAIC Group Code: 0084

Life Insurance Reserves Valued According to VM-20 by Product Type
For the Year Ended December, 31, 2018

(To Be Filed by March 1)
($000 Omitted Except for Number of Policies)

NAIC Company Code: 63312

Prior Year Current Year
1 2 3 Section A Section B Section C
Deferred 4 5 6 7 8 9 10 1 12 13 14 15
Reported Reported Premium Net Premium | Deterministic Stochastic Number of Face Net Premium | Deterministic Number of Face Net Premium Number of Face
Reserve Reserve Asset Reserve Reserve Reserve Policies Amount Reserve Reserve Policies Amount Reserve Policies Amount
1. Post-Reinsurance-Ceded Reserve
1.1 Term Life INSUTANCE. .......cvcverieieiesesiseesssissienes [ eveviessssssssiesssiens | cessesssssesssssssinns | svsssesessnsssesiesens | sessesssssssssssssssensse | sressssssessesssnssessons | svsvesessesssnssessasses | eereens X Kurerrarens [ ervennns XXX vivvrane | eerrernneneinnnnnnes | eeinensienensnnens | vonnens )., GO N ) 0.0, GO IS )9, G I )., GO I XXX v
1.2 Universal Life with Secondary GUarantee..........coc.ce. [ corrurerenenriineines | evneenmiineneinsinnens | eveeresesnsesnesssnns | sevessssenssssesnssnnens | seesnemsssssssnsssnssnns | seenessessesssessesssnees | oeeese XK Kurmermenns [ eevneens ) 0.9, GOSN USRI NI DRSS ) .9 GNP XXX oevvane | eeveeeeeeeeesienens | v XXX | e XXX
1.3 Non-participating Whole Life.........cccoeeiicreiiceiiies | eviiesrieeiiieens | eveeeivieensieenns | eveeresisessnsesens | eivvessesssseessssnenns | evnsvsesssssessssesenss | svesvevessssnsesssseenss | eveneeee X&uvvierens | covvens XXX oovee | eveeeviineeeieenns | cvvveeesieesiesenes | v )9, NI IO XXX oviveene | v | e XXX oo | e XXX
1.4 Participating WhOIE LIfe..........cc.eveveeeieieeeecieeiieiees [ eoveieeeeiseiieiieiiees | ceviesiesiessiessessiess | eeeveesessssseesiesens | eeveessesssssessssssenss | svesseesessssssnsensenns | evseesenssssssnsenssssees | enrees Xurrrrerns [ evreenae D 0.0 GO DU IUSURURUSURURRRN DU ) 0.0 U D ) 0.9 GO DO IO ) .0 G D XXX...oon..
1.5 Universal Life without Secondary GUArantee............ | ceevveieineiens [evvverieieiesiieies [ eeeveiesissessiessisnes | eeveesvesssesessinssnens | evvssvesinssesesiessesens | everssvsssessessnveseess | eeereene XXXonrvnrons | eveenns XXX eviviai | eevveererieeesninens | evvevvessesieiseneens | eovvnns D00, GO I XXX covvevnne | eeveereeereeeessiniens | e D00, G N XXX
1.6 Variable UniVErsal LIfe...........coevcvviueieieicesicieiees | eoeieiiisieiieiiniens [ eveeieeisssseiinns | ceevessesesississssens | eveesssssssessssesssnns | evvssvesesssssesiesiesens | eeessensesssssnieseess | eeereene KKK eiierens | ervnne XXX evvven | eevvreeeieeeesiieees | evvevesseseeesesens | e XXX oveveen | e XXX coevvene | eeveeeeeeeeesieiens | e )00, G N XXX
1.7 Variable Life.......cooveieieeesceseesesseiesssineses | evssesssinesiessssens | sessesssssesssssssinss | svsssessessssssesinsens | sessessessssssssssssensss | sresssessessesssnssessens | sessesessenssessessenses | oesiens X Kurerrarens [ ervenens ) 0.9 GOSN DUSRTORRURTOR ISUUORRRTORRRRTORN DRSSO ) 0.9 R PR ) 9.9 GO DU IS ) 0.9 U PR XXX
1.8 INAEXEA LIfE.....oooeceeeeciececeeeeeee et stesiens [ covevesseteesessessens | eevsessesssssesssnsinsas | eresseessesssssensinssens | eeveessssssssessssssenses | sresseesensssssnsenseens | evseesenssssssnsensesnees | enrees X Kurmrreres [ erveenae D 0.0 GOSN DU IUSURURRSURURRRN DU ) 0.0 U D ) 0.9 GO DO IO ) .0 I D XXX....oon..
1.9 Aggregate write-ins for other products...........cccoceevees | covirivriiiiiennnad 0 [ o0 e 0 0 0 [l XXX [ D09, S [P [ 0 ... DO S 0.9, S [P 0 ... )0 ST XXX
2. Total Post-Reinsurance-Ceded Reserve
(Sum of Lines 1.1 through 1.9)......cceveverreeiesseieiesineies | servsreessssesssesans (O OO | 1) [FSRORROIN | IO 0.0 SRR D 0O A | B L00d B A Y W o XXXoovrane [ e ) 0.0 S XXX orviiens e XXX oeviane [ .0 T P ). 0 ST P XXX oovirens [ XXX oo
3. Pre-Reinsurance-Ceded Reserves
3.1 Term Life INSUFANCE. ....v.vververireciesiesiessississiessenes | vevressssssssesssssnnss | sesssssessnsssnssnsinns | sessessessssssssessnnsss | siesssssssssessesssssess | sessessessesssnsessesses | svessessssssessessasssnss | sssessssssessanssnssnsses | ssessessessssssnssessanss | sssessenssessessenssnsns | snsssessassesssnsessonss | sesessesssnsessessonssns | sessssssessessenssnssesss | sesessns ) 9.9 GO ORI ST
3.2 Universal Life with SECONdary GUAIANEE...........cccce. [ overerrireieiieiiiies | cevrieieiieisieiieiees [ erveirsissiesieisiesiens | erevesissssssesissines | esresiesisssssssesiesns | sesissessesissssssssesees | sssessessssesesssssssens | siessessesssssssessesinss | essessessssssssssassesss | seseessssessessessssssses | sosessesssssssessesssssns | eoesssssessessssesessnss | seessessssessesssssssenss | sesesessssssssesessnses | vesessesesssssssssseses
3.3 Non-participating WhOIE LIfE...........crverireinrnriniins | vevrnrrnniseininsinnns | enmesseesssssnnsinsinns | sesvessessssssessssnnss | soesssssssssessnsssnssnss | sesssssessessssssesnssns | conssesssssssssessasssnss | sesesssnssessesssnssesses | sessessessasssnssessnnss | sssessesssnssessasssnssns | snssssssessesssnssessenss | eesmssmsssnssnssessanssns | sesssssssssessenssnssesss | sessssmssesssnssessessans | sessessssssnssessonssnsss | ssesssesssssessanssnssens
3.4 Participating WhOIE Life..........ccveveieieiieicieiieiiis [ eveiieissiesiesiesines | eesssessessssssiesiesins | srvesssssssessessssesiens | svessssisssssssessssinss | cossessesissssssssessesns | sessssssesssssssessasies | sssessessssessesssssssens | sisssessesssssssessessnss | essessessessessssassesss | sessessssessessessssssses | sosessesssssssessesssssns | eosssessessessssessessess | seessessssessesssssssonse | sessessesssssssessessnses | vevessessesssssssssseses
3.5 Universal Life without SECONAAry GUAANTEE............ [ evevevrerereiieieiins | eevrrevesieiieesieiees | ereeresissesiesinsesiens | evereesissssssesissines | essesissessessssssiesns | sesesssssesississsssesies | ssessessssessesssssssess | ssssssssssssessessnss | essessessssessssessesse | seseesessessessessnsssses | sesessesssssssessessnsens | sresssssessessssesessnss | seeseessssessessnsessesse | sesesesesssssessessnses | vevessesessssssssseses
3.6 Variable UNIVErSal Life..........cccoieiciirieiceiinienieiies [ eveiiesssieseniessnns | sesssesessssssesiesies | srvesssssssessesnssesiens | sremesssssssosessssnns | sossessessssssssssessesss | sensssssesssssssessesies | sssessessssessesssssssens | siessessessssssessessnss | ossessessessessssassesse | sessessssessessessnsssses | sosessesssssssessessnssns | sossssssessessssessessass | sressessssessesssssssense | sessessesssssssessessnses | vesessessesssssssesseses
3.7 VaADIE Life.. ..o eseseiens | evresisssnaessseesenes | eessssesesssssssesissens | sreesesssssesiesissesiens | sresessessssssesinsenss | esseseesissessssesinsns | sesessesesessessesesies | srveseessssesesensesens | siesesessssssesiesinss | esseseseessessssessess | sesessessesesiessnssnes | sesessesessessesiesensens | sressessesiesessesesenss | seeseessssesesinsessesss | seveseesesssssesesinses | eeresesessessesssesns
3.8 INABXEA Life.. vt ssisseseiees | enresesssiessenssssnsns | sessssessessssssiesesins | sressssssesesnssesens | sresesissssesesinsnnns | sesresesiesssssnesiesns | senssessesiessssenesies | sssessessssesesiesssens | srssesessssssesesinss | soesessesessessssesesse | sersessssessessessnsnnes | sesessessssessessessesens | esesesessessssesesiess | sressessssenessesssene | sessessesssssssesesinies | neressesesssssseseses
3.9 Aggregate write-ins for other products............coecveres | correisrnsssisnieans (O I (V] (U P {1 I [ I (L] (U I (O I [ I (V) {1 P [ I (V] [ 0
4. Total Pre-Reinsurance-Ceded Reserve
(Sum of Lines 3.1 through 3.9)......c.cveveeeeceieeeeeecieeeeseieies | eereressessaeniennend [ I (V)] [ 0. XXX oo [ .0 S h. S S XXX oo [ XXXoorvene [ ) .0 S XXX oeovveene e .0 S ). S DS S b, S XXX..........
5. Total Reserves Ceded (Line4 minusLine2) | . (1N I 0. XXX v [ XXXooovveane e XXXeoveveens e XXX oo [ XXX v [ XXX e .0, SR P XXX v [ XXX [ XXXeovvrens e 0.0, SR XXX oo e XXX..........
DETAILS OF WRITE-INS
.......................................................... XXX oo | eereae XX XK [ | veeeniesessenieniens | ereeee X e | eree e XXX e [ oo XXX [ XXX
.......................................................... XXX oo | eree e XX XK [ evereerceieeeeieiens | eeveereenenenienseenes | eeeee XK e | eree e XXX [ [ eereee XXX [ XXX
.......................................................... XXX oo | eeeae XX XK [ | veeeiisseeisiesens | ereeree XK s | eiee e XXX e | oo XXX e XXX
1.998 Summ. of remaining write-ins for Line 1.9 from overflow.... | ..ccccoovvnrnenncd (V1 (0] IO (01 S (V1 I (V1 ()N I ) .9 GRS PR ) 0.9 R [V ()8 I ) .9 GNP XXX coevvenn | e, (| XXX eovevee | v XXX
1.999 Totals (Lines 1.901 thru 1.903 + 1.998) (Line 1.9 above)... | .cccvererreieneans [N I (V] I (10 I (1N P (1 P 0] XXX oo [ )0, T I [ P 0 ... XXX i [ D0, S I 0] XXX oo [ XXX oo
BL007T ettt sa st s stesasnaans | erseestessensesaessinss | evsessensiessessensiesies | seeveesssssensiessessanes | svessssssensessessensins | sessesseesssssensiesseses | sreessessessensesaensins | sevesssessssssssensinses | sesseessessensenssessens | eeseessessensssssnsenses | sessesssesssssensessans | eeseessessessessessanses | seessesseessesssssensnns | eesesseessessessenssssns | eessessessessesssnsenss | srsessisseessessensensens
3.902 sttt | sriesiesssssesesientens | sessessiesessesssnsenss | seesessessiesesentins | sessesssssissessansinsns | seesiesestensissessans | sesiessesssssiesiessanss | sresseesiesessensinsens | sessessessesssssiesiensns | eessessessiesesssnsinss | srssssiesessessiesiesses | seesiessesssesiasessenss | srnsssesiesssssesiesies | sesseesiessesssesiestenss | sresesssesiessesssnsins | sesessiesessessesenes
3L003 ettt se s enannans | ersesaessensssaesasnss | svesuessisssessessiesies | seeveesessessiesessanes | sressssssensiessessansins | eessersesssessensiesseses | cueessessessenssssensins | sevsessenseesssssensieses | sesseessssessensssaens | eevessessensessssssenses | sessessessessensessans | eeseesssssssseesessenses | seessesseesesssnsensnns | eeseesessessessenssssaes | eessessenseessessensenns | ersesseeseseessensensen
3.998 Summ. of remaining write-ins for Line 3.9 from overflow.... | ....ccccccocvvneee. (01 IO (1] IO [0 IO (01 IO (01 (01 IO [0 IO (01 IO (0 (01 IO (01 IO (01 IO (1] IO [0 IO 0
3.999 Totals (Lines 3.901 thru 3.903 + 3.998) (Line 3.9 above)... | .covvevrnrerrenenad [ I (L] T [ I [N I [ I (V] I [N I [V I [ I (] I [N I [ I (V] I (1) I 0




Supplement for the year 2018 of the GREAT AMERICAN LIFE INSURANCE COMPANY
VM-20 RESERVES SUPPLEMENT - PART 2
Reserves for Policies Not Based on VM-20 as a Result of the Three Year Transition Period
For the Year Ended December 31, 2018
(To Be filed by March 1)
($000 Omitted Except for Number of Policies)

Three Transition Period

Prior Year

Current Year

1
Gross Reserve

2
Net Reserve

3
Gross Reserve

4
Net Reserve

5
Number of Policies

6
Face Amount

456.2

1. Life Insurance Reserves
T TOIM LB oottt sesess | erassssssssssssssesissssseses | evesesesssssessssssesess | sresiesissssssssesssssssesins | evessessessesssesssssssesss | sesessessesssessssssssesinss | essessesssessessesssnsns
1.2 Universal Life with SECONdary GUATANLEE...........ccovveveievrieiies | cevireieieissieieissiens | eresesssssssesesssesens | sresesesssesessssnseses | sosessssessesesssssssesiesns | sessssessessesssssssssessess | soesessessesssssssessessssins
1.3 Non-participating Whole Life...........covrrrrrrrnrinrnrneieensnnnns | coveneensessessiennennens 8 | o (G I I 50 | e A1 | s 80 | oo 2,144
1.4 Participating WHOIE LIfE.........c.euirieiiiriieieeieseeissieiesinnnes | sevsssesseisssssiessssssenss | sersessesssssssesessssesiess | sresiessessssesessssnsesies | srssssssessessesssssssessesss | sessssessessessssssssssessnss | oessssessesssssssesessnsins
1.5 Universal Life without Secondary Guarantee
1.6 Variable Universal Life
1.7 Variable Life
1.8 Indexed Life......cccoererniniencnnne .
1.9  Aggregate write-ins for other products...........cccoeeveveeveseeees | covveereesesieriensnens 0 [ oo {1 R [0 IR [0 IR {1 R 0
2. Total Life Insurance Reserves
(Sum of Lines 1.1 through 1.9)........cccviueiiieirsieeesieseseeesesesninies | ceerinrsriesesssnesierens | covrsrerenssnesserensed | covvvsresssssssesennas 50 | oo Ly I 80 | oo 2,144
TL90T et | reriessent st ens s | reress ettt | serenenne s enienes | crersnnin st eniens | seresesi st neies | rebeees s
1L902 ettt ettt entens | sebsessestestesentestentaes | eetessessestesesestestanins | sresseetessessesteseestenes | sreesentesennssestensneniens | sebessessentseestestantans | estseessestene e eiestenens
1903 sttt | reriesseni st enes | reresseni st | seninerne s neenienes | crersnnines st enens | sereeesi et neies | ettt
1.998 Summary of remaining write-ins for Line 1.9 from overflow page...... | «coooverereiininienc (01 O (01 O (018 O (01 (01 O 0
1.999 Totals (Lines 1.901 through 1.903 plus 1.998) (Line 1.9 above)........ | ceccevevivrrcrricnnnas (L (L (O [ (L 0
Life PBR Exemption
For the Year Ended December 31, 2018
(To be Filed by March 1)
Life PBR Exemption as Defined in the NAIC Adopted Valuation Manual (VM)
1. Has the company filed and been granted a Life PBR Exemption from the reserve requirements of VM-20 of the Valuation Manual by their state of domicile? Yes[ ] No[X]
2 If the response to Question 1 is "Yes", then check the source of the granted "Life PBR Exemption" definition. (Check either 2.1, 2.2 or 2.3)
2.1 NAIC Adopted VM| ]
2.2 State Statute SVL [ ] Complete items "a" and "b", as appropriate.
a. s the criteria in the State Statute (SVL) different from the NAIC adopted VM? Yes[ 1 No[ ]
b.  If the answer to "a" above is yes, provide the criteria the state has used to grant the Life PBR Exemption (e.g., Group/Legal Entity criteria)
and the minimum reserve requirements that are required by the state of domicile (if the minimum reserve requirements are the same as the
Adopted VM, write SAME AS NAIC VM):
2.3 State Regulation [ ] Complete items "a" and "b", as appropriate.
a. s the criteria in the State Regulation different from the NAIC adopted VM? Yes[ 1 No[ ]
b.  If the answer to "a" above is yes, provide the criteria the state has used to grant the Life PBR Exemption (e.g., Group/Legal Entity criteria)
and the minimum reserve requirements that are required by the state of domicile (if the minimum reserve requirements are the same as the
Adopted VM, write SAME AS NAIC VM):
Other Exclusions from Life PBR
For the Year Ended December 31, 2018
(To be Filed by March 1)
1. Has the company filed and been granted a Single State Exemption from the reserve requirements of VM-20 of the Valuation Manual by their state of domicile? Yes[ ] No[X]
If the answer to question 1 is "Yes" please discuss any business not covered under the Single Exemption.
2. Ifthe answer to question 1 is "Yes", does the company have risks for policies issued outside its state of domicile? Yes[ ] No[ ]
If the answer to question 2 is "Yes" please discuss the risks for policies issued outside the state of domicile, how those risks came to be a
responsibility of the company, and why the company would still be considered a Single State Company with such risks.
3. Isall of the company's individual life insurance business excluded from the requirements of VM-20 pursuant to Section II.B of the Valuation Manual? Yes[X] No[ ]
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SCHEDULE O SUPPLEMENT

For the year ended December 31, 2018
(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 2014 2015 2016 2017 2018 (a)
LI TN DO YT NNE ...........................................................................................................................
20 20T e sessssseesnens | ereereesee s s eesiees s s snns | sriiesiesiees s s s saeesaes | eevieesaees st s s s st saesseensas | serteesseen s ettt ettt s s s anreas
3. 2015, e | e XXX corveererveniies [ eveeeeeeeieeeeeseeeeesessiessiessiesssesssenns | cvveesiisssisssissssssssssssssssesssssssssssens | eevsesssisssisssesssssssssessaesssesssesssessaas | sesssesssesssesse e st sa st sttt aeneeas
4. 2016 | e D.0.0 S U XXX ovievieriieeineies | evoeeiiseiiesessisseesesessssssesssessssssssnns | eeveesssisssisssisssssssssssssssssssssssssssssens | sosssesssesssssssssssssssesssessssssesssnssensees
5. 2017 e | e D.0.0 S U D 0.0 S U XXX o eoeeeeveeeeeies | oo ees e sesnsees | cerisesssesseee e ssee s ssneeas
6. 2018 s | s D00 S P O S P DO N D S OO

1L PHOT ..o [ rerrereeeescerseeersssesnens | e eseseees 139 | e L 1,342 [ oo, 1,786
2. 204 | s | B4 [ oo 535 | oo 932 | o 1,238
3. 2015 s | e XXX orereenevimnennns | e 124 | oo L 1,385 [ oo 1,937
4 2016 | e )99, SO U XXX erevnerermneninene [ oo 226 [ oo 864 [ ..o 1,062
5. 2017 e [ .99 SO T ), 9,9, O (RO 0 O 299 | o 1,013
6. 2018, i, 0.9, SR [T D9, O RO 0.9 SR [T XXX | e 600

Section C - Credit Accident and Health

1o PHIOT i | et ssesssssssees [ s bbbt enes | ceeebeee ettt | cebesi ettt | eeben s
20 201 | st | et ettt essses | reest ettt nt s | et Rttt R et | reesE et
3. 2015 s | e ) 0.9 O PR NNE ...........................................................................................................................
4, 2016 | e ) 0.9, SO DR XXX oerverreeerrennneee [ ceemeeesneemnsessnsenssssssessnsesssssssneses | eesssesssesssssssessssessssessssssssnessssnsss | eessmessssesssssssssesssssssesssssssssssssnnees
5. 2017 s | e ) 0.9 SO DR ) 9.9 R PR XXX orvvtrrrreermneeens [ cevrmmeessseessssnessssnesesssssssssssssssnes | essessssnsesssssssessssessssssssessssssssssnnees
B. 2018.....ccoirrrinrinnrns | s D80, R [T D08, SR PR D0 SR ST XXX reernsrrensssnens | eommseesssssssssssssssssssssssssssssssssssees

(a) See the Annual Audited Financial Reports section of the Annual Statement Instructions.

465.1




Annual Statement for the year 2018 of the GREAT AMERICAN LIFE INSURANCE COMPANY
SCHEDULE O SUPPLEMENT

SUPPLEMENTAL SCHEDULE O - PART 2

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Net Amounts Paid for Cost Containment Expenses

Year in Which Losses 1 2 4 5
Were Incurred 2014 201 2017 2018

1o PHIOT et [ e sssssnses [ cerreseesnssse st ssessessssssessessesssns | sesesssstessssssessassasssssessassnsessessansans | eesestesssssessessassessessansnsnstessansnsses | stressessnss st ettt seenaa

2. 2074 e | et essssees | ettt st nes s eees | eeeeRE R R bR bt | SRR Rkt | SheR R

3. 2015 s [ e XXX ervvtrrerenrnrensnnes [ eereessmesssssnsessssssssesssssssssesssssssssses | svssssmesssssnssssssnsssssssssssssssssssnsssssns | wessssesssssnsssssnmssssssnsssssnsnsssssnnsssssns | ssssmsessssssssssmssssnssssssmsssssnnsssssnees

4. 20716 | e )90 T O XXX eettrerrenmneessnnene [ seeesssesssssseesssessssssesssssensssssssessssns | eesssseesesssseessssessssseessssesessssssssssns | eessseesssssesssssnssssesssssssss st sesenees

5. 2017 s [ e ). 9.0 T S )99, GO IO XXX evvirerviineemnnees [ reeeseeesssisesssessssssssssssesssssesssens | ceessnessssesessessss s sssenes

B. 2018, [ D80, ST O D0, ST P D09, ST IO XXX reesrrirssrrenans | coseesesssssesssssee e
Section B - Other Accident and Health

e PHIOT e | ettt ssiessssssisees [ oeeeeeeseess s es bt enes | ceretteti ettt | cesnesi ettt | cebee et

2. 2074 e | e | et | ettt enes | SRt Rkt | chebe R

3. 2015 e [ e )90 T ST NNE ...........................................................................................................................

4. 20716 | s )90 TR S XXX evttreerennseessnnene [ eeeeemnesssseessssesssssssssssasesessssssssns | cessssesssssseessssesssssessssessssssesssssns | eesseeessssessss st ss s

5. 2017 e [ e )90 T S D90 GO IR XXX rvvtrrereernneesnnnes [ eeeeessnesessnsesssssesssssssssssnssssssssssas | sessssmessssnssssssnsssssnssssssessssnnsssssnns

B. 2018, i D88, ST IO D0, ST P D80, SR IO XXX errerrriissirinins | s
Section C - Credit Accident and Health

1o PHOT. oo [ e,

465.2




Annual Statement for the year 2018 of the GREAT AMERICAN LIFE INSURANCE COMPANY
SCHEDULE O SUPPLEMENT

SUPPLEMENTAL SCHEDULE O - PART 3

Development of Incurred Losses
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Development of Incurred Losses
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