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Annual Statement for the year 2019 of the GREAT AMERICAN SPIRIT INSURANCE COMPANY
ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SCNEAUIE D)...ovovvvvrrrerrriieerisessesssessiesissesss s sessssesssssssssssesessssssssns | nsessssssesses 14,482,357 | covooeercceneriien LU IR 14,482,357 | .oovvvvrrenns 15,267,260
2. Stocks (Schedule D):
2.0 Preferred StOCKS.........vvrecrirerieciericise sttt ssss s esnissssns | seesiessi st (U (R (U [P RR (VN [P RR 0
2.2 COMMON SEOCKS. ......orvererrereernsesesnissssssessssessssssssssesssssssssssessesssssssssssssssanssessessesssnssess | svsssssessssssnsnssessessnssens (U1 (U1 I (01 0
3. Mortgage loans on real estate (Schedule B):
R B {5 =T OO PRSPPI ISP (U1 (U1 (0] 0
3.2 Other than first IENS.........cccvvverieciiecieris s eessessssssesens | e (U (SO (U (PO (VN [P RRR 0
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less $.
ENCUMDIANCES).....ovvoreerereiiriseseisessssssssesssssssssssesssssssssessessssssessessessssssessesssssnssessanss | asssssssssssssssssessessnssens (U1 (U1 I {0 U 0
4.2 Properties held for the production of income (less §............ 0
ENCUMDBIANCES)....o.vvvvevetesieriesessssessses st ssaes s essesse s sssse s sssssssesssssssessssssessesanss | sressessssssessesssesssssssenes [0 R (01 {0 U 0
4.3  Properties held for sale (less §.......... 0 €NCUMDIANCES).......coevrveirercreieieerssienies | e (01 O (01 OO {1 U 0
5. Cash ($.....126,470, Schedule E-Part 1), cash equivalents ($.....2,985,296,
Schedule E-Part 2) and short-term investments (§.......... 0, Schedule DA)........cccocvvveees | covererereerennns 311767 | o, (01 O 311,767 | 1,977,046
6. Contract loans (including §.......... 0 Premium NOLES)......couevrvereeiereieieieessie s | oo (01 SRR (01 OO {1 U 0
7. Derivatives (SChEAUIE DB).........c.ccvvevercieeeieiesere ettt ssse s s sens
8. Otherinvested assets (Schedule BA)
9. ReCEIVabIES fOr SECUMHES.........ucvurrerrrirrriecrieerisereisesi s essssssssssssennss | coeresesssnesssesnsesssseness (U [P (U1 [P (1N 0
10.  Securities lending reinvested collateral assets (Schedule DL)..........coorvnenrenneenenenenns | o (U1 (U1 IO {0 U 0
11, Aggregate Write-ing for INVESEA @SSELS..........ccvivvrcveisiiieie et sesssssens |eessesessssssssesssnsssssesaas (O O (O IR {01 IO 0
12.  Subtotals, cash and invested assets (LINES 110 11).......cccvieiriciiircieceeeeeeeseeens | e 17,594,124 | oo (1] IS 17,594,124 | ... 17,244,306
13. Title plants less §.......... 0 charged off (for Title INSUrErs ONly)........c.cc.eeurerererrerrererseines | v (U1 RN (01 IO (01 R 0
14, Investmentincome due and @CCIUE...........cccvueveeviveieeeeieiee et sens | cveesessesesesnens 100,262 | ..oocvvvieiereiereeeee (0] 100,262 | ...coovvvrerrercnnen 96,051
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection..........c... [ ovvrrvenererneneenneen. (U1 (U1 (01 0
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums).........ccoeevrevee | veevrermenrenerniesnsnninns (U1 (U1 (0 U 0
15.3  Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination (§.......... 0) ettt sttt s st stsenes | eesiiesiestes st (U [ (U [EO (01 [ 0
16. Reinsurance:
16.1 Amounts recoverable from MBINSUTETS............cwurerierenerireeenenieesiessseesesesieees | creeeeseesesesssessenesesend (U [P 0 [ o (1N R 0
16.2 Funds held by or deposited with reinsured COMPANIES..........urvrverrerreneenrnninennes [ correrrinenseseesnessenseeens (U1 (U1 I (0 U 0
16.3 Other amounts receivable under reinsurance CoNracts..............ceveeercrererenneees | ceveeeinnerinnerinenineeend 0
17.  Amounts receivable relating to UNINSUrEd PIANS..........cccvevevriveveieeeeee e | v [0 T (01 O (0 O 0
18.1 Current federal and foreign income tax recoverable and interest thereon.............ccoooeee [ covievesieieinennee. TA70 | o (01 [PO 170 [ o 0
18.2 Net deferred taX @SSEL..........vrrrerereeeereres s essssenes | eesssnessesssesssesssnns (K12 [ (U [ 632 [ oo 554
19.  Guaranty funds receivable Or 0N dEPOSIL...........ccccverivriveieiieieieieeessiese e sssesseniens | evesesissesesis s (01 TR (01 TR {0 RN 0
20. Electronic data processing equipment and SOtWare.............ccevvveveerieieirereiesceseseseseens | eveeveesessie e (01 R (01 O {0 U 0
21.  Furniture and equipment, including health care delivery assets (§.......... [0) IR ISP (U1 O (U1 IO (01 O 0
22. Net adjustment in assets and liabilities due to foreign exchange rates.........ccocoveevveees | cevverveeesceeeseeenad [0 T (01 U (0 O 0
23. Receivables from parent, subsidiaries and affiliates.............ccccouvevevereiececesieerecies | e (01 SO UR (01 R () [ 0
24. Health care ($.......... 0) and other amounts reCEIVADIE............c.evrvereierireeiesissiesiennens | srvvesiesssissse s (U1 (U1 IO (0] 0
25. Aggregate write-ins for other-than-invested assets............covrrrurrninenrnnenenseenenenes [ e (O (O [P 0 s 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell AcCOUNtS (LINES 1210 25)........cuervermrrieeeerinsrissssesisesesssesssssesssssessssssssssssssssnns | onseesssnsseenes 17,696,188 [ ..oooovevvvcrrircriiienn LU IR 17,696,188 | ....ccvvvvrens 17,340,911
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNtS........ccove. [ worverernceneeneineincineenns (U1 (U1 IO (01 OO 0
28. TOTAL (LINES 26 NG 27)........ocvvermereiereersiescesseessseesesseessssesssssssessssesssssesssssssssssssees | eevenneseeseniees 17,696,188 [ ...ooovvvvvcvcri (V) [ 17,696,188 |.....cooovrns 17,340,911
DETAILS OF WRITE-INS
10T, ettt Rttt | st 0
1102, ettt bRttt | st 0
1103, et
1198. Summary of remaining write-ins for Line 11 from overflow page
1199. Totals (Lines 1101 through 1103 plus 1198) (Ling 11 @DOVE)..........ccevevvecveriresersiesicees | crrriirsisienisceeneseennes
2501, oeeeeteeees ettt | ettt 0
2502, .oeeeeeeese ettt | ettt 0

2503, oo s
2598. Summary of remaining write-ins for Line 25 from overflow page

2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 aboVe)........cccovvvveveereveiiercerererane




Annual Statement for the year 2019 of the GREAT AMERICAN SPIRIT INSURANCE COMPANY
LIABILITIES, SURPLUS AND OTHER FUNDS

Currerit Year PriorZYear
1. LosSeS (Part 2A, LiNg 35, COIUMN 8)........cooiuiieieiesiieie sttt bbbt stenes | sestesssssessessss b s st s s nes L0 RN 0
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, Column 6)...........ccocuevireveereeisrrecreiieiens [ (1 0
3. Loss adjustment expenses (Part 2A, Line 35, COIUMN 9).........ccuiieiuiiiieieiieises sttt es s sses et ssss s ssessssssssesses | srsesssssessssssssessssssesesssssan (01 O 0
4. Commissions payable, contingent commissions and other SIMIlar ChArGES............cocueiiiieieiee e ssesssssse s | eesesssssss e sess s ssessessens (0 O 0
5. Other expenses (excluding taxes, lICBNSES ANA fEES).........cc.riuiieiiiicieisiei ettt ettt saes s seses | ssbesssssaessessssasssessanes 1,000 | v 600
6. Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES).........ccvcueiuiuiieiiireeiie ettt sssssestnes | eresessesss e sses s sesassan (01 OO 0
7.1 Current federal and foreign income taxes (including §.......... 0 on realized capital gains (I0SSES))........cevverererireieiereeieiesessesiens | e (0] 6,351
7.2 Net deferred taX IADIIIY..........cccccveieiieeieeiee ettt s s a bbb s bt s s s banns | Hnbsessesbssasssest st e e ssentaees (1 O 0
8.  Borrowed money§.......... 0 and interest thereon §.......... OO TOOPSRTTURTOR DOORRTORRTRRTR PO (U R 0
9. Unearned premiums (Part 1A, Line 38, Column 5) (after deducting unearned premiums for ceded reinsurance of
$....49,031,426 and including warranty reserves of §......... 0 and accrued accident and health experience rating refunds
including §.......... 0 for medical loss ratio rebate per the Public Health SErvice ACt)...........cccovcueieiiiicieeiceeese s | st (01 OO 0
10, AQVANCE PIEMIUM....ouivieiisititesieietesseseetssesse st st s et s bt bt es s s s b s s s s b s bbb s bbb b s e b s s e s st b st n s bbb s s b st st st n b e s bt ensenas | ensessesnsessesses st enses et s senae 0 [ 0
11.  Dividends declared and unpaid:
11T SHOCKNOIAELS...... okt | sebsn bbb (U1 DO 0
T2 POlCYNOIAEIS. ...ttt bbbt s bbbt st e bbbt sttt st st | evsesassnsssaessessntens st senan 0 [ 0
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS)..........cuevueiriieieiiieisieiesseiee et sstenss | ersessssesssssese st esse s sensenas 0 [ oo 0
13.  Funds held by company under reinsurance treaties (Schedule F, Part 3, ColumMN 20).........c.ccceieiiiieieicieeseeseseesiesesesssssssens | e 0 [ 0
14.  Amounts withheld or retained by company for aCCOUNE Of OthETS............cuiririi et ssenes | ceeesesteessesess b asesensenean 0 [ 0
15.  Remittances and items NO AlIOCATEM. ..ot [ coretires et (V1N PO 0
16.  Provision for reinsurance (including §$.......... 0 certified) (Schedule F, Part 3, COUMN 78)........coviriirrinereieeneineieeseeseisessssseenes | creeseesssessesssessssesesessssennes (01 O 0
17.  Net adjustments in assets and liabilities due t0 fOreign EXChaNGE FAES. ..ottt snsees | eeessestesssessessessssasessessenean (0 U 0
18, DIaftS OUISTANGING. ... veierceeririeeee ettt et s s8££ E bbb bsesb st e nns | ebsessestensessessessenbsnesententan 0 [ oo 0
19.  Payable to parent, subsidiaries and AffiliAES...........c.ewurrrruririirr ettt nas | cbessest ettt st 0 [ oo 0
20, DBIIVATIVES.......oiuiieiiiieeiieis ittt | et (U1 PO 0
271, PaYADIE fOF SECUMTIES. .. . veoverereirrireeee ettt s st R Rt en et nssents | seesestessassssssnssantnsnssensenens (0 TN 0
22, Payable fOr SECUMTIES IBNAING.........ovrererirerirrireis sttt sttt s s st b s ss st ssessentnes | seesessessansssssessansnsnssensanens (0 U 0
23.  Liability for amounts held UNder UNINSUTEA PIANS...........cvuruirrrecieieeineeeieeieeeseeeesees ettt ess et ss st es sttt ssessessnsssseses | sessessesssssssssssassssssessesssens (0 RN 0
24. Capital notes §......... 0 and interest thereon §......... 0t s bbbttt st | sressns sttt (01N DO 0
25, Aggregate Write-inS fOr HADIIES...........orurieierrirrie ettt sttt s st entensns | srtsessenssnssesenssns st ens s 0 | 0
26. Total liabilities excluding protected cell liabilities (LINES 1 through 25).........cvnirirrnirirrssieeessiesssisessssssssessssesssssssssessssssees | ovensesessessnssssssssesens 1,000 | oo 6,951
27, PrOtECIEA COIl HADIIES. ... ...oveveeerceriscisi bbbt | ottt {01 0
28.  Total liabilities (LINES 26 @NT 27)........cvverreerererreieneesseeeseesssseseeessssssssessesssssesssesssssesssssessssssssssssssssssassssesssssssssesssssssssassssssssnssssesssns | _sisssssssssasssssssssssesaas 1,000 [ oo 6,951
29.  Aggregate write-ins for SPECIal SUMPIUS fUNDS........c.ovurerieiecisrie ettt sttt s s ss st ssessentenes | sessnssesssnssnssnssanssnssnssessnens (0 O 0
30, COMMON CAPIAI STOCK........cveveevecree ettt st sttt bbb s e s st sses e bn s s s ssnse s snsastessnsansessesanss | sesvesseseesssassenes 3,504,000 | oovvveevrrriienns 3,504,000
31, PrEfEITed CAPITAI STOCK. ... .. vurirerererie ettt s s an s st st nsne | ressessantnesnssent st srensentnes (0 O 0
32.  Aggregate write-ins for other-than-Special SUMPIUS FUNGS..........c.riiiririrrecsrsesesee sttt ss st ssssssessensens | ressessasssnsssssessnsnssnssensnes (0 N 0
33, SUIPIUS NMOES......ucveieieieite ettt ettt a e bbb e a s s st s bbb s st s e s s s sttt s bt es s sasbnssssesansssensesantansns | nvtessssstessessssenssseesansnsenee (0 N 0
34, Gross paid in and CONHDUIEA SUIPIUS........c.ccueveierieeie ettt bbbt s s as s ssesssssssensesssssessessnsens | sessesssssesssssseses 8,546,000 | .ovveererrriienans 8,546,000
35, UN@SSIGNEA fUNAS (SUIPIUS).......vurvrivieerieictese ettt s sttt s s st st s s bt s b s s sse s s st essnssbessessnsessessnssnssssnsnns | sessesssssessnssssesees 5,645,188 | .oovvvrerrrnn 5,283,960
36. Less treasury stock, at cost:
36.1 .......... 0.000 shares common (value included in Line 30 §.......... 0.ttt ettt s benes | eerenteseeseeten st naen e (01 TR 0
36.2 ... 0.000 shares preferred (value included in Line 31 §.......... 0.ttt s et s st nentnes | ernreniess s nees s aneennead (01 OO 0
37.  Surplus as regards policyholders (Lines 29 to 35, less 36) (Page 4, LINE 39).........ccveiveeieieiieesce e esisssesessssessessssesssssssseses | sssssessssssssssneas 17,695,188 [ ...ocovcvnenen. 17,333,960
38.  TOTAL (Page 2, LINE 28, COL. 3).....cveurrirreercririririereieesieecisseesseesiesssesssssesssesesssesssseessesessesssssessssessssessssassssessssnsssssesssessssesssssessssnens | coseessesssneessnees 17,696,188 | ......oocvvrvvrernc 17,340,911
DETAILS OF WRITE-INS
2501.
2502.
2503.
2598. Summary of remaining write-ins for Ling 25 from OVEIfIOW PAGE.........c.uuwririimrimriiirireicsieessesssesssssessssessesessessssesssssssesssenss | cossessssesssnesssssesssnessesesnns LV R 0
2599. Totals (Lines 2501 through 2503 plus 2598) (LINE 25 DOVE)..........ceviveieiieiieiiiiiiesieesciessesessssessssssssssssssssessesssssssssessssssssssssssssssnsenses | ansesississessssssenssssessssssesses (O 0
2901.
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from OVEIfIOW PAGE.........c..uwrirriimrimeriiimireecrieesiesssesssssessssessessssesssssesssesssesssenss | cossessssesssnesssssessssessesssnns 0 [, 0
2999. Totals (Lines 2901 through 2903 plus 2998) (LINE 29 DOVE)..........ccvivcuiieiieeiiiiiesieeseiissesessessesssssssessssssssessssssessssessessssesssssesssssnsenses | aeesiesessessssssessssssssssssaseas (01 0
3201.
3202.
32083.
3298. Summary of remaining write-ins for Line 32 from OVEIfIOW PAGE.........c..uwrerrrimrricriieimieeiserieessesssesssssessssesssessseessssessssesssessssenss | eosseessnssssnnessssesssnsessssssnns (U (R 0
3299. Totals (Lines 3201 through 3203 plus 3298) (LINE 32 GDOVE)..........covcveeeeieiieeiriieesieeieisiesesscsesssssssssssssnsessnsssssssssessesnsenssssesssssssenses | aeesonsessesesssessssssssssssesees (O 0




Annual Statement for the year 2019 of the GREAT AMERICAN SPIRIT INSURANCE COMPANY

STATEMENT OF INCOME

1 2
UNDERWRITING INCOME Current Year Prior Year
1. Premiums eamned (Part 1, LiNe 35, COIUMN 4).........ccouriiiiiieiicieisie et a st ss s sse st esses e bans | oesessessessssssessessnsesses e s sesens (0 [T 0
DEDUCTIONS:
2. Lossesincurred (Part 2, Line 35, Column 7)........cccccvvvinnnee 0.
3. Loss adjustment expenses incurred (Part 3, Line 25, COIUMN 1).....c.iiririiriecnrireieciseiseieesssesesssssssssssessesssssssssssssssssssnsss | sessesssssssesssssssessnsssessessnsssnssn 0
4. Other underwriting expenses incurred (Part 3, LiNe 25, COIUMN 2).........vurinririnrirrinineinsessinsssssssssesssssssssssssssessssssessessssssnsss | sesssssesssssssssssssessssssssssssessnns (01 U 0
5. Aggregate write-ins for Underwriting dEAUCHONS. ........c.evuriuririricnriree et ss st sssss e ssessesssssssssessenssnsns | snssessssssssssssssssssssssssenssnsssssns 0 ] 0
6.  Total underwriting deductions (LINES 2 tATOUGN 5)........cvuiuiirirriirriieisinsisissesstsse st ssssssssss s sssss s ssessssssssssssessessssssesss | sessesssssssssessnssesssssessesssnssnssn (01 T 0
7. NetinCOME Of PrOTECIEA CEIIS........vurervrrrrreeirris ittt b sttt ess st sess st st essessenssnssessans | snsssssssenssnssssessanssnssassanssneas {1 0
8. Netunderwriting gain (10ss) (Line 1 MIiNUS LiNE 6 PIUS LINE 7)......vuverirrirririerierriisiinseseeseissessseseesssssssssssessssesssssssssssssssssssssesses | sessessessssesssssssessssssessessssssnssn (01 U 0
INVESTMENT INCOME
9. Netinvestment income earned (Exhibit of Net Investment INCOME, LINE 17)......c.uvurrinrrrirririnnsess s
10. Net realized capital gains (losses) less capital gains tax of $ 0 (Exhibit of Capital Gains (Losses))..
11, Netinvestment gain (I0SS) (LINES 9 F 10).......cciieruririrrirririnsissiseis sttt sttt ss st st sess st seses
OTHER INCOME
12.  Net gain (loss) from agents' or premium balances charged off (amount recovered §.......... 0
amount charged off §$.......... 0) ettt ettt s st et es ettt es e st annsannsan | srteesies s ettt se e L0 RN 0
13.  Finance and service charges not included in PrEMIUMS...........ccviiiiieieieeie st b s s ssse s sstesessssenses | sresisssssesessssessessessessssessesnses (01 OO SRTRRON 0
14.  Aggregate write-ins for miscellaneous income..
15.  Total other income (LINES 12 thIOUGN 14)..........ouivieiceieeieete ettt bbbt
16. Net income before dividends to policyholders, after capital gains tax and before all other federal and foreign
INCOME tAXES (LINES 8 + 11+ 15) ...ttt b sttt s s st sssae s ssesanssssensessnsanes | oevessesssssessssssessnsnnead 437,980 | coovveeerereeeeeeas 312,581
17. Dividends to policyholders....
18. Net income, after dividends to policyholders, after capital gains tax and before all other federal and foreign
iNCOME taXeSs (LINE 16 MINUS LINE 17).....cuiueiiiireieictctee ettt bbbt bbb s st ennaas | saessssssessessssessesnsnes 437,980 | covveeieeeiecs 312,581
19.  Federal and foreign iNCOME tAXES INCUITE.............ciuiiviiciiteieie ettt st st s b esae bbb s ssssssesaes | sbsssesssssssessassssnssssenans 76,830 | oo 57,351
20. Netincome (Line 18 MinuS LiNE 19) (10 LINE 22)........covuririuriereieineireereieeiseineieesessessee s sesseesssssssessessesssessessessssssssssssesssssssssens | eeseesssesssssesssesssssnes 361,150 | oo 255,230
CAPITAL AND SURPLUS ACCOUNT
21.  Surplus as regards policyholders, December 31 prior year (Page 4, Ling 39, COIUMN 2)........c.orruriririnrneeinereieeseineinees | reereeseesnsesseeennees 17,333,960 | .oovevveeeecereieinns 17,069,744
22, NetinCome (fFOM LINE 20)........ccuruieeiereieeseeieteee et sseesss e ss st sse st sss bbbt es bbb bbbt
23. Net transfers (to) from Protected Cell accounts
24. Change in net unrealized capital gains or (losses) less capital gains tax of $
25. Change in net unrealized foreign exchange capital gain (0SS). ... wurererierrerrineineineieiseirei sttt ssesseseees
26.  Change in NEt AEfEITEA INCOME taX........euuererirrirriercerrireiseeeesise ettt ettt en st
27. Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Ling 28, COIUMN 3)........cvirririnirinrnrnineneieisssnseeessniees | coreeressnsinsssssssessessssessssensssnes (01 0
28. Change in provision for reinsurance (Page 3, Line 16, Column 2 miNUS COIUMN 1).....c.oiiiiriinrirrriecnsineiseinsensessssessssenssses | coreereesnsessssssssssessssessesssessees (01 OO 0
29, Change iN SUMIUS NOLES......ccuvuierireireieieiseesseeee et sesssse st ess sttt ess sttt st st st sse et ent st s ssestensanssnssessns | soressessassssssessssnsnnssessansnnssnes (01 OO 0
30. Surplus (contributed to) withdrawn from ProteCIEd CelIS..........ovriurereinrireireieissirieesstssesessesssss s ssessessssssesessssssssssssessssssesses | sessessssssssnssnsssssnsssessessssssnenn (01 0
31.  Cumulative effect of changes in aCCOUNtING PHNCIPIES. ......c.rvurerirrerrireiecireie ettt ssssssssssssessessssessessnsss | nessesssssssssssssssessnsssessessnsssnenn (01 OO 0
32. Capital changes:
3201 P MMttt R Rttt
32.2 Transferred from surplus (Stock Dividend
32.3 TranSTEITEA t0 SUMPIUS.......vuveererreseerreeeseisesesseseisess st se st s st b st
33.  Surplus adjustments:
331 P MMttt RS R Rt sensnn | estiessen sttt 0
33.2 Transferred to capital (STOCK DIVIENA).........c.everiririririierise ettt sse sttt es st st esssssnssenss | sressessesssssnssessassssssessanssnssnses 0
33.3. Transferred from CAPILAL...........cceviveeieireecctcees ettt et s s bbb sses s sstenas | ereesintesaesae sttt n s baes 0
34.  Net remittances from Or (10) HOME OffICE........cuurrririririrsiiriisiinsise sttt ssess s ssessenssnssessastns | sessessesssssnssessassnssessessanssnsnn 0
35, DiIvIAENds t0 SIOCKNOIAETS. ... ..ottt sttt en st ssensnsnnsts | nessesssnsnsnssessensanssessensanssnsan 0
36. Change in treasury stock (Page 3, Lines 36.1 and 36.2, Column 2 minUS COIUMN 1)......c.ccivrieirierieieieesieieeseesssssssresinsens | eevesissssseseessssese s sesssse e 0
37.  Aggregate write-ins for gains and I0SSES iN SUIPIUS...........c.uevrurivereerieteeiesesesees st sebe s st s s ssss st s s sses s s s b sesasssessnes | essessssssessessssessesansnssssessssans 0
38. Change in surplus as regards policyholders for the year (Lines 22 through 37)........cccccvvvvvvrnnne ..361,228
39. Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, LiNe 37)......cccovvevvrervevrereeens | coveveerceeceneis 17,695,188
DETAILS OF WRITE-INS
0501.
0502.
0503.
0598. Summary of remaining write-ins for Ling 5 from OVEMIOW PAGE..........ccvveivercirieere ettt sessess st sssssssessesaes | evessessesssssssssssessssssessesssenes 0
0599. Totals (Lines 0501 through 0503 plus 0598) (Line 5 above). 0].
1401.
1402.
1403.
1498. Summary of remaining write-ins for Line 14 from OVEMIOW PAGE.........cccviuiieiiiiciie ettt sesas | sressessessssessessss e sessesssssenes 0
1499. Totals (Lines 1401 through 1403 plus 1498) (LINE 14 @DOVE)........coveiveiriiiiiieiicieisisisissesiesssesssessssssessssssssssssssssssssssnssnssnses | sresisssssesssssnsesssssssenssnsassessnsa 0
3707, bbb bbbttt ens | sebbe Rttt 0
3702, bbbk R SRRttt ens | sebbe Rttt 0
3703, bbb SRR R bbbttt ene | Sebbe bbbttt 0
3798. Summary of remaining write-ins for Line 37 from overflow page... 0.
3799. Totals (Lines 3701 through 3703 plus 3798) (LINE 37 @00VE)......cuiuieiieiiceiisieieese s sessesssssssesnssnssssesssesssnsessssnsenssnss | coessessesssssssnsssssssnsnsensessnsanes 0
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CASH FLOW

Currer11t Year PriorZYear
CASH FROM OPERATIONS
1. Premiums COllECted NEE OF FBINSUTANCE. .........cuurvireireiieireireeie ettt ettt | rentsestae bbb 0 [ 0
2. NetinVeSIMENTINCOME. ... | srisess s 453,570 | oo 307,212
3. MISCEIIANEOUS INCOME......ourerieeecereesreseessesseseesesess e essesssese et st ssees s see st e s ss s et e e ss e s et s e en e sses st e s e ssessensanssessens | sbssssessenssnsssssessanssnssesssnssnsas {01 OO (7)
4. Total (LINES THIOUGN 3).....uieiicicicteecie ettt bbbt s bbbt st st st naens || ssbssanssestensnsaeseeneas 453,570 | oo 307,206
5. Benefit and 10SS related PAYMENLS.......c.cvururirrerrieisiissiseis sttt ettt ss sttt st st ssessessanssnes | wsssssessessassssssessassnssnssnssneas (01 U 0
6. Nettransfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........cccvueuevcieiieeiieieeeseseiesssssenes | eeresiesesise e sesseseens (0 OO 0
7. Commissions, expenses paid and aggregate Write-inS fOr dEAUCHONS..........cvueveeririnrnisiirrieecssss s ssessens [ eessssessessnssssssessesssnssssessesens (0 0
8.  Dividends paid to policyholders
9.  Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital GaiNS (I0SSES).......cererrrrererrerrerrernrenremrnerenes | erseisessssssssssssssssesesas 84,351 | oo 54,843
10, Total (LINES 5 tIOUGN 9)...occvvveieitcteec ettt bbbt s bbb st aes s saessestnsans | eevsesssssnsasssestessnsanes 84,351 | oo 54,843
11, Net cash from operations (Lin€ 4 MINUS LINE 10)........covurirrrerrnieinrirsinensissieessesssssess s sessesssssssssessesssssssssesssssssssessssssssessess | esssssmssessasssssnssanes 369,219 | v 252,363
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12.1 Bonds...
12,2 SHOCKS....cverevereeeseeesesiee st
12,3 MOTGAGE I0BNS.......ouceieiecict ettt bbbt bbb s bbb sttt b s st st antenens | nebensebnten s sttt [0 SRR 0
12,4 REAIESIAE......cueireceeer et ennne | et (U N 0
12.5  Other iNVESIEA @SSEIS........coouiiiiiiecie bbb bbbttt | setbesi ettt 0 [ 0
12.6 Net gains or (losses) on cash, cash equivalents and Short-term iNVESIMENLS.............ccoevevevcveieeeieeeseee e | cereveeseesess e (01 SR 0
12.7  MISCEIANEOUS PTOCEEAS. ......eueeeeerrereiseeseeretseeseee et ee et es st ss st ees s ss e s s b sb s bses s s st esess st s s entensentnns | ittssssesssnssssensenssnssneensaneas 0 ] 0
12.8 Total investment proceeds (LINES 12.1 10 12.7)......ciiererereeesieteees et ses st ssssssssssssssssssssssessssssessssenss | seesesssssessssssesseses 4,280,067 | ..ocoocveerereerernns 4,804,067
13.  Cost of investments acquired (long-term only):
1300 BONGS.....i s
1312 SHOCKS ..ottt R
13.3 Mortgage loans....
134 REAIESIALE........veeceie e
13.5 OthEr INVESIE @SSEIS........vvvurrircrirniirisier ittt bbbttt nesns | ceessseest et (O RSN 0
13.6 MiISCEIIANEOUS APPICALIONS. .....ceueuverenrerrereiseeeese it st ss e ss s ettt sttt s s sess et ssessensanssnssessentnes | nnsssssssssnssssssssnssnsnssessassans 0 ] 0
13.7 Total investments acquired (LINES 13.110 13.6)......cuuiueiericieieisereisssesis sttt sses s ssssessensns | sssssssessesssssssssseas 3,514,566 | oo 7,405,461
14.  Netincrease (decrease) in contract [0ans and PrEMIUM NOES..........c..verieriririieii st
15.  Net cash from investments (Line 12.8 minus Lines 13.7 minus Line 14)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOES, CAPItAl NOLES......veverererire ettt ss sttt s st s st en et s st | nessessnstansnssnssessanssnesessansans (01 U 0
16.2 Capital and paid in SUPIUS, €SS trEASUIY STOCK..........c.eiuiieiieireicie ettt ssss b s st | senssessessesssssssses b s ssesaans 0
16.3 BOITOWEA fUNGAS. ..o veuririicereeiseiices sttt sttt st nt s stenss | nnssessnssansnssnssessanssnesessansans 0
16.4 Net deposits on deposit-type contracts and other insurance IAbilitIES.............ccuiveieiciirieeesee e | e 0
16.5 Dividends to stockholders.... O
16.6 Other cash provided (applied)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus LiNe 16.6).........cc.coerrrrrrrrrrre | avesresseissessessessssensssesessnsnes (O R 0
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15.and 17)......ccocvvceervcnieeverineeenn | cevvesreieeiseienenns 1134721 [ e (2,349,031)
19. Cash, cash equivalents and short-term investments:
191 BEOINNMING OF YBAN......oveevicvi ettt e ss s bt s st s s s b s sae s sssessessnsstessesenss | seesenssssessnsssessnsas 1,977,046 [ oo 4,326,077
19.2 End of year (Line 18 PIUS LiNE 19.1). . .. iiuriiieisiierisiss st sttt | sesssssesssssssssssssenes 3767 | oo 1,977,046
Note: Supplemental disclosures of cash flow information for non-cash transactions:
20X Tt Fvvovvmvvoomo— N 0]
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Underwriting and Investment Ex. - Pt. 1 - Ex. of Premiums Earned

NONE

Underwriting and Investment Ex. - Pt. 1A - Recapitulation of All Premiums

NONE

6,7
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 1B - PREMIUMS WRITTEN
1

Reinsurance Assumed Reinsurance Ceded 6
2 3 4 5 Net Premiums
Direct Written
Business From From To To (Cols.1+2+3
Line of Business (a) Affiliates Non-Affiliates Affiliates Non-Affiliates -4-5)
1. BT ettt enntes | eesieness s [V SR 0 [ 0 [ e, 0 [ om0 [ e 0
2. AlEA INES...eoeieieieiircee et nsennns | oessesesnsesssessnensnens {0 [0 NN 0 I ISR 0 | om0 | e 0
3. Farmowners mMUltiple PEril..........cvveeeiieeesieesesseesseseies | oeresseesssssiessessseenns {0 (01 ORISR 0 I ISTTOUTRRRN 0 | oevverrerereienenen0 | e 0
4. Homeowners MUILIPIE PEFil........cvvrrirereircee s | e (0 [0 NN | I ISR 0 [ cveereierrieieieeeen0 | e 0
5. Commercial MUIPIE PEil.........cveveeieereieirieieiesseseesseseieienes | eeveiseeenns 3,559,282 | oo 0 | coevereeiereieiienennn0 | e, 3,559,282 | ..oovvevvviirieneenn0 | e 0
6. MOrtgage QUATANTY......c.cvcveviecreiieeiee e | ceesaessseresesiesesenns {1 R 0 [ o0 [ e, 0 [ cveerereirieieieeee0 | e 0
8. OCEAN MAIMNE. ... | coeriesiesesens (01 RO 0 [ o0 | s 0 [ ooerermrceneenn0 | ) 0
9. INIANA MAMNE. ..o sees | eeseeeens 34,486,125 | ..o (01 RN 0 I ISR 34,486,125 | ..ovveiereenen0 | e 0
10. Financial QUAraNEY..........c.ccuviuiieeiiisieescese e ssssienens | orvessessssssses e sessenns (0 I 0 | oeveieverrieieieeeen0 | e 0 | oeverreieeeieeene0 | e 0
111 Medical professional liability - OCCUITENCE...........covveveercveereieieiiins | e {1 R 0 [ o0 [ e, 0 [ o0 | e 0
112 Medical professional liability - claims-made.............cccocerveiverrecicees | coveiieieieieeenn (0 0 | oveeeveerieieieeeen0 | e 0 | coeveereieieieeene0 | e 0
12. EArhQUAKE. ..o bsnes | srenaeseneresesinaessnns 0 | e 0 [ ceverveeiieienenen0 [ e, 0 [ o0 | e 0
13. Group accident and health.............cccceveicveeeieeseeeseeieeeens | v 578,688 | ..o {0 I RN 0 ISSORO 578,688 | ...cocvvevieceeenen0 | e 0
14, Credit accident and health (group and individual)..........ccccoeveevives | corerveerieiceninen, {1 R 0 [ o0 [ e, 0 [ o0 | e 0
15. Other accident and health.............ccoocninrinciniinncneneneines | e 0 | oo 0 [ o0 | s 0 [ oorererereneenn0 | ) 0
16. WOrKers' COMPENSALION..........cuevrriiirrreieieieieieisssnseesesssissessssessees | osseresssssssesnsnssens {0 [0 SRRSO 0 I ISP 0 | o0 | e 0
171 Other liability - OCCUITENCE..........cveviveieiereee e | cornaesans 42,112,826 | ...ooovvvereerrnn [0 AR 0 YISO 42,112,826 | ..ocveveveveeeeeeenn0 [ 0
17.2  Other liability - claims-made............cccovereriieenicreeeceseceeseeeenes | evevesieesenns 5710 | oo 0 [ cvevereeereiereneen0 | e 5710 | coveevveieiieieeee0 | e 0
17.3  Excess WOrkers' COMPENSALON...........coccererurirereneereenerneeneereeneinnens | cereereeeseesssessnsenees (01 O (01 SRR | I EESPUTRR 0 | oeveeeieeeieeene0 | e 0
18.1  Products liability - OCCUITENCE........cvvveireiiieiieieiceieessenessisnens | e {0 [0 1 RPN 0 I ISR 0 | oeverreiereienenen0 | e 0
18.2  Products liability - ClaimS-made..........ccoeurerrereerriinrrereieensineiinees | e (01 O (01 SRRSO | I EESTUTORR 0 | o0 | e 0
19.1,19.2 Private passenger auto liability...........ccceruerrnieieinniniieesssssieis | e {0 [0 RN 0 I ISP 0 | oerverrerereienenen0 | e 0
19.3,19.4 Commercial Quto abIlitY............ocurreererrerereiinrireireineseseeeessneeseis | ceereeeseereesessnnennenns {0 [0 RN | I ISR 0 [ cveereierrieieieeeen0 | e 0
21. Auto physical damage.........ccceuieieieenieesseseeeeesseesssennes | seensinnes 1,754,725 | oo 0 | coveevereieiieneenn0 | e, 1,754,725 | o0 | 0
22. AIFCraft (ll PEHIS)....vuverererrerrirnrerrieissieeissiessesssseesssesssssssssssessns | sessesssssssssessssssnenns {1 [0 U 0 I ISR (U SRR | I ISR 0
230 FIAEIIY.cccvereeec st | e [V R 0 [ 0 [ e, 0 [ 0 [ e 0
24, SUIBLY .ottt estensssssnns | sressessesssessestessnens {0 [0 RN | I ISR 0 | o0 | e 0
26. Burglary and theft............cceieeiieceeeee s | e (0 0 | oeveierereieieieeeen0 | e 0 | o0 | e 0
217. Boiler and MaChinNery..........ccvveirireinieeeseeseseeeissieesees | seeseseesessseeesesseenens {0 [0 NN | I ISR 0 [ o0 | e 0
28, GBIt | e (25,857) | +oocverneereriierinn [V OO | I O (25,857) | woovverererirernernnnd0 | 0
29. INEEINAHIONAL .....eoeviccr i | ceesieri e (01 TR 0 | om0 | s 0 | vorererererieenn0 e 0
30. WAITANEY......cvieicvceicee ettt snsnes | sentessssssessesssesans (0 0 | oveveveeeieieieeeen0 | e 0 | oeveereieieieeene0 | e 0
31. Reinsurance - nonproportional assumed property............ccccoveeeenes forverenenee XXX octeviveind] e 0 [ o0 [ e, 0 [ cveerererrieieieeen0 | e 0
32. Reinsurance - nonproportional assumed liability............ccocoveeereenes [eneireunnee D99, GO I (01 SOTRRRRON | I EESPUOTRRRR 0 | o0 | 0
33. Reinsurance - nonproportional assumed financial lines..........c.ccccce. [svevenneee. XXX ecteivvveind] e 0 [ ceerveeiieienenen0 [ e, 0 [ o0 | e 0
34. Aggregate write-ins for other lines of bUSINESS...........ccceviveiieieiens | oo {0 P (01 PR 0 I [FOTORRRO (01 PR | I [FOORTRRRRN 0
35, TOTALS.....cooiiierisiirirserc et ssenesesssssssnee | senesesons 82,471,499 | ..ovvvvvvrerreinne (O EPOORTROOON o I [PTOROON 82,471,499 | ..ovvvvevincrcinncn0 |, 0
DETAILS OF WRITE-INS
3401, Collateral ProteCtioN...........cccveveveriieiiiriereeieesee s | evesresesisiese s {1 R 0 [ o0 [ e, 0 [ o0 | e 0
3402.  Supplemental UnemPIOYMENL..........cvvurrurerrirrireeeeireieeseereeseesenees | eeereeseeeneeeesseeneen (01 O (01 SRR | I ESSPUTRR 0 | oeveeeeieeeieeene0 | e 0
3403, Patent fSK........covririiriiririr | e LU I 0 [ o0 | s 0 [ o0 | ) 0
3498.  Summary of remaining write-ins for Line 34 from overflow page..... | «.coooereerrenceneenns {1 [0 RO | I ISR 0 | o0 | e 0
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 above)........c. | coveeveriierianiiinnnans {0 I {01 P o I [FTSTRRRN [0 PR | I [FORRRRN 0
(@) Does the company's direct premiums written include premiums recorded on an installment basis? Yes[ ]No[X]
If yes: 1. The amount of such installment premiums §.......... 0.
2. Amount at which such installment premiums would have been reported had they been recorded on an annualized basis §.......... 0.
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 - LOSSES PAID AND INCURRED

Line of Business

Losses Paid Less Salvage

Direct
Business

2

Reinsurance
Assumed

3

Reinsurance
Recovered

Net Payments
(Cols. 1+2-3)

5

Net Losses
Unpaid
Current Year
(Part 2A, Col. 8)

Net Losses
Unpaid
Prior Year

7

Losses
Incurred
Current Year
(Cols. 4 +5-6)

8
Percentage of
Losses Incurred
(Col. 7, Part 2)
to Premiums Earned
(Col. 4, Part 1)

1. .0
2. AIIEA TINES.....eee e .0 0]..
3. Farmowners MUItPIe PEril.........cooviriiinier e N 0.
4. Homeowners multiple peril... .0 0.
5. Commercial multiple peril. 1 0.
6. Mortgage guaranty. 0 ...0
8. OCEAN MAIMNE......couveecererieseiie it 0 .0
9. Inland marine....... .0 0]..
10. Financial guaranty N 0.
141 Medical professional liability - occurrence.... 1 0.
11.2 Medical professional liability - claims-made.. N 0.
12. Earthquake..........ccoevvvvieirvieerisiienns .0 0]..
13. Group accident and health... .0 0.
14, Credit accident and health (group and individual). .0 0]..
15. Other accident and health...........c.coccocvvinienee . 20 0.
16. WOTKers' COMPENSALON........c.vvieririiiieireisieie e 0 .0
1741 Other liability - occurrence 0 ...0
17.2 Other liability - claims-made. .0 0]..
17.3 Excess workers' compensation .0 0.
18.1 Products liability - occurrence.. .0 0]..
18.2 Products liability - claims-made N 0.
19.1,19.2 Private passenger auto liability. .0 0]..
19.3,19.4 Commercial auto liability...... G0 0f..
21. Auto physical damage.. .0 0]..
22. Aircraft (all perils)..... 0 0.
23. FIARIILY. ..vovevvcc s 0 .0
24. SUMBY ... 0 .0
26. Burglary and theft....
27. Boiler and machinery...
28. Credit...
29. International.
30. Warranty.
31. Reinsurance - nonproportional assumed Property...........c.ccueeererenerererenneeerenes
32. Reinsurance - nonproportional assumed liability...........c.cccovrerrinineircrinininennns
33. Reinsurance - nonproportional assumed financial lines
34. Aggregate write-ins for other lines of BUSINESS..........ccovevvreriirinrerercsecrnne
35. TOTALS ...ttt enssnssesantansns | nessssessassessnssessns 6,403,531 | ..oovererererrrreinrinrienennd0 | e 6,403,531 | ..o 0
DETAILS OF WRITE-INS
3401. Collateral ProtECtON.........ceveurireeirereeeeeeir et
3402.  Supplemental unemployment
3403.  Patent risK.......ccocoverrerininenns
3498.  Summary of remaining write-ins for Line 34 from overflow page...
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 above).......ccoccvvvrirnceninnnne.




Annual Statement for the year 2019 of the GREAT AMERICAN SP'R'T |NSURANCE COMPANY
UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - UNPAID LOSSES AND LOSS ADJUSTMENT EXPENSES

oL

Reported Losses Incurred But Not Reported 8 9
1 2 3 4 5 6 7
Net Losses Excluding Net
Incurred but Net Losses Unpaid Loss
Reinsurance Deduct Reinsurance not Reported Reinsurance Reinsurance Unpaid Adjustment
Line of Business Direct Assumed Recoverable (Cols. 1+2-3) Direct Assumed Ceded (Cols.4+5+6-7) Expenses
1.
2.
3. Farmowners multiple peril..
4. Homeowners multiple peril.
5. Commercial multiple peril...
6. MOrtgage QUAraNtY..........c.ccueviveveiieeteceeeee e
8. OCAN MAIMNE.......veiviieiieiieiereee ettt bbb as
9. Inland marine
10, FinancCial QUAranty.........ococeeeereureeeneieieeincese st sssss e sessessees
11.1  Medical professional liability - occurrence
11.2  Medical professional liability - claims-made
12. Earthquake.........cccc......
13.  Group accident and health.................
14.  Credit accident and health (group and individual)
15.  Other accident and health............ccccocuvirieiiiisiecceee e

16.  Workers' compensation
17.1  Other liability - OCCUITENCE........covevirireicieiesice e
17.2  Other liability - ClAIMS-MAME. .........cc.ceverrrrerrrereee e
17.3  Excess WOrkers' COMPENSation.............cceveveveieeieerernissiseiie e
18.1  Products liability - OCCUITENCE...........cceverereiiesee e s
18.2  Products liability - claims-made..

19.1, 19.2 Private passenger auto liability.............ccccoveieriierinececeeeee e
19.3, 19.4 Commercial auto li@bility............cccevvevrivriieieireieieeeee e

21.  Auto physical damage
22.  Aircraft (all perils
23.
24.
26.
27.
28.
29.
30.
31.  Reinsurance - nonproportional assumed property.
32.  Reinsurance - nonproportional assumed liability........
33.  Reinsurance - nonproportional assumed financial ines...............ccoeveveirennee.
34.  Aggregate write-ins for other lines of business

35. TOTALS

3401.  Collateral ProteCHON.........ccevevericiereeeeee e
3402.  Supplemental UNEMPIOYMENL...........ccuveierreeirirereeeisee e
3403. Patent risk
3498.  Summary of remaining write-ins for Line 34 from overflow page
3499. Totals (Lines 3401 through 3403 plus 3498) (Line 34 above)............cc..........

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




Annual Statement for the year 2019 of the GREAT AMERICAN SPIRIT INSURANCE COMPANY
UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - EXPENSES
1 2 3 4
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Expenses Total

1. Claim adjustment services:
10 DIFECE. e | et 1,203,694

1.2 Reinsurance assumed.. .0

1.3 Reinsurance Ceded............coouuiuiiiiniiiiicssnnnes | s 1,203,694

1.4 Net claim adjustment services (1.1 + 1.2 = 1.3)....oiorierieieriesseeniesnies [ e (01 TN [0 [0 0
2. Commission and brokerage:

2.1 Direct, excluding CONNGENL..........cceuiirririireieiieie et ssssesenes | seressssssesesssessssssesesnseens [0 4,663,884 | ...covieeeeee e [0 A 4,663,884

2.2 Reinsurance assumed, excluding CONINGENE...........covviiiriiirieieeieieeensiens | e (O PR (0 IO (01 T 0

2.3 Reinsurance ceded, excluding CONtINGENL. .........ccovivevriiieieiieisieieeeeesiseisienes | cereesrsssesesssessssssesesssenns [0 4,663,884 | ...cocvieeeeeee e [0 4,663,884

24 CONtNGENE = AIMECL......vueiiirieieicieie ettt sesnsns | sesesssessesessssessessessnsenaes [0 192,737 | oo [0 I 192,737

2.5 Contingent - reiNSUraNCe @SSUMEM..........cceuiurirrmeeirireeeireieeseeseisesesseseisssesseenes | seseesessssessessssssseseenssenans (O [P [0 R [0 T 0

2.6 Contingent - reiNSUrANCE CEUEM..........oiurireireiriieieieieeie ettt essssnsens | eeseesssessessesssssssesessssenaes [0 192,737 | oo [0 192,737

2.7 Policy and membership fEES..........cveueirimiriiirieeirnee s | srseessesssenses s ssesnaes (O {0 [0 I 0

2.8 Net commission and brokerage (2.1+22-2.3+24+25-26+2.7).ccccccvvvies | cvrvrereiesisieiesiiennns (01 RN [0 OO [0 N 0
3. Allowances t0 Manager and @gENES...........eurereurreeeurreeeieerereesreseeseseeessetesseesseeessssees | eeessessesesee s nesesseeas [0 O (0 IO [0 R 0
4. AVEIHISING. ...ttt bbbttt | eeseben ettt [0 RN [0 O [0 T 0
5. Boards, bureaus and aSSOCIAtIONS. ...........ccoeveveveveeeeiieeiece et es e s es s s s s esesenesesennes | oeeerssssssesesessesenanans [0 (0 T (0 T 0
6. Surveys and UNAErWItING TEPOMS........c.cvueviiieeiieieiesieie sttt ensensens | eosessssessesesssessessessnsanses (01 RN [0 RN [0 N 0
7. Audit Of @SSUIEAS' FECOMAS.........uueeuieeiriierici ettt | eebesbsssensesb s 0 [ oo (U RN (1 RN 0
8.  Salary and related items:

8.1 SAIAMES. ...t | erieni e 0 [ oo (O PR [V RN 0

8.2 PaYIOl HXES. ...ttt | ebetet sttt ettt [0 TN [0 O [0 T 0
9. Employee relations and WEIFare.............cocuriiiiiiiiiniiniicieiseieesssiseiesesissiseens | eesesiessessessssinesesesesinnian 0 [ oo (O RN (01 0
10, INSUFANGCE.......ouiiiiicii bbb | esbesb bbb LU (U RN (U 0
11, DIFECIOS' fBES.....uvrriciicee ettt | enienine e 0 [ oo (O PR [V RN 0
12, Travel @and travel IEMS...........ccoiiiiic s ssisniens | v LU (U RN (U O 0
13, Rentand rent HEMS......c.. vt | esiesinesi e 0 [ e (O RN (0 RN 0
T4, EQUIPMENE. .. .oiiiieiiecticeieieets ettt ettt et snnnens | sesesasssetensnses et ansetenntene (01 RN [0 [0 T 0
15, Cost or depreciation of EDP equipment and SOftWArE...........cccovirerenrirreninseeinennns | ceveresssssseenssssseessssssenns (O [P (0 RS (01 T 0
16, Printing @nd SEAHONEIY........viviiiieeicc s snsens | esesssessesesss st snse e (01 N [0 SR [0 0
17.  Postage, telephone and telegraph, exchange and EXPress.........ouvrereneniniienns | rerversesssssssesssssseessesssenns (O [P (0 IO (01 T 0
18, Legal and QUAItING.......cviuevriiirieiieisieie ettt enaes | eseterssretenat et ensnnebennrena (O (0 [ 5,756 | cooeeeeeveiieeeiiis 5,756
19, TOHalS (LINES 30 18)..uuruerieiieireicieieiesese sttt sensenas | essessssassesssssssessesssensesas [0 (0 5,756 | coovvrereeerrnns 5,756

20. Taxes, licenses and fees:

20.1 State and local insurance taxes deducting guaranty association credits

of $uevev 0.t | et (1 OO (O RO (O RN 0

20.2 Insurance department liCENSES aNd fEES.........coviueriieciriiieeriee s | et (01 TN [0 S [0 0

20.3 Gross guaranty assoCiation ASSESSMENLS...........ceureueuerrerereesiierseeseisssesessssesens | eereesssessessessssssesessssesses (01 TR [0 RN [0 N 0

20.4 All other (excluding federal and foreign income and real €state)...........cocoeeveres | corrrinriensnisisiessnans (O P {0 R [0 I 0

20.5 Total taxes, licenses and fees (20.1 +20.2 + 20.3 + 20.4).......ccovrerevrerieieiens | covereieseiiessese s 0 [ oo (0 U (01 TR 0

21, REAl St EXPENSES. ... .eeueieereicieee ettt | reea ettt nnen [0 IO (0 O [0 T 0
22, Real estate taXes.........ccciiiiiiiiii s | 0 [ i 0 [ o (U R 0
23.  Reimbursements by UNINSUIEA PIANS.........c.cuuruirirririeririeereineieeseieisesesesesssseeeesseesses | sresseesssesseesssssessesssssssens (O (0 O [0 R 0

24.  Aggregate write-ins for miscellaneous expenses

25. Total expenses incurred.................

26. Less unpaid expenses - current year.
27.  Add unpaid expenses - prior year..................
28.  Amounts receivable relating to uninsured plans, prior year...

29.  Amounts receivable relating to uninsured plans, current year.

30. TOTAL EXPENSES PAID (Lines 25 - 26 + 27 - 28 + 29)
DETAILS OF WRITE-INS
2401, OULSIE SEIVICES........viuierircriieriieeest et
2402, .
2403, oo R Rt

2498. Summary of remaining write-ins for Line 24 from overflow page
2499. Totals (Lines 2401 through 2403 plus 2498) (Line 24 above)

(a) Includes management fees of $.....4,455 to affiliates and §.......... 0 to non-affiliates.

11




Annual Statement for the year 2019 of the GREAT AMERICAN SPIRIT INSURANCE COMPANY
EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year

1.1
1.2
1.3
2.1
2.11
22
2.21

© NS O

10.

U.S. government bonds
Bonds exempt from U.S. tax
Other bonds (unaffiliated)....
Bonds of ffiliates................
Preferred stocks (unaffiliated)..
Preferred stocks of affiliates....
Common StOCKS (UNAFAIIAIEA)........cevrerciieiciitsie bbbttt nnen
Common stocks of affiliates....
Mortgage loans
Real estate
Contract loans
Cash, cash equivalents and Short-term INVESIMENTS...........cccciuiieieicese e nas
Derivative instruments
Other invested assets
Aggregate write-ins for investment income
Total gross investment income....

1.
12.
13.
14.
15.
16.
17.

Investment expenses
Investment taxes, licenses and fees, excluding federal income taxes
Interest expense
Depreciation on real estate and other invested assets
Aggregate write-ins for deductions from investment income
Total deductions (Lines 11 through 15)
Net investment income (Line 10 minus Line 16)

0901.
0902. ...
0903.
0998.
0999.

Miscellaneous INVESTMENT INCOME..........cviiiiiiriirieie ettt

Summary of remaining write-ins for Line 9 from overflow page
Totals (Lines 0901 through 0903 plus 0998) (LINE 9 @DOVE)........c.ccviiriiiiiieiiiciceicieistece ettt es bbb bennaens

1501. ...
1502. ...

1503.
1598.
1599.

SICATNCIOICHGHNCH

Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest
Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium.

Includes §.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to segregated and Separate Accounts.
Includes §.......... 0 interest on surplus notes and §$.......... 0 interest on capital notes.

Includes §.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3

Realized
Gain (Loss) Other

Total Realized

on Sales Realized Capital Gain (Loss)
or Maturity Adjustments (Columns 1 +2)

4

Change in
Unrealized

Capital Gain (Loss)

5
Change in
Unrealized
Foreign Exchange
Capital Gain (Loss)

1.1
1.2
1.3
2.1
211

)
NN

—
o

U.S. government bonds...........cccceeviieviiieniieesceeeee s
Bonds exempt from U.S. taX.......ccccevierenrieniceeeeescee s
Other bonds (unaffiliated).........cccccevveerivercriiceiee e
Bonds of affiliates........cccviereerireree e
Preferred stocks (unaffiliated)............ccoeevieenenieesesieies
Preferred stocks of affiliates..........ccovvrvreneniinenine e
Common stocks (unaffiliated)...........ccovvereveiinieeniseeens
Common stocks of affiliates...........cccoveerireinneeeees
MOMGaGE I08NS........ovreveiiieieiee e
Real estate
Contract loans
Cash, cash equivalents and short-term investments..................
Derivative INStrUMENS..........coeveiieieecee e
Other invested aSSEtS........cvrinieieieeesee s
Aggregate write-ins for capital gains (I0SSES)........ccoueveverrririenne

Total capital gains (I0SSES).......cuevrrvrreeirerrireiereisieseeesseeseeneeas

0903.
0998.
0999.

Summary of remaining write-ins for Line 9 from overflow page...
Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)........
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Annual Statement for the year 2019 of the GREAT AMERICAN SPIRIT INSURANCE COMPANY

EXHIBIT OF NONADMITTED ASSETS
1

Current Year
Total
Nonadmitted Assets

2
Prior Year
Total
Nonadmitted Assets

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

© © N o

1.
12.
13.
14.
15.

16.

17.
18.1
18.2

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

BoNdS (SChEAUIE D).ttt ssnes

Stocks (Schedule D):

2.1 Preferred SIOCKS. ........c.cviveicicie et

2.2 COMMON SLOCKS......cvurvrrieciireiieisissieis ettt nsen

Mortgage loans on real estate (Schedule B):

3 FISEIENS ..ttt bbb nn
3.2 Other than firSt IENS...........cvcviveieceee e

Real estate (Schedule A):

4.1 Properties occupied by the COMPaNY.........cccocceiiieeiienieeeeee s
4.2 Properties held for the production of INCOME...........cocueieicirerieessee e

4.3 Properties held fOr SAlE...........ccvveveveeeerceieeie s

Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)

and short-term investments (SChedule DA)..........coceeieiiericeice e
CONFACE I0ANS......coocereeecieie ettt ettt
Derivatives (SChEAUIE DB).........cccevcviveveieiesiescsere ettt sae s snes
Other invested assets (SCheAUIE BA)..........coinrinieieineieissseseise e essssessenns
Receivables fOr SECUIHIES............vuwrierriicreris s
Securities lending reinvested collateral assets (Schedule DL)..........cccocovereerrineeneeneirnennes
Aggregate write-ins for iNVEStEd @SSetS..........cceeiicreieiieseee e
Subtotals, cash and invested assets (LINES 110 11).......overerirrerrirrininrirereeeseseeeeeens
Title plants (for Title INSUIEIS ONIY).......ccvviueveiiereeee et

Investment income dug and @CCIUB.............ccuevueicvieeicicieie e

Premiums and considerations:

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

'_'_'NfﬁEﬁfﬁfﬁfﬁfﬁfﬁfﬁfffffo

16.1  Amounts recoverable from reINSUTENS..........cocuevevcveevceeee et

15.2 Deferred premiums, agents' balances and installments booked but
deferred and Not Yet dUE.........coviveieiciriee s " B
15.3 Accrued retrospective premiums and contracts subject to redeterminaflon Q..

Reinsurance:

16.2 Funds held by or deposited with reinsured companies...........cc.cccoevirererisierinnens
16.3 Other amounts receivable under reinsurance CONracts............coocveeneeneerneeneenens
Amounts receivable relating to uninsured plans.............ccceceieieienieeee e
Current federal and foreign income tax recoverable and interest thereon.........................
Net deferred taX @SSet....... ..o s
Guaranty funds receivable or On depOSit.............cceveverieeierieseee e
Electronic data processing equipment and SOftware.............ccooueverieieresieieseese s
Furniture and equipment, including health care delivery assets..........c..cccoeviverieerirennnen.
Net adjustment in assets and liabilities due to foreign exchange rates.........c..cccocevernenee.
Receivables from parent, subsidiaries and affiliates...........ccccoocvvrveeeresceieceeesees
Health care and other amounts receivable............c.cccviiiieiieiieieeserseseses

Aggregate write-ins for other-than-invested assets..........c.ccccvvveereeceieeeee e

Total assets excluding Separate Accounts, Segregated Accounts and Protected

Cell Accounts (Lines 12 through 25)...........cceeuiireeiiiescce e
From Separate Accounts, Segregated Accounts and Protected Cell Accounts.................
TOTALS (LINES 26 @NA 27).....couceerrirririieeiesiesissiesiss sttt snsssseninne

2503, iSRS R R
2598. Summary of remaining write-ins for Line 25 from overflow page
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above)
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Annual Statement for the year 2019 of the GREAT AMERICAN SPIRIT INSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern

A

Accounting Practices
The financial statements of Great American Spirit Insurance Company ("the Company") are presented on the basis of accounting practices prescribed or
permitted by the Ohio Department of Insurance.

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

SSAP FIS FIS
# Page Line # 2019 2018
NET INCOME
(1) Company state basis (Page 4, Line 20, Columns 1 & 2) XXX XXX XXX |$ 361,150 |$ 255,230
(2) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP
$ 0% 0
(3) State Permitted Practices that are an increase/(decrease) from NAIC
SAP
$ 0% 0
(4) NAICSAP (1-2-3=4) XXX XXX XXX |$ 361,150 |$ 255,230
SURPLUS
(56) Company state basis (Page 3, Line 37, Columns 1 & 2) XXX XXX XXX |$ 17,695,188 |$ 17,333,960
(6) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP
$ 01$ 0
(7) State Permitted Practices that are an increase/(decrease) from NAIC
SAP
$ 01$ 0
(8) NAICSAP (5-6-7=8) XXX XXX XXX [$ 17,695,188 |$ 17,333,960

Use of Estimates in the Preparation of the Financial Statement

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

Accounting Policy

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

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

In addition, the Company uses the following accounting policies:

(1) Basis for Short-Term Investments
Short-term investments are stated at cost.

(2) Basis for Bonds and Amortization Schedule
Bonds with a NAIC rating 1 and 2 are stated at amortized cost using the interest method; all others are stated at the lower of amortized cost or fair value.
The Company does not own any SVO Identified Exchange Traded Funds.

(3) Basis for Common Stocks
Common stocks are stated at fair value.

(4) Basis for Preferred Stocks
Redeemable preferred stocks rated P1 and P2 are stated at amortized cost; perpetual preferred stocks rated 1 and 2 are stated at fair value; all others
are stated at the lower of cost, amortized cost, or fair value.

(5) Basis for Mortgage Loans
Mortgage loans on real estate are stated at the aggregate unpaid balance, net of unamortized discount.

(6) Basis for Loan-Backed Securities and Adjustment Methodology
For residential mortgage-backed securities (RMBS), commercial mortgage-backed securities (CMBS) and loan-backed and structured securities
(LBASS), the NAIC has retained a third-party investment management firm to assist in the determination of the appropriate NAIC designations and Book
Adjusted Carrying Values based on not only the probability of loss, but also the severity of loss. Those RMBS, CMBS and LBASS securities that are not
modeled but receive a current year NAIC Credit Rating Provider (CRP) rating equal to NAIC 1 and 2 are stated at amortized cost and NAIC 3-6 are stated
at lower of amortized cost or fair value. Mandatory convertible bonds are stated at the lower of book value or fair value, regardless of the NAIC
designation.

(7)  Accounting Policies for Investments in Subsidiaries, Controlled and Affiliated Entities
Not applicable

(8) Accounting Policies for Investments in Joint Ventures, Partnerships and Limited Liability Entities

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

14



Annual Statement for the year 2019 of the GREAT AMERICAN SPIRIT INSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

©)

Accounting Policies for Derivatives
Not applicable

(10) Anticipated Investment Income Used in Premium Deficiency Calculation

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

(11) Management's Policies and Methodologies for Estimating Liabilities for Losses and Loss/Claim Adjustment Expenses

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

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

(12) Changes in the Capitalization Policy and Predefined Thresholds from Prior Period

The Company has not modified its capitalization policy from the prior period.

(13) Method Used to Estimate Pharmaceutical Rebate Receivables

Not applicable

Going Concern
After review of the Company's financial condition, management does not have any doubts about the Company's ability to continue as a going concern.

Note 2 - Accounting Changes and Correction of Errors

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

Note 3 - Business Combinations and Goodwill

A

Statutory Purchase Method
Not applicable

Statutory Merger
Not applicable

Impairment Loss
Not applicable

Note 4 - Discontinued Operations

The Company did not discontinue any operations during the current year.

Note 5 - Investments

A

Mortgage Loans, including Mezzanine Real Estate Loans
The Company does not have any investments in mortgage loans.

Debt Restructuring
No debt has been restructured.

Reverse Mortgages
The Company does not invest in reverse mortgages.

Loan-Backed Securities

(1)

Description of Sources Used to Determine Prepayment Assumptions
The Company uses dealer-modeled prepayment assumptions for mortgage-backed and asset-backed securities at the date of purchase to determine
effective yields; significant changes in estimated cash flows from the original purchase assumptions are accounted for on a prospective basis.

Other-Than-Temporary Impairments
The Company had no loan-backed securities with a recognized other-than-temporary impairment due to either the intent to sell or lack of intent to hold
to recovery during the current year.

Recognized OTTI Securities
The Company had no loan-backed securities with a credit-related other-than-temporary impairment recognized during the current year.

All impaired securities (fair value is less than cost or amortized cost) for which an other-than-temporary impairment has not been recognized in earnings
as a realized loss (including securities with a recognized other-than-temporary impairment for non-interest related declines when a non-recognized
interest related impairment remains):

a.  The aggregate amount of unrealized losses: 1. Less than 12 Months $ (17,805)
2. 12 Months or Longer $ (319)
b.  The aggregate related fair value of securities with unrealized losses: 1. Less than 12 Months $ 2,399,489
2. 12 Months or Longer $ 101,475
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Annual Statement for the year 2019 of the GREAT AMERICAN SPIRIT INSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

(5) Information Investor Considered in Reaching Conclusion that Impairments are Not Other-Than-Temporary
Based on cash flow projections received from independent sources (which reflect loan to collateral values, subordination, vintage and geographic
concentration), implied cash flows inherent in security ratings and analysis of historical payment data, management believes that the Company will
recover its cost basis in all securities with unrealized losses at December 31, 2019. The Company has the intent to hold such securities until they recover
in value or mature.

E. Dollar Repurchase Agreements and/or Securities Lending Transactions
The Company did not engage in dollar repurchase agreements or securities lending transactions during the current year.

F. Repurchase Agreements Transactions Accounted for as Secured Borrowing
Repurchase Transaction — Cash Taker — Overview of Secured Borrowing Transactions
The Company did not engage in repurchase transactions accounted for as secured borrowing during the current year.

G. Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing
Repurchase Transactions — Cash Provider — Overview of Secured Borrowing Transactions
The Company did not engage in reverse repurchase transactions accounted for as secured borrowing during the current year.

H. Repurchase Agreements Transactions Accounted for as a Sale
Repurchase Transaction — Cash Taker — Overview of Sale Transactions
The Company did not engage in repurchase transactions accounted for as a sale during the current year.

Reverse Repurchase Agreements Transactions Accounted for as a Sale
Repurchase Transaction — Cash Provider — Overview of Sale Transactions
The Company did not engage in reverse repurchase transactions accounted for as a sale during the current year.

J. Real Estate
The Company does not have any investments in real estate.

K. Low-Income Housing Tax Credits (LIHTC)
The Company does not have any investments in LIHTC.

L. Restricted Assets

(1) Restricted Assets (Including Pledged)

Gross  (Admitted &  Nonadmitted) Restricted

Current Year 6 7
1 2 3 4 5
Protected Cell
G/A Supporting Total Protected Account Assets Increase/
Total General Protected Cell | Call Account (S/A) | Supporting G/A Total Total From Prior (Decrease) (5
Restricted Asset Category Account (G/A) | Account Activity (a)| Restricted Assets Activity (b) (1 plus 3) Year minus 6)

a. Subject to contractual
obligation for which
liability is not shown $ 0 |$ 0 |$ 0 |$ 0 |$ 0 |$ 0 |$ 0

b. Collateral held under
security lending

arrangements 0 0 0 0 0 0 0
c. Subject to repurchase

agreements 0 0 0 0 0 0 0
d. Subject to reverse

repurchase agreements 0 0 0 0 0 0 0
e. Subject to dollar

repurchase agreements 0 0 0 0 0 0 0
f.  Subject to dollar reverse

repurchase agreements 0 0 0 0 0 0 0
g. Placed under option

contracts 0 0 0 0 0 0 0

h. Letter stock or securities
restricted as to sale —
excluding FHLB capital

stock 0 0 0 0 0 0 0
i. FHLB capital stock 0 0 0 0 0 0 0
j.  On deposit with states 8,740,643 0 0 0 8,740,643 8,721,595 19,048
k. On deposit with other

regulatory bodies 500,991 0 0 0 500,991 502,305 (1,314)
| Pledged as collateral to

FHLB (including assets

backing funding

agreements) 0 0 0 0 0 0 0

m. Pledged as collateral not
captured in other

categories 0 0 0 0 0 0 0
n. Other restricted assets 0 0 0 0 0 0 0
0. Total Restricted Assets  |$ 9,241,634 |$ 0 |$ 0 |$ 0 |$ 9,241,634 |$ 9,223,900 |$ 17,734
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Annual Statement for the year 2019 of the GREAT AMERICAN SPIRIT INSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

Current Year
8 9 Percentage
10 11

Gross (Admitted &

Total Admitted Nonadmitted) | Admitted Restricted

Total Nonadmitted Restricted Restricted to Total | to Total Admitted

Restricted Asset Category Restricted (5 minus 8) Assets (c) Assets (d)

a. Subject to contractual
obligation for which
liability is not shown $ 0 |$ 0 0.0% 0.0%

b. Collateral held under
security lending

arrangements 0 0 0.0% 0.0%
c. Subject to repurchase

agreements 0 0 0.0% 0.0%
d. Subject to reverse

repurchase agreements 0 0 0.0% 0.0%
e. Subject to dollar

repurchase agreements 0 0 0.0% 0.0%
f.  Subject to dollar reverse

repurchase agreements 0 0 0.0% 0.0%
g. Placed under option

contracts 0 0 0.0% 0.0%

h. Letter stock or securities
restricted as to sale -
excluding FHLB capital

stock 0 0 0.0% 0.0%
i. FHLB capital stock 0 0 0.0% 0.0%
j.  On deposit with states 0 8,740,643 49.4% 49.4%
k. On deposit with other

regulatory bodies 0 500,991 2.8% 2.8%
| Pledged as collateral to

FHLB (including assets

backing funding

agreements) 0 0 0.0% 0.0%

m. Pledged as collateral not
captured in other

categories 0 0 0.0% 0.0%
n. Other restricted assets 0 0 0.0% 0.0%
0. Total Restricted Assets  |$ 0 |$ 9,241,634 52.2% 52.2%

(@) Subset of column 1
(b)  Subset of column 3
(c) Column 5 divided by Asset Page, Column 1, Line 28
(d) Column 9 divided by Asset Page, Column 3, Line 28
(2) Detail of Assets Pledged as Collateral Not Captured in Other Categories (Contacts that Share Similar Characteristics, Such as Reinsurance and
Derivatives, are Reported in the Aggregate)
The Company has no other assets pledged as collateral not captured in other categories.

(3) Detail of Other Restricted Assets (Contracts that Share Similar Characteristics, such as Reinsurance and Derivatives, are Reported in the Aggregate)
The Company has no other restricted assets.

(4) Collateral Received and Reflected as Assets Within the Reporting Entity's Financial Statements
Not applicable

M. Working Capital Finance Investments
The Company does not have any investment in working capital finance securities.

N. Offsetting and Netting of Assets and Liabilities
Not applicable

0. 5GI Securities
Not applicable

P. Short Sales
Not applicable

Q. Prepayment Penalty and Acceleration Fees
Not applicable

Note 6 — Joint Ventures, Partnerships and Limited Liability Companies

The Company has no investments in Joint Ventures, Partnerships or Limited Liability Companies.
Note 7 - Investment Income

No investment income was excluded from surplus.

Note 8 — Derivative Instruments

The Company's investment objectives do not include holding or issuing derivative financial instruments.
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NOTES TO FINANCIAL STATEMENTS

Note 9 - Income Taxes
A Deferred Tax Assets/(Liabilities)

1. Components of Net Deferred Tax Asset/(Liability)

2019 2018 Change

1 2 3 4 5 6 7 8 9
(Col 1+2) (Col 4+5) (Col 1-4) (Col 2-5) (Col 7+8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total

a. Gross deferred tax
assets $ 0 |$ 863 |$ 863 |$ 0 |$ 2,490 |$ 2,490 |$ 0 |$ (1,627) |$ (1,627)

b. Statutory valuation
allowance
adjustment 0 0 0 0 0 0 0 0 0

c. Adjusted gross
deferred tax assets
(1a-1b) $ 0 |$ 863 |$ 863 |$ 0 |$ 2,490 |$ 2,490 |$ 0 [$ (1,627) |$ (1,627)

d. Deferred tax assets
nonadmitted 0 0 0 0 0 0 0 0 0

e. Subtotal net
admitted deferred
tax asset (1c-1d) $ 0 |$ 863 |$ 863 |$ 0 |$ 2,490 |$ 2,490 |$ 0 [$ (1,627) |$ (1,627)

f. Deferred tax
liabilities 0 231 231 0 1,936 1,936 0 (1,705) (1,705)

g. Netadmitted
deferred tax
assets/(net deferred
tax liability) (1e-1f)

R
o

$ 632 |$ 632 |$ 0% 554 |$§ 554 |$ 0 |$ 78 |$ 78

2. Admission Calculation Components SSAP No. 101

2019 2018 Change
1 2 3 4 5 6 7 8 9
(Col 1+2) (Col 4+45) (Col 1-4) (Col 2-5) (Col 7+8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total

a. Federal income
taxes paid in prior
years recoverable
through loss
carrybacks $ 0% 863 |$ 863 |$ 0|$ 0% 01$ 0|8 863 |$ 863

b. Adjusted gross
deferred tax assets
expected to be
realized (excluding
the amount of
deferred tax assets
from 2(a) above)
after application of
the threshold
limitation. (The
lesser of 2(b)1 and
2(b)2 below) 0 0 0 0 2,490 2,490 0 (2,490) (2,490)

1. Adjusted gross
deferred tax
assets
expected to be
realized
following the
balance sheet
date 0 0 0 0 2,490 2,490 0 (2,490) (2,490)

2. Adjusted gross
deferred tax
assets allowed
per limitation
threshold 2,654,183 2,600,011 54,172

c. Adjusted gross
deferred tax assets
(excluding the
amount of deferred
tax assets from 2(a)
and 2(b) above)
offset by gross
deferred tax
liabilities 0 0 0 0 0 0 0 0 0

d. Deferred tax assets
admitted as the
result of application
of SSAP 101.
Total
(2(a)+2(b)+2(c)) $ 01$ 863 |$ 863 |$ 01$ 2,490 |$ 2,490 |$ 0% (1,627) |$ (1,627)

3. Other Admissibility Criteria

2019 2018
a.  Ratio percentage used to determine recovery period and threshold limitation amount 24,298.0% 26,215.0%
b.  Amount of adjusted capital and surplus used to determine recovery period and threshold
limitation in 2(b)2 above $ 17,694,556 |$ 17,333,406
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B.

4. Impact of Tax Planning Strategies

(a)

(b)

Determination of adjusted gross deferred tax assets and net admitted deferred tax assets, by tax character as a percentage.

2019

2018

Change

1

Ordinary

2

Capital

3

Ordinary

4

Capital

5
(Col. 1-3)
Ordinary

6
(Col. 2-4)
Capital

amount from Note
9A1(c)

1. Adjusted gross DTAs

863

2,490 |$

$

(1,627)

2. Percentage of

by tax character
attributable to the

strategies

adjusted gross DTAs

impact of tax planning

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

from Note 9A1(e)

3. Net Admitted Adjusted
Gross DTAs amount

-

863

2490 |$

$

(1,627)

4 Percentage of net
admitted adjusted

of tax planning
strategies

gross DTAs by tax
character admitted
because of the impact

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

Does the company’s tax planning strategies include the use of reinsurance? NO

Deferred Tax Liabilities Not Recognized
The Company has recognized all deferred tax liabilities.

Current and Deferred Income Taxes

1. Cu

rrent Income Tax

2019

2

2018

3

(Col 1-2)

Change

Federal

76,830

57,351

19,479

Foreign

0

0

0

Subtotal

76,830

57,351

19,479

Federal income tax on net capital gains

0

0

0

Utilization of capital loss carry-forwards

0

0

0

Other

0

0

0

Bl e[ [o®

Federal and Foreign income taxes incurred

PR N R | n|en

76,830

PR PP R ||

PR R |P P |r |,

57,351

19,479
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2. Deferred Tax Assets

1 2 3
(Col 1-2)
2019 2018 Change
a. Ordinary:
1. Discounting of unpaid losses $ 0|$ 0% 0
2. Unearned premium reserve 0 0 0
3. Policyholder reserves 0 0 0
4. Investments 0 0 0
5. Deferred acquisition costs 0 0 0
6. Policyholder dividends accrual 0 0 0
7. Fixed assets 0 0 0
8. Compensation and benefits accrual 0 0 0
9. Pension accrual 0 0 0
10. Receivables - nonadmitted 0 0 0
11. Net operating loss carry-forward 0 0 0
12. Tax credit carry-forward 0 0 0
13. Other (items <=5% and >5% of total ordinary tax assets) 0 0 0
Other (items listed individually >5%of total ordinary tax assets)
0
99. Subtotal $ 0% 01$ 0
b. Statutory valuation allowance adjustment 0 0 0
c. Nonadmitted 0 0 0
d. Admitted ordinary deferred tax assets (2a99-2b-2c) $ 0% 01% 0
e. Capital:
1. Investments $ 863 |$ 2,490 |$ (1,627)
2. Net capital loss carry-forward 0 0 0
3. Realestate 0 0 0
4. Other (items <=5% and >5% of total capital tax assets) 0 0 0
Other (items listed individually >5% of total capital tax assets)
0
99. Subtotal $ 863 |$ 2,490 |$ (1,627)
f. Statutory valuation allowance adjustment 0 0 0
g. Nonadmitted 0 0 0
h. Admitted capital deferred tax assets (299-2f-2g) 863 2,490 (1,627)
i. Admitted deferred tax assets (2d+2h) $ 863 |$ 2,490 |$ (1,627)
3. Deferred Tax Liabilities
1 2 3
(Col 1-2)
2019 2018 Change
a. Ordinary:
1. Investments $ 01$ 01$ 0
2. Fixed assets 0 0 0
3. Deferred and uncollected premium 0 0 0
4. Policyholder reserves 0 0 0
5. Other (items <=5% and >5% of total ordinary tax liabilities) 0 0 0
Other (items listed individually >5% of total ordinary tax liabilities)
99. Subtotal $ 01$ 0% 0
b. Capital:
1. Investments $ 231 (% 1,936 |$ (1,705)
2. Realestate 0 0 0
3. Other (Items <=5% and >5% of total capital tax liabilities) 0 0 0
Other (items listed individually >5% of total capital tax liabilities)
0
99. Subtotal $ 231 |$ 1,936 |$ (1,705)
c. Deferred tax liabilities (3299+3b99) $ 231 1% 1,936 |$ (1,705)
4. |Net Deferred Tax Assets/Liabilities (2i — 3c) $ 632 |$ 554 |$ 78
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Reconciliation of Federal Income Tax Rate to Actual Effective Rate Among the more significant book to tax adjustments were the following:

Amount

Effective Tax Rate (%)

Permanent Differences:

Provision computed at statutory rate $

91,976

21.0%

Change in nonadmitted assets

%

Proration of tax exempt investment income

5,074

1.2%

Tax exempt income deduction

(20,298)

(4.6)%

Dividends received deduction

%

Disallowed travel and entertainment

%

Other permanent differences

0%

Temporary Differences:

Total ordinary DTAs

%

Total ordinary DTLs

%

Total capital DTAs

%

Total capital DTLs

%

Other:

Statutory valuation allowance adjustment

%

Accrual adjustment — prior year

%

Other

%

Totals $

76,752

17.5%

Federal and foreign income taxes incurred

76,830

17.5%

Realized capital gains (losses) tax

%

Change in net deferred income taxes

(78)

0.0%

Total statutory income taxes $

76,752

17.5%

Operating Loss Carry Forwards and Income Taxes Available for Recoupment

1. The amounts, origination dates and expiration dates of operating loss and tax credit carry forwards available for tax purposes:

At December 31, 2019, the Company had no operating loss carryforwards.

2. The following is income tax expense for current year and proceeding years that is available for recoupment in the event of future net losses:

Year Amounts
Current Year $51,683
First Preceding Year $34,989
Second Preceding Year $0

3. The Company's aggregate amount of deposits admitted under Section 6603 of the Internal Revenue Service Code

The Company had no protective tax deposits under Section 6603 of the Internal Revenue Code.
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F. Consolidated Federal Income Tax Return

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

AAG Insurance Agency, Inc.
ABA Insurance Services, Inc.
American Empire Insurance Company

American Empire Surplus Lines Insurance Company

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

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

Bridgefield Casualty Insurance Company
Bridgefield Employers Insurance Company
Brothers Pennsylvanian Corporation
Brothers Property Corporation

Brothers Property Management Corporation
Ceres Group, Inc.

Continental General Corporation

Crop Managers Insurance Agency, Inc.
Dempsey & Siders Agency, Inc.

Dixie Terminal Corporation

Eden Park Insurance Brokers, Inc.
Explorer RV Insurance Agency, Inc.
Farmers Crop Insurance Alliance, Inc.
FCIA Management Company, Inc.

GAl Insurance Company, Ltd.

GAIl Mexico Holdings, LLC

GAIl Warranty Company

GAIl Warranty Company of Florida

GALIC Brothers, Inc.

Global Premier Finance Company

Great American Advisors, Inc.

Great American Agency of Texas, Inc.
Great American Alliance Insurance Company
Great American Assurance Company

Great American Casualty Insurance Company
Great American Contemporary Insurance Company

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

Great American Insurance Agency, Inc.
Great American Insurance Company

Great American Life Insurance Company

Great American Lloyd’s, Inc.

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

Great American Security Insurance Company
Great American Spirit Insurance Company
Great American Underwriters Insurance Company
Hangar Acquisition Corp.

Hudson Indemnity, Ltd.

Key Largo Group, Inc.

Lehigh Valley Railroad Company

Magnolia Alabama Holdings, Inc.

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

Mid-Continent Excess and Surplus Insurance Company
Mid-Continent Specialty Insurance Services, Inc.
National Interstate Corporation

National Interstate Insurance Agency, Inc.
National Interstate Insurance Company

National Interstate Insurance Company of Hawaii, Inc.
Oklahoma Surety Company

One East Fourth, Inc.

Owasco River Railway, Inc. (The)

PCC Technical Industries, Inc.

Penn Towers, Inc.

Pioneer Carpet Mills, Inc.

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

QQAgency of Texas, Inc.

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

Safety Claims & Litigation Services, LLC

Safety, Claims and Litigation Services, LLC
Skipjack Marina Corp.

Summit Consulting, LLC

Summit Holding Southeast, Inc.

TEJ Holdings, Inc.

Three East Fourth, Inc.

TransProtection Service Company

Triumphe Casualty Company

Great American Insurance Company of New York Vanliner Insurance Company

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

G. Federal or Foreign Federal Income Tax Loss Contingencies:
The Company does not have any tax loss contingencies.

H. Repatriation Transition Tax (RTT) - RTT owed under the TCJA
The Company has no liability under the Repatriation Transition Tax.

Alternative Minimum Tax Credit
The Company has no AMT credit.

Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties
A. Nature of the Relationship Involved
The Company is an indirect 100% owned subsidiary of AFG; 100% of the outstanding common stock of the Company is directly owned by Great American

Insurance Company ("GAIC") (See Schedule Y, Part 1, Organizational Chart).

B.and C. Transactions
The Company had no transactions with any affiliate exceeding 2 of 1% of its total admitted assets.

D. Amounts Due From or To Related Parties
None
E. Guarantees or Undertakings

The Company has not made any guarantees or undertakings for the benefit of an affiliate which result in a material contingent exposure of the Company's or
any affiliated insurer's assets or liabilities.
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F. Material Management or Service Contracts and Cost-Sharing Arrangements
The Company and affiliated insurance companies have contracts with American Money Management Corporation ("AMMC") (an affiliate) which, subject to the
direction of the Finance Committees of the companies, provide for management and accounting services related to the investment portfolios.

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

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

G. Nature of the Control Relationship
The Company is an indirect 100% owned subsidiary of AFG; 100% of the outstanding common stock of the Company is directly owned by GAIC (See
Schedule Y, Part 1, Organizational Chart).

H. Amount Deducted from the Value of Upstream Intermediate Entity or Ultimate Parent Owned
The Company does not own any shares, directly or indirectly, of an upstream intermediate or ultimate parent.

Investments in SCA that Exceed 10% of Admitted Assets
The Company does not have any investment in affiliates.

J. Investments in Impaired SCAs
Not applicable

K. Investment in Foreign Insurance Subsidiary
Not applicable

L. Investment in Downstream Noninsurance Holding Company
Not applicable

M. All SCA Investments
Not applicable

N. Investment in Insurance SCAs
Not applicable

0. SCA or SSAP 48 Entity Loss Tracking
Not applicable

Note 11 — Debt

A. Debt, Including Capital Notes
The Company does not have any outstanding liability for borrowed money.

B. FHLB (Federal Home Loan Bank) Agreements
The Company does not have any agreements with the Federal Home Loan Bank.

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans

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

Note 13 — Capital and Surplus, Shareholder’s Dividend Restrictions and Quasi-Reorganizations

(1 Number of Share and Par or State Value of Each Class
The Company has 25,000 shares of common stock authorized and 24,000 shares issued and outstanding with a par value of $146.00.

(2) Dividend Rate, Liquidation Value and Redemption Schedule of Preferred Stock Issues
The Company has no preferred stock outstanding.

(3) Dividend Restrictions
The maximum amount of dividends or distributions which may be paid to stockholders by property/casualty insurance companies domiciled in the State of Ohio
without (i) prior approval or (ii) expiration of a 30 day waiting period without disapproval of the Director of Insurance is the greater of net income or 10% of
policyholders' surplus as of the preceding December 31, but only to the extent of earned surplus as of the preceding December 31. The maximum amount of
ordinary dividends or distributions which may be paid in 2020 based on policyholders' surplus is $1,769,519.

(4) Dates and Amounts of Dividends Paid
The Company did not pay any dividends to its Parent during the current year.

(5) Profits that may be Paid as Ordinary Dividends to Stockholders
Within the limitations of (3) above, there are no specific restrictions placed on the portion of Company profits that may be paid as ordinary dividends to
stockholders.

(6) Restrictions Placed on Unassigned Funds (Surplus)

There were no restrictions placed on the Company's unassigned surplus.

] Amount of Advances to Surplus not Repaid
Not applicable

(8) Amount of Stock Held for Special Purposes
No stock of the Company or its affiliates is held by it for special purposes.
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©)

(10)

(11

(12)

(13)

Reasons for Changes in Balance of Special Surplus Funds from Prior Period
The Company does not have any special surplus funds.

The Portion of Unassigned Funds (Surplus) Represented or Reduced by Unrealized Gains and Losses is: $0.

The Reporting Entity Issued the Following Surplus Debentures or Similar Obligations
The Company does not have any surplus debentures or similar obligations.

The impact of any restatement due to prior quasi-reorganizations is as follows
Not applicable

Effective Date of Quasi-Reorganization for a Period of Ten Years Following Reorganization
Not applicable

Note 14 - Liabilities, Contingencies and Assessments

A

Contingent Commitments
The Company does not have any contingent commitments.

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

Gain Contingencies
The Company does not have any gain contingencies.

Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits

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

Direct

Claims related ECO and bad faith losses paid during the reporting period $ 0

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

() (b) () (d) (€)
0-25 Claims 26-50 Claims 51-100 Claims 101-500 Claims More than 500 Claims

X

Indicate whether claim count information is disclosed per claim or per claimant:
(f) PerClaim[ X ] (9) PerClaimant[ ]

Product Warranties
The Company does not have any net product warranty liabilities, as a result of its pooling agreement (See Note 26).

Joint and Several Liabilities
The Company is not a participant in any joint and several liability arrangements.

All Other Contingencies
Various lawsuits against the Company have arisen in the ordinary course of the Company's business. The Company's management believes that contingent
liabilities arising from such litigation and other matters will not have a material effect on the financial position or results of operations of the Company.

Note 15 - Leases

A

B.

Lessee Operating Lease - The Company does not have any lease obligations.

Lessor Leases - The Company does not participate in any leasing activities as a lessor.

Note 16 — Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk

The Company has no financial instruments with off-balance sheet risk or financial instruments with concentrations of credit risk.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

A

B.

C.

The Company did not sell any receivable balances during the current year.
Transfer and Servicing of Financial Assets — Not applicable.

The Company was not involved in any wash sale transactions during the current year.

Note 18 — Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans

The Company does not serve as administrator for uninsured accident and health plans or uninsured portions of partially insured plans.

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

The Company did not have any direct premium written by a managing general agent or third party administrator.
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Note 20 - Fair Value Measurements

A

D.

E.

Fair Value Measurements

(1)

(5)

Fair Value Measurements at Reporting Date
The Company categorizes its financial instruments, based on the degree of subjectivity inherent in the method by which they are valued, into a fair value
hierarchy of three levels, as follows:

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

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

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

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

The Company does not have any assets carried at fair value.

Fair Value Measurements in (Level 3) of the Fair Value Hierarchy
The Company does not have any Level 3 securities carried at fair value.

Policies when Transfers Between Levels are Recognized
The Company recognizes and records the transfer of securities into and out of Level 3 due to changes in availability of market observable inputs.

Description of Valuation Techniques and Inputs Used in Fair Value Measurement
See narrative above in Note 20A (1).

Fair Value Disclosures
Not applicable

Fair Value Reporting under SSAP 100 and Other Accounting Pronouncements
The Company has no additional fair value disclosures.

Fair Value Level

The table below reflects the fair values and admitted values of all admitted assets and liabilities that are financial instruments excluding those accounted for
under the equity method (subsidiaries, joint ventures, partnerships and limited liability corporations). The fair values are also categorized into the three-level
fair value hierarchy as described above in Note 20A.

Aggregate Fair Net Asset Value | Not Practicable
Type of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) (NAV) (Carrying Value)
U.S. Government and
government agencies $ 8287648 |$ 8,003775 |$ 8,287,648 |$ 0 1|$ 01|$ 0 |$ 0
States, municipalities and
political subdivisions $ 4,601,089 |§ 4,510,406 |$ 0 |$ 4,601,089 |$ 0 [$ 0% 0
Residential MBS $ 501,046 |$ 498,750 |$ 0 |$ 501,046 |$ 0 [$ 0% 0
Collateralized loan obligations ~ |$ 501,615 |$ 500,015 |$ 0 |$ 501,615 |$ 0|$ 0 ($ 0
Asset backed securities $ 170,839 |$ 170,821 |$ 0 |$ 170,839 |$ 0% 0 |$ 0
All other bonds $ 813,895 |$ 798,590 |$ 0 |$ 813,895 |$ 0 [$ 0 |$ 0
Cash and short term $ 3111767 |$ 3,111,767 |$ 3,111,767 |$ 0 1% 01($ 0 |$ 0

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

NAV Practical Expedient Investments
Not applicable

Note 21 - Other Items

A

Unusual or Infrequent ltems
Not applicable
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Troubled Debt Restructuring Debtors
Not applicable

Other Disclosures
None

Business Interruption Insurance Recoveries
Not applicable

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

Subprime Mortgage-Related Risk Exposure

(1)

Description of the Subprime-Mortgage-Related Exposure and Related Risk Management Policies

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

Direct Exposure Through Investments in Subprime Mortgage Loans
The Company does not have any investments with direct exposure in subprime mortgage loans.

Direct Exposure Through Other Investments
The Company does not have any investments with indirect exposure in subprime mortgage loans.

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

Insurance-Linked Securities (ILS) Contracts
Not applicable

The Amount that Could be Realized on Life Insurance Where the Reporting Entity is Owner and Beneficiary or has Otherwise Obtained Rights to Control the
Policy
Not applicable

Note 22 - Events Subsequent

There have not been any events subsequent to December 31, 2019, which may have a material effect on the financial condition of the Company.

Note 23 - Reinsurance

A

Unsecured Reinsurance Recoverables

The Company has an unsecured aggregate reinsurance recoverable due from its Parent that exceeds 3% of its policyholders’ surplus, as a result of its
intercompany reinsurance pooling agreement, as shown in the following table:

NAIC Group Unsecured
Code FEIN Recoverables
Great American Insurance Company 0084 31-0501234 $ 109,431,189

Reinsurance Recoverable in Dispute
The Company does not have any reinsurance recoverables in dispute.

Reinsurance Assumed and Ceded

(1)

Maximum Amount of Return Commission
The Company's maximum amount of return commission due as a result of cancellation as of December 31, 2019, of all reinsurance agreements would
be:

Assumed Reinsurance Ceded Reinsurance Net
Premium Reserve | Commission Equity | Premium Reserve | Commission Equity | Premium Reserve | Commission Equity
a.  Affiliates $ 01$ 0|$ 49,031,426 |$ 0 |$  (49,031,426) |$ 0
All Other 0 0 0 0 0 0
Total $ 01$ 0% 49,031,426 |$ 0 |$  (49,031,426) |$ 0
|d. Direct Unearned Premium Reserves |$ 49,031,426 |

Additional or Return Commission

Direct Assumed Ceded Net
a.  Contingent commission $ 139,037 |$ 0 |$ 139,037 |$ 0
Sliding scale adjustments 0 0 0 0
Other profit commission
arrangements 0 0 0 0
d. Total $ 139,037 |$ 018 139,037 |$ 0

Types of Risks Attributed to Protected Cell
The Company does not have any protected cells.
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NOTES TO FINANCIAL STATEMENTS

Uncollectible Reinsurance
The Company has not written off any uncollectible reinsurance during the current year.

Commutation of Ceded Reinsurance
The Company was not involved in commutation of ceded reinsurance during the current year.

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

Reinsurance Accounted for as a Deposit
The Company was not involved in any reinsurance agreements requiring deposit accounting.

Disclosures for the Transfer of Property and Casualty Run-off Agreements
The Company has not entered into any property and casualty run-off agreements.

Certified Reinsurer Rating Downgraded or Status Subject to Revocation
Not applicable

Reinsurance Agreements Qualifying for Reinsurer Aggregation
Not applicable

Note 24 — Retrospectively Rated Contracts and Contracts Subject to Redetermination

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

Note 25 — Change in Incurred Losses and Loss Adjustment Expenses

The Company has no net loss and loss adjustment expense reserves, as a result of its pooling agreement (See Note 26).

Note 26 — Intercompany Pooling Arrangements

A

Identification of the Lead Entity and all Affiliated Entities Participating in the Intercompany Pool

The Company and certain affiliates maintain a reinsurance pooling agreement with GAIC. The effect of the pooling agreement is to transfer all direct and
assumed insurance liabilities of the participating companies to GAIC. GAIC retains 100% of the pooled business, as illustrated below:

NAIC
Company Pooling
Lead Entity and all Affiliated Entities Code Percentage
Great American Insurance Company 16691 100.0%
American Empire Insurance Company 37990 0%
American Empire Surplus Lines Insurance Company 35351 0%
Great American Alliance Insurance Company 26832 0%
Great American Assurance Company 26344 0%
Great American Casualty Insurance Company 39896 0%
Great American Contemporary Insurance Company 10646 0%
Great American E & S Insurance Company 37532 0%
Great American Fidelity Insurance Company 41858 0%
Great American Insurance Company of New York 22136 0%
Great American Protection Insurance Company 38580 0%
Great American Security Insurance Company 31135 0%
Great American Spirit Insurance Company 33723 0%

Description of Lines and Types of Business Subject to the Pooling Agreement
All lines of business are subject to the pooling agreement.

Description of Cessions to Non-Affiliated Reinsurance Subject to Pooling Agreement
GAIC's net underwriting results are determined after making cessions to various other affiliated and non-affiliated reinsurers under terms of other reinsurance
agreements. These cessions are made subsequent to the pooling of business from the pool members to GAIC.

Identification of all Pool Members that are Parties to Reinsurance Agreements with Non-Affiliated Reinsurers
GAIC is party to reinsurance agreements with affiliated and non-affiliated reinsurers covering business subject to the pooling agreement. GAIC has a
contractual right of recovery under such reinsurance agreements.

Explanation of Discrepancies Between Entries of Pooled Business
There are no discrepancies between entries regarding pooled business on the assumed and ceded reinsurance schedules of the Company and the
corresponding entries on the assumed and ceded reinsurance schedules of other pool participants.

Description of Intercompany Sharing
The Provision for Reinsurance (Schedule F, Part 3) is recorded by GAIC and is not shared with the other pool participants. Uncollectible reinsurance balances
which are written off are subject to the terms of the pooling agreement.

Amounts Due To/From Lead Entity and all Affiliated Entities Participating in the Intercompany Pool
As of December 31, 2019, there are no amounts outstanding that are due to/from GAIC and all other pooling participants as a result of the pooling agreement.

Note 27 - Structured Settlements

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

Note 28 - Health Care Receivables

Not applicable
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NOTES TO FINANCIAL STATEMENTS

Note 29 - Participating Policies
Not applicable
Note 30 - Premium Deficiency Reserves

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

1. Liability carried for premium deficiency reserve: $0
2. Date of most recent evaluation of this liability: December 31, 2019
3. Was anticipated investment income utilized in the calculation? Yes[ ] No[X]

Note 31 - High Deductibles
The Company's high deductible balances are carried on GAIC, as a result of its pooling agreement (See Note 26).
Note 32 - Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses

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

Note 33 - Asbestos/Environmental Reserves

The Company does not have any net exposure for asbestos or environmental claims, as a result of its pooling agreement (See Note 26).
Note 34 — Subscriber Savings Accounts

Not applicable

Note 35 — Multiple Peril Crop Insurance

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

Note 36 — Financial Guaranty Insurance

The Company does not write financial guaranty insurance.
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GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

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

If yes, complete Schedule Y, Parts 1, 1A and 2.

If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such regulatory
official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing disclosure substantially
similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model Insurance Holding Company

System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards and disclosure requirements
substantially similar to those required by such Act and regulations?

State regulating?  Ohio_

Is the reporting entity publicly traded or a member of publicly traded group?

If the response to 1.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity?

If yes, date of change:

State as of what date the latest financial examination of the reporting entity was made or is being made.

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released.

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).

By what department or departments?
Ohio Department of Insurance

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed with departments?

Have all of the recommendations within the latest financial examination report been complied with?

During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial part
(more than 20 percent of any major line of business measured on direct premiums) of:

411 sales of new business?
412  renewals?

During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:

421  sales of new business?

422  renewals?
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?
If the answer is YES, complete and file the merger history data file with the NAIC.

If yes, provide the name of entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.

Yes[X] No[ ]

Yes[X] No[] NAT]

Yes[X] No[ ]
0001042046

Yes[ ] No[X]

12/31/2016

12/31/2016

02/26/2018

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

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

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

Name of Entity

2 3
NAIC
Company | State of
Code Domicile

Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period?

If yes, give full information:
Not applicable
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity?
If yes,
7.21  State the percentage of foreign control

Yes[ ] No[X]

Yes[ ] No[X]

0.0%

7.22  State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attorney-in-fact).

1 2
Nationality Type of Entity

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board?

If response to 8.1 is yes, please identify the name of the bank holding company.
Not applicable
Is the company affiliated with one or more banks, thrifts or securities firms?

Yes[ ] No[X]

Yes[X] No[ ]

If the response to 8.3 is yes, please provide below the names and locations (city and state of the main office) of any affiliates regulated by a federal financial

regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator.

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB OCC | FDIC | SEC
American Money Management Corporation Cincinnati, OH NO NO NO YES
Great American Advisors, Inc. Cincinnati, OH NO NO NO YES

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?

Emst & Young LLP, 221 East 4th Street, Suite 2900, Cincinnati, OH 45202

Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant requirements
as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state law or regulation?

If the response to 10.1 is yes, provide information related to this exemption:

Not applicable

Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed

for in Section 18A of the Model Regulation, or substantially similar state law or regulation?

If the response to 10.3 is yes, provide information related to this exemption:

Not applicable

15
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PART 1 - COMMON INTERROGATORIES

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws?

If the response to 10.5 is no or n/a, please explain:
The Audit Committee of American Financial Group, Inc., the Company's SOX compliant ultimate parent, is deemed to serve as the Company's Audit

Committee for the purposes of compliance with Ohio insurance law.

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)

of the individual providing the statement of actuarial opinion/certification?
Lisa A. Hays, FCAS, MAAA, Vice President and Actuary of the Company, 301 East Fourth Street, Cincinnati, OH 45202

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly?

Yes| ]

12.11  Name of real estate holding company Not applicable

1212 Number of parcels involved
12.13  Total book/adjusted carrying value
If yes, provide explanation

Not applicable

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

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located?
Have there been any changes made to any of the trust indentures during the year?
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes?

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar

functions) of the reporting entity subject to a code of ethics, which includes the following standards?

(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;

(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;

(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e) Accountability for adherence to the code.
If the response to 14.1 is no, please explain:

Not applicable

Has the code of ethics for senior managers been amended?
If the response to 14.2 is yes, provide information related to amendment(s).

Not applicable

Have any provisions of the code of ethics been waived for any of the specified officers?
If the response to 14.3 is yes, provide the nature of any waiver(s).

Not applicable

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

Bank List?

If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of

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

Yes|[ ]

No[X] NA[ ]

Yes[ ] No[X]

Yes[ ] No[ ]
Yes[ ] No[ ]
No[ ] NAT[]

Yes[X] Nol ]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

1

American Bankers Association (ABA)
Routing Number

2

Issuing or Confirming Bank Name

3

Circumstances That Can Trigger

the Letter of Credit

4

Amount

Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof?
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof?

Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part
of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person?

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)?

BOARD OF DIRECTORS

FINANCIAL

Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):

20.11  To directors or other officers
20.12  To stockholders not officers

20.13  Trustees, supreme or grand (Fraternal only)

Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21  Todirectors or other officers
20.22  To stockholders not officers

20.23  Trustees, supreme or grand (Fraternal only)

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement?

If yes, state the amount thereof at December 31 of the current year:

21.21  Rented from others
21.22  Borrowed from others
21.23  Leased from others

21.24  Other

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or

guaranty association assessments?

If answer is yes:

2221 Amount paid as losses or risk adjustment
22.22  Amount paid as expenses
22.23  Other amounts paid

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?

If yes, indicate any amounts receivable from parent included in the Page 2 amount:

15.1

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

Yes[X] Nol ]

Yes[ ] No[X]

Yes[ ] No[X]

& |eP |eP |eP

o |Oo |o o

Yes[ ] No[X]

0

0

0

Yes[ ] No[X]

0
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24.01

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

INVESTMENT

Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,

in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)? Yes[X] Nol ]
24.02  Ifno, give full and complete information, relating thereto:
Not applicable
24.03  For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).
The Company does not engage in securities lending.
24.04  Does the company’s security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions? Yes[ ] No[ ] NA[X]
24.05  Ifanswer to 24.04 is yes, report amount of collateral for conforming programs. $ 0
24.06  If answer to 24.04 is no, report amount of collateral for other programs $ 0
24.07  Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset
of the contract? Yes[ ] No[ ] NA[X]
24.08 Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ ] NA[X]
24.09. Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending? Yes[ ] No[ ] NA[X]
2410  For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:
24.101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24,103 Total payable for securities lending reported on the liability page: $ 0
25.1 Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the control
of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is current in force? (Exclude
securities subject to Interrogatory 21.1 and 24.03.) Yes[X] Nol ]
25.2 If yes, state the amount thereof at December 31 of the current year:
25.21  Subject to repurchase agreements $ 0
2522 Subject to reverse repurchase agreements $ 0
25.23  Subject to dollar repurchase agreements $ 0
25.24  Subject to reverse dollar repurchase agreements $ 0
25.25  Placed under option agreements $ 0
2526  Letter stock or securities restricted as sale — excluding FHLB Capital Stock $ 0
25.27  FHLB Capital Stock $ 0
2528  On deposit with states $ 8,740,643
2529  On deposit with other regulatory bodies $ 500,991
25.30  Pledged as collateral — excluding collateral pledged to an FHLB $ 0
25.31  Pledged as collateral to FHLB - including assets backing funding agreements $ 0
2532 Other $ 0
253  For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount
$
26.1 Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
26.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NA[X]
If no, attach a description with this statement.
Lines 26.3 through 26.5: FOR LIFE/FRATERNAL REPORTING ENTITIES ONLY:
26.3  Does the reporting entity utilize derivatives to hedge variable annuity guarantees subject to fluctuations as a results of interest rate sensitivity? Yes[ ] No[ ]
26.4 If the response to 26.3 is yes, does the reporting entity utilize:
26.41  Special accounting provision of SSAP No. 108 Yes[ ] No[ ]
26.42  Permitted accounting practice Yes[ ] No[ ]
26.43  Other accounting guidance Yes[ ] No[ ]
26.5 By responding yes to 26.41 regarding utilizing the special accounting provisions of SSAP No. 108, the reporting entity attests to the following: Yes[ ] No[ ]
e  The reporting entity has obtained explicit approval from the domiciliary state.
. Hedging strategy subject to the special accounting provisions is consistent with the requirements of VM-21.
e Actuarial certification has been obtained which indicates that the hedging strategy is incorporated within the establishment of VM-21
reserves and provides the impact of the hedging strategy within the Actuarial Guidance Conditional Tail Expectation Amount.
e  Financial Officer Certification has been obtained which indicates that the hedging strategy meets the definition of a Clearly Defined
Hedging Strategy within VM-21 and the Clearly Defined Hedging Strategy is the hedging strategy being used by the company in its
actual day-to-day risk mitigation efforts.
271 Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the issuer,
convertible into equity? Yes[ ] No[X]
272  Ifyes, state the amount thereof at December 31 of the current year: $ 0
28. Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] Nol ]
28.01  For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
The Bank of New York Mellon 1 Wall Street, New York, NY 10286

28.02  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation
1 2 3
Name(s) Location(s)

Complete Explanation(s)

15.2
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year?
If yes, give full and complete information relating thereto:

Yes[ ] No[X]

1
Old Custodian

2
New Custodian

3
Date of Change

Reason

Investment management - Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority
to make investment decisions on behalf of the reporting entity. For assets that are managed internally by employees of the reporting entity,

note as such. ["...that have access to the investment accounts”,

... handle securities"].

1

Name of Firm or Individual

2
Affiliation

American Money Management Corporation

A

28.0597 For those firms/individuals listed in the table for Question 28.05, do any firms/individuals unaffiliated with the reporting entity

(i.e. designated with a "U") manage more than 10% of the reporting entity's invested assets?

28.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 28.05, does

the total assets under management aggregate to more than 50% of the reporting entity's invested assets?

For those firms or individuals listed in the table for 28.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information

for the table below.

Yes[ ] No[X]

Yes[ ] No[X]

Central Registration Depository Number

Name of Firm or Individual

Legal Entity Identifier (LEI) With

4 5

Investment
Management
Agreement
(IMA) Filed

Registered

161853

American Money Management Corporation

54930048Y5YTQDRCSM84

SEC

DS

Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])?

If yes, complete the following schedule:

Yes[ ] No[X]

1
CuUsSIP

2
Name of Mutual Fund

3
Book/Adjusted Carrying
Value

29.2999 TOTAL

For each mutual fund listed in the table above, complete the following schedule:

1

Name of Mutual Fund
(from above table)

Name of Significant Holding
of the Mutual Fund

3
Amount of Mutual Fund’s
Book/Adjusted Carrying
Value Attributable to the
Holding

Date of Valuation

$

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

1

Statement (Admitted) Value

2

Fair Value

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

30.1

Bonds

$ 14,482,357

14,876,132

R

393,775

30.2

Preferred Stocks

$ 0

=23

0

2]

0

30.3

Totals

$ 14,482,357

R=2d

14,876,132

R=22

393,775

Describe the sources or methods utilized in determining the fair values:

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

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

these sources is not available (typically less than 1% of the portfolio
indices (as benchmarks), interest rates, issuer spreads, credit quality of the specific issuer and general economic conditions.

Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D?

rices are developed internally by the investment professionals using widel

If the answer to 31.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic
copy) for all brokers or custodians used as a pricing source?

If the answer to 31.2 is no, describe the reporting entity’s process for determining a reliable pricing source for purposes of

disclosure of fair value for Schedule D:

ublished

Yes[X] Nol ]

Yes[ ] No[X]

For the securities that were priced using broker prices, American Money Management Corporation obtains data from brokers that are familiar with the

securities being priced and the markets in which they trade.
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed?

If no, list exceptions:
Not applicable

By self-designating 5GI securities, the reporting entity is certifying the following elements for each self-designation 5GI security:
a. Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an FE or PL security

is not available.

b. Issuer or obligor is current on all contracted interest and principal payments.
C. The insurer has an actual expectation of ultimate payment of all contracted interest and principal.

Has the reporting entity self-designated 5GI securities?
By self-designating PLGI securities, the reporting entity is certifying the following elements of each self-designated PLGI security:
a. The security was purchased prior to January 1, 2018.
b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.

C. The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacity as an NRSRO which is
shown on a current private letter rating held by the insurer and available for examination by state insurance regulators.

d. The reporting entity is not permitted to share this credit rating of the PL security with the SVO.

Has the reporting entity self-designated PLGI securities?

15.3

Yes[X] No[ ]

Yes[ ]

No[X]

Yes[ ] No[X]
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36.1
36.2

371
37.2

38.1
38.2

By assigning FE to a Schedule BA non-registered private fund, the reporting entity is certifying the following elements of each self-designated FE fund:
a.
b.
c.

f.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

The shares were purchased prior to January 1, 2019.
The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.

The security had a public credit rating(s) with annual surveillance assigned by an NAIC CRP in its legal capacity as an NRSRO prior to
January 1, 2019.

The fund only or predominantly holds bonds in its portfolio.

The current reported NAIC Designation was derived from the public credit rating(s) with annual surveillance assigned by an NAIC CRP
in its legal capacity as an NRSRO.

The public credit rating(s) with annual surveillance assigned by an NAIC CRP has not lapsed.

Has the reporting entity assigned FE to Schedule BA non-registered private funds that complied with the above criteria? Yes[ ] No[X]
OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? 0
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
0
Amount of payments for legal expenses, if any? 0
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal
expenses during the period covered by this statement.
1 2
Name Amount Paid
0
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? 0
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
0

15.4
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1.1
1.2
1.3

14
1.5
1.6

3.1
32

6.1

6.2

6.3

6.4

6.5

GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force?
If yes, indicate premium earned on U.S. business only.
What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?

1.31 Reason for excluding:

Not applicable
Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.
Indicate total incurred claims on all Medicare Supplement insurance.
Individual policies:
Most current three years:
1.61 Total premium earned
1.62
1.63
All years prior to most current three years:
1.64 Total premium earned
1.65
1.66
Group policies:
Most current three years:
1.71 Total premium earned
1.72
1.73
All years prior to most current three years:
1.74 Total premium earned
1.75
1.76
Health Test:

Total incurred claims
Number of covered lives

Total incurred claims
Number of covered lives

Total incurred claims
Number of covered lives

Total incurred claims
Number of covered lives

1
Current Year

2.1 Premium Numerator $ 0 $

Yes| ]

No[X]
0

0

2

Prior Year

2.2 Premium Denominator $ 0 $

2.3 Premium Ratio (2.1/2.2)

24 Reserve Numerator $ 0 $

25 Reserve Denominator $ 0 $

2.6 Reserve Ratio (2.4/2.5)

0.0%

Does the reporting entity issue both participating and non-participating policies?
If yes, state the amount of calendar year premiums written on:
3.21  Participating policies
3.22  Non-participating policies
FOR MUTUAL REPORTING ENTITIES AND RECIPROCAL EXCHANGES ONLY:
41 Does the reporting entity issue assessable policies?
4.2 Does the reporting entity issue non-assessable policies?
43 If assessable policies are issued, what is the extent of the contingent liability of the policyholders?
44 Total amount of assessments paid or ordered to be paid during the year on deposit notes or contingent premiums.
FOR RECIPROCAL EXCHANGES ONLY:
5.1 Does the exchange appoint local agents?
5.2 If yes, is the commission paid:
5.21 Out of Attorney’s-in-fact compensation
522  Asadirect expense of the exchange
53 What expenses of the exchange are not paid out of the compensation of the Attorney-in-fact?

54 Has any Attorney-in-fact compensation, contingent on fulfillment of certain conditions, been deferred?
55 If yes, give full information:

What provision has this reporting entity made to protect itself from an excessive loss in the event of a catastrophe under a workers’ compensation
contract issued without limit of loss?

Reinsured by Great American Insurance Company - See Note 26.

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

Reinsured by Great American Insurance Company - See Note 26.

What provision has this reporting entity made (such as catastrophic reinsurance program) to protect itself from an excessive loss arising from the types
and concentrations of insured exposures comprising its probable maximum property insurance loss?

Reinsured by Great American Insurance Company - See Note 26.

Does the reporting entity carry catastrophe reinsurance protection for at least one reinstatement, in an amount sufficient to cover its estimated
probable maximum loss attributable to a single loss event or occurrence?

If no, describe any arrangements or mechanisms employed by the reporting entity to supplement its catastrophe reinsurance program or to hedge its
exposure to unreinsured catastrophic loss:

Traditional property catastrophe reinsurance with one reinstatement is purchased at the lead pooled company level - See Note 26.

16

Yes|[ ]

No [X]

Yes| ]
Yes|[ ]

No[ ]
No[ ]
0.0%

0

Yes|[ ]
Yes[ ]

Yes|[ ]

No[ ]
No[ ]

Yes|[ ]

Yes|[ ]

No[ ]

NAT ]
NAT ]

No[ ]

No [X]
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71

72
73
8.1

8.2

9.1

9.2

9.3

94

9.5

9.6

1.1
1.2

121

12.2
12.3

12.4

12.5

12.6

13.1
13.2

13.3

GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

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

If yes, indicate the number of reinsurance contracts containing such provisions.

Yes[ ] No[X]
0

If yes, does the amount of reinsurance credit taken reflect the reduction in quota share coverage caused by any applicable limiting provision(s)?
Has this reporting entity reinsured any risk with any other entity and agreed to release such entity from liability, in whole or in part, from any loss
that may occur on this risk, or portion thereof, reinsured?

If yes, give full information

Not applicable

Has the reporting entity ceded any risk under any reinsurance contract (or under multiple contracts with the same reinsurer or its affiliates) for
which during the period covered by the statement: (i) it recorded a positive or negative underwriting result greater than 5% of prior year-end
surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss and loss expense reserves ceded greater
than 5% of prior year-end surplus as regards policyholders; (ii) it accounted for that contract as reinsurance and not as a deposit; and (iii) the
contract(s) contain one or more of the following features or other features that would have similar results:

(a) A contract term longer than two years and the contract is noncancellable by the reporting entity during the contract term;

(b) Alimited or conditional cancellation provision under which cancellation triggers an obligation by the reporting entity, or an affiliate of
the reporting entity, to enter into a new reinsurance contract with the reinsurer, or an affiliate of the reinsurer;

(c) Aggregate stop loss reinsurance coverage;

(d) A unilateral right by either party (or both parties) to commute the reinsurance contract, whether conditional or not, except for such
provisions which are only triggered by a decline in the credit status of the other party;

(e) A provision permitting reporting of losses, or payment of losses, less frequently than on a quarterly basis (unless there is no activity
during the period); or

() Payment schedule, accumulating retentions from multiple years or any features inherently designed to delay timing of the reimbursement
to the ceding entity?

Has the reporting entity during the period covered by the statement ceded any risk under any reinsurance contract (or under multiple contracts
with the same reinsurer or its affiliates), for which, during the period covered by the statement, it recorded a positive or negative underwriting
result greater than 5% of prior year-end surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss
and loss expense reserves ceded greater than 5% of prior year-end surplus as regards policyholders; excluding cessions to approved pooling
arrangements or to captive insurance companies that are directly or indirectly controlling, controlled by, or under common control with (i) one or
more unaffiliated policyholders of the reporting entity, or (i) an association of which one or more unaffiliated policyholders of the reporting entity
is a member where:

(a) The written premium ceded to the reinsurer by the reporting entity or its affiliates represents fifty percent (50%) or more of the entire
direct and assumed premium written by the reinsurer based on its most recently available financial statement; or
(b) Twenty-five percent (25%) or more of the written premium ceded to the reinsurer has been retroceded back to the reporting entity or

its affiliates in a separate reinsurance contract.
If yes t0 9.1 or 9.2, please provide the following information in the Reinsurance Summary Supplemental Filing for General Interrogatory 9:

(a) The aggregate financial statement impact gross of all such ceded reinsurance contracts on the balance sheet and statement of income;
(b) A summary of the reinsurance contract terms and indicate whether it applies to the contracts meeting the criteria in 9.1 or 9.2; and
(c) A brief discussion of management'’s principle objectives in entering into the reinsurance contract including the economic purpose to be achieved.

Except for transactions meeting the requirements of paragraph 37 of SSAP No. 62R, Property and Casualty Reinsurance, has the reporting entity
ceded any risk under any reinsurance contract (or multiple contracts with the same reinsurer or its affiliates) during the period covered by the
financial statement, and either:

(a) Accounted for that contract as reinsurance (either prospective or retroactive) under statutory accounting principles (“SAP”) and as a
deposit under generally accepted accounting principles (‘GAAP”); or
(b) Accounted for that contract as reinsurance under GAAP and as a deposit under SAP?

If yes to 9.4, explain in the Reinsurance Summary Supplemental Filing for General Interrogatory 9 (Section D) why the contract(s) is treated
differently for GAAP and SAP.

The reporting entity is exempt from the Reinsurance Attestation Supplement under one or more of the following criteria:

(a) The entity does not utilize reinsurance; or,

(b) The entity only engages in a 100% quota share contract with an affiliate and the affiliated or lead company has filed an attestation
supplement; or

(c) The entity has no external cessions and only participates in an intercompany pool and the affiliated or lead company has filed an

attestation supplement.

If the reporting entity has assumed risks from another entity, there should be charged on account of such reinsurances a reserve equal to that
which the original entity would have been required to charge had it retained the risks. Has this been done?

Has the reporting entity guaranteed policies issued by any other entity and now in force?

If yes, give full information
Not applicable

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

1211 Unpaid losses
1212 Unpaid underwriting expenses (including loss adjustment expenses)
Of the amount on Line 15.3, Page 2, state the amount that is secured by letters of credit, collateral and other funds?

Yes[ ] NoJ ]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

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

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

If the reporting entity underwrites commercial insurance risks, such as workers’ compensation, are premium notes or promissory notes
accepted from its insureds covering unpaid premiums and/or unpaid losses?

If yes, provide the range of interest rates charged under such notes during the period covered by this statement:
1241 From

Yes[ ] No[X] NA[ ]

0.0%

1242  To

0.0%

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

If yes, state the amount thereof at December 31 of current year:

12.61 Letters of Credit

12.62 Collateral and other funds

Largest net aggregate amount insured in any one risk (excluding workers’ compensation):

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

State the number of reinsurance contracts (excluding individual facultative risk certificates, but including facultative programs, automatic
facilities or facultative obligatory contracts) considered in the calculation of the amount.

16.1

Yes[ ] No[X]

$ 0
$ 0
$ 0

Yes[ ] No[X]

1
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14.1
14.2

14.3
14.4
14.5

15.1
15.2

16.1

171

18.1
18.2
18.3
18.4
19.

19.1

GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

Is the reporting entity a cedant in a multiple cedant reinsurance contract?

If yes, please describe the method of allocating and recording reinsurance among the cedants:

Not applicable

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

If the answer to 14.4 is no, please explain:
Not applicable
Has the reporting entity guaranteed any financed premium accounts?
If yes, give full information
Not applicable
Does the reporting entity write any warranty business?
If yes, disclose the following information for each of the following types of warranty coverage:
1 2 3 4

Direct Written
Premium

Direct Losses
Unpaid

Direct Losses
Incurred

Direct Premium
Uneamed

16.11 Home

5

Direct Premium

Earned

16.12 Products

16.13 Automobile

4 (P |en |
4 P |&n |
o O O (o
& |n |&n |
o |Oo |o (o
4 |en |en P
o |Oo |Oo (o
4 (P |e&n |

16.14 Other*

o |Oo |o (o

* Disclose type of coverage:

Does the reporting entity include amounts recoverable on unauthorized reinsurance in Schedule F-Part 3 that is exempt from the statutory provision

for unauthorized reinsurance?

Incurred but not reported losses on contracts in force prior to July 1, 1984, and not subsequently renewed are exempt from the statutory
provision for unauthorized reinsurance. Provide the following information for this exemption:

17.11 Gross amount of unauthorized reinsurance in Schedule F-Part 3 exempt from the statutory provision for unauthorized reinsurance
17.12
17.13
17.14
17.15
17.16
1717
Do you act as a custodian for health savings accounts?

If yes, please provide the amount of custodial funds held as of the reporting date.

Unfunded portion of Interrogatory 17.11

Paid losses and loss adjustment expenses portion of Interrogatory 17.11
Case reserves portion of Interrogatory 17.11

Incurred but not reported portion of Interrogatory 17.11

Unearned premium portion of Interrogatory 17.11

Contingent commission portion of Interrogatory 17.11

Do you act as an administrator for health savings accounts?
If yes, please provide the balance of the funds administered as of the reporting date.
Is the reporting entity licensed or charted, registered, qualified, eligible, or writing business in at least 2 states?

If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of domicile of the reporting entity?

16.2

Yes[ ] No[X]

Yes|[ ]
Yes|[ ]

No[ ]
No[ ]

Yes[ ] No[X]

Yes[X] No[ ]

Yes[ ] No[X]

o O O | |o |o

P P |P | | |P |

0

Yes[ ] No[X]

0

Yes[ ] No[X]

0

Yes[X]
Yes| ]

No[ ]
No[ ]
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FIVE-YEAR HISTORICAL DATA

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

1 2 3 4 5
2019 2018 2017 2016 2015
Gross Premiums Written (Page 8, Part 1B, Cols. 1,2 & 3)
1. Liability lines (Lines 11.1,11.2, 16, 17.1,17.2,17.3, 18.1,18.2, 19.1, 19.2 & 19.3,19.4)....... | .co0u... 42,118,536 | ......... 30,897,176 | ......... 30,682,653 | ......... 30,507,274 | ......... 20,898,045
2. Property lines (Lines 1,2, 9,12, 21 & 26).......ccveunrirnrrerreiinciirerisesiesiesiesssssssssesessssssssses | eeeseees 36,240,850 | ......... 25,682,223 | ......... 12,554,886 | ........... 9,947,789 | .......... 6,365,030
3. Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27)......cccovvnremrinnennernerneiseineins | coveeveens 3,559,282 | ........... 3,456,085 | ........... 3427873 | ........... 2,806,540 | ........... 2,034,056
4. Allother lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34)......cevvrrnrrrrrrnernnrrnrisernsinees | cereneinenene 552,831 | oo 223,622 | ovveris 157,543 | oo 451,701 | oo 228,551
5. Nonproportional reinsurance lines (LINeS 31, 32 & 33).......ccvevviueieiriirieiieiesseieesseseiesissees | eressesssssssesssssass [N IR (V1N IO [V I [V I 0
6. TOtAl (LINE 35)...euieeierieiiiiseieieeie ettt | eeisees 82,471,499 | ......... 60,259,107 | ......... 46,822,955 | ......... 43,713,304 | ......... 29,525,682
Net Premiums Written (Page 8, Part 1B, Col. 6)
7. Liability lines (Lines 11.1,11.2, 16, 17.1, 17.2,17.3, 18.1, 18.2,19.1, 19.2 & 19.3, 19.4)....c.. | cevrrrrrrnrrrrrrrnnnnne 0 [0 [0 0 [ 0
8. Property lines (LINES 1,2, 9, 12,21 & 26).....cueuerrirreieieerseieiesseie s ssessssssssesssssssns | sessessssesssssessnsns 0 oo [0 [ (V1N DO 0
9. Property and liability combined lines (Lines 3, 4,5, 8,22 & 27)......c.ceueervererserrereeseseisesesns [ 0 oo [0 [ (V1N DS 0
10. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34)........cevuriirrnrininninrinnrireinns | ceveerineiieeiineieeeens 0 [0 [0 0 [ i 0
11. Nonproportional reinsurance lines (Lines 31, 32 & 33)...
12, TOAl (LINE 35)...uuveieiecice ettt bbb
Statement of Income (Page 4)
13. Net underwriting gain (I0SS) (LINE 8).....c..cuvvevreicieiieieieisieieseissieist et ssssssessessssessenas | sresssssesssssssesessnead (0] (11 O (01 R (U1 I 0
14, Netinvestment gain (I0SS) (LINE 11).....ccuiiririeiieieeiseereise et senisensnas | oeesessenees 437,980 | ....ccoonee. 312,588 | oo 252,679 | oo 282,171 | 423,499
15, Total other iNCOME (LINE 15). ..ttt ssse s snsenes | srssssssessssssesessnead (0] IR (14 (01 (U1 IR (45)
16. Dividends to policyholders (LINE 17)........ccceieicieieieiesieieseisse ettt ssessssessenss | sresssssesssssssesesineed (0] S (11 O (01 U (U1 I 0
17. Federal and foreign income taxes incurred (LINE 19)........ccceveuviveeeieieeseecseseeeseeseseeeenns | eiesissienienas 76,830 | oo 57,351 | v, 52,843 | oo 46,138 | oo 77,644
18, NetinCOME (LINE 20)........cuiuuiureiieeiieieiieieeeeesssessse sttt ss st sttt sssnssnssanes | ssessssssnees 361,150 | oo 255,230 | oovrerenne 199,835 | ..covvrenee 236,033 | oo 345,811
Balance Sheet Lines (Pages 2 and 3)
19. Total admitted assets excluding protected cell business (Page 2, Line 26, Col. 3).......ccccccoeer| v 17,696,188 | ......... 17,340,911 | ......... 17,082,419 | ......... 16,878,878 | ......... 18,443,107
20. Premiums and considerations (Page 2, Col. 3):

21.
22.
23.
24.
25.
26.

27.

28.
29.

30.
31,
32.
33.
34.
35.
36.
37.

38

39.
40.
41.

42.
43.
44,
45,

46.
47.
48.
49.
50.

20.1  In course of COIECHON (LINE 15.1).....ucuureeieerieireieneireieeeeeseee st aes
20.2 Deferred and not yet due (Line 15.2)...........
20.3 Accrued retrospective premiums (Line 15.3)
Total liabilities excluding protected cell business (Page 3, Ling 26)..........ccccoevrerereinrereerniennen.
LOSSES (PAGE 3, LINE 1)..o.ceieceeiiieerie ettt sttt sse e ssnses
Loss adjustment expenses (Page 3, LiNE 3).....c.ccirririineneeeeseieesesseeseess s
Unearned premiums (Page 3, LN 9)......c.vvrrrurireneeree et sssse s sssssssssessessessssssessnes
Capital paid up (Page 3, LINES 30 & 31).....crurerrrieierireieiscsstssese st ssessesssesnees
Surplus as regards policyholders (Page 3, LiNe 37).......coevrrrerrnirnrenereneneeseeeesseeseeseeseseneens
Cash Flow (Page 5)

Net cash from operations (LINE 11)......ccvurrinrrrieiecreireessciesise s essenenns
Risk-Based Capital Analysis

Total adJUSIE CAPILAL.........eveevererirecre et en

Authorized control level risk-based Capital.........c..c.cvwererirrnrnriresensinees e
Percentage Distribution of Cash, Cash Equivalents and Invested Assets

(Page 2, Col. 3) (Item divided by Page 2, Line 12, Col. 3) x 100.0

BONGAS (LINE 1)..ciicerieieriresisisressessisses sttt sttt es s ssessessssssssses
Stocks (Lines 2.1 & 2.2)..................
Mortgage loans on real estate (LINES 3.1 & 3.2)....vvvreeirrninrrrreeeeneeeesssseseesssesesesseseseees
Real estate (Lines 4.1, 4.2 & 4.3).....cccooovvvvrrerren.
Cash, cash equivalents and short-term investments (Line 5)
CONLraCt I0ANS (LINE B).....uvucveieerieicrie ettt ettt ss sttt s st saseseaes
DENVALIVES (LINE 7)..vurveirverereeiseesssesiseisesesssse s ssesssssss sttt essss s sssssssssssessessessssssssessssane
Other iNVested @SSELS (LINE 8)........cvcvevereiereeie ettt st bees
Receivables for SECUMtIES (LINE 9)........cvucvieerereeeiceeeiese ettt ss st
Securities lending reinvested collateral assets (LINE 10)........ccovvvveeverieeeeveseeeesee e
Aggregate write-ins for invested assets (LINE 11).......ccoveveerrieiesieeseese et
Cash, cash equivalents and invested assets (Line 12)...
Investments in Parent, Subsidiaries and Affiliates
Affiliated bonds (Sch. D, Summary, Ling 12, Col 1)....viiiiieieseesceeeeese e
Affiliated preferred stocks (Sch. D, Summary, Line 18, Col. 1).....cccocvververreeierieicreeeieeeeenens
Affiliated common stocks (Sch. D, Summary, Ling 24, Col. 1).....cccoeveiernrreierienseseiesssiienns
Affiliated short-term investments

(subtotals included in Schedule DA, Verification, Column 5, Line 10)........ccccccvvvereerererennnns
Affiliated mortgage l0ans on real estate...........cocovveriureieieiiee s
All Other AffIIALEA. .....ce.cerrereireiireee bbb
Total of ADOVE lINES 42 10 47 ...ttt
Total investment in parent included in Lines 42 t0 47 @bOVE..........cceeuvreieireieinieneisessiennins
Percentage of investments in parent, subsidiaries and affiliates to surplus

as regards policyholders (Line 48 above divided by Page 3, Col. 1, Line 37 x 100.0)..............

........... 3,504,000
......... 17,695,188

........... 3,504,000
......... 17,333,960

........... 3,504,000
......... 17,069,744

........... 3,504,000
......... 16,865,526

........... 3,504,000
......... 18,423,774

17
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FIVE-YEAR HISTORICAL DATA

(Continued)
1 2 3 4 5
2019 2018 2017 2016 2015
Capital and Surplus Accounts (Page 4)
51. Net unrealized capital gains (I0SSES) (LINE 24).........ccrrurrrrrerrereneirrereeseinsessiessesssssessssessssees | sesseesssessssesssssnsen (U] IS (1] IS (V1 O (1N [P (9,229)
52. Dividends to Stockholders (LINE 35)........ccceueriueieisiieie st ssssssssessessssns | sessessssssssesssssssan (U1 IR (1] IR (VN I (1,800,000) .......... (2,000,000)
53. Change in surplus as regards policyholders for the year (Line 38).........cccccvuveververercercereerereenes | covrvereiens 361,228 | ..o 264,216 | .oeveene 204,218 | .......... (1,558,248)| .......... (1,659,446)
Gross Losses Paid (Page 9, Part 2, Cols. 1 & 2)
54. Liability lines (Lines 11.1,11.2, 16, 17.1,17.2,17.3, 18.1,18.2, 19.1,19.2 & 19.3,19.4)....... | servvv. 1,381,433
55. Property lines (LINES 1,2, 9, 12,21 & 26).......cuuevrrvererererieeeee s sissseseessssesesse s sessssssnes | cveesesenss 4,202,294
56. Property and liability combined lines (Lines 3,4, 5, 8, 22 & 27).....cc.cccovueeververvsererseieseeseiiens | evvvereiins 719,099
57. Allother lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34)......cevevrmrrrererrensiressssisssnnes | eeveerisennens 100,704
58. Nonproportional reinsurance lines (LINES 31, 32 & 33).....cccuviuvieieieriieieesseese s [ernieniesisissesenesnans (1N IS (V1 I [N IR [N I 0
59, TOtAl (LINE 35).....cvurerrireireieeieiesississ sttt sttt s sssesssesssenssnss | avsessnnd 6,403,531 | ........... 6,401,620 | ........... 5,622,621 | ........... 3,624,404 | ........... 3,338,610
Net Losses Paid (Page 9, Part 2, Col. 4)
60. Liability lines (Lines 11.1,11.2, 16, 17.1,17.2,17.3, 18.1,18.2,19.1, 19.2 & 19.3, 19.4)....... | seorrrnrrnrrnrrnnnens 0 [ (01N DO 0 [ 0 [ 0
61. Property liNes (LINES 1,2, 9, 12, 21 & 26)......cvveverereierieeeesce st es e essessssssnees | evssssessssssesssssenes (01 (11 (01 (01 I 0
62. Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27)
63. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34)
64. Nonproportional reinsurance lines (LINeS 31, 32 & 33).....covrureeneerrieeneineereseieeise e
65, TOMAl (LINE 35)....uuivuirieiiiiiiesieiieniesi sttt ses bbbttt | sestesiensensessnneas (1N PO (V1N PO (U SN 0 [ 0
Operating Percentages (Page 4)
(Item divided by Page 4, Line 1) x 100.0
66. Premiums armMEd (LINE 1).....ciiercieieiesissieiesiesisssess st stessss s ssesssssss s ssessssssessessssssssesss | ssesssssessossons 100.0 | oo 100.0 [ .o 100.0 | .ovverererines 100.0 | .o 100.0
67.  LOSSES INCUITEA (LINE 2)...cuuceuverieceeeeieiineiseie et st ssesssssss st ssssessestssssssssssesssssnssnns | stssssssessassnssnnes 0.0 | v (VX0 1 R 0.0 | o (VKO 0.0
68. L0sSs eXpenses iNCUITEA (LINE 3)........ccuceierieieiesissieiesssssse st ssesssssssssssssss s sessessns | ssesssssessesssssanss 0.0 | v 0.0 | e (V0 RN (VKO IR 0.0
69. Other underwriting eXpenses iNCUMTEd (LINE 4).........cevcveeeeiererrieieieeseeie e sensnies | eveeresiesesissnans 0.0 [ oo 0.0 [ oo, 0.0 | oo 0.0 [ oo 0.0
70.  Net underwriting gain (I0SS) (LINE 8)........cvuurrerrurrirrineineineinsiseisesinesssesssesssesssessssssssssssness | soeesssesssssnneennees 0.0 [ oo 0.0 [ oo 0.0 [ v 0.0 [ e 0.0
Other Percentages
71. Other underwriting expenses to net premiums written (Page 4, Lines 4 +5- 15
divided by Page 8, Part 1B, Col. 6, Line 35 x 100.0)...........
72. Losses and loss expenses incurred to premiums earned
(Page 4, Lines 2 + 3 divided by Page 4, Line 1 X 100.0)........ccceevererrererniseireieissiseiesesienns | evvvervesessesnenns 0.0 [ oo 0.0 [ oo, (U0 I (U0 0.0
73.  Net premiums written to policyholders' surplus (Page 8, Part 1B,
Col. 6, Line 35, divided by Page 3, Line 37, Col. 1 X 100.0).......cccovvermrermrerreirneirneirneineiineineirens | cevreineineinninna 0.0 [ oo 0.0 [ oo 0.0 [ e 0.0 [ oo 0.0
One Year Loss Development ($000 omitted)
74. Development in estimated losses and loss expenses incurred prior
to current year (Schedule P, Part 2-Summary, Line 12, Col. 11).....cccoveeververinreereierisseeiieiees | e (01 IR (0] IR (V1 DN (1N DO 0
75. Percent of development of losses and loss expenses incurred to policyholders' surplus
of prior year-end (Line 74 above divided by Page 4, Line 21, Col. 1 X 100).......cccccovueerverinreces| corverrereiseieennnd 0.0 | e 0.0 | e (VO N (VKO IR 0.0
Two Year Loss Development ($000 omitted)
76. Development in estimated losses and loss expenses incurred 2 years before the
current year and prior year (Schedule P, Part 2-Summary, Line 12, Col. 12).......cccccvvervevecens [ coreiieiceicican (01 S (1] O (U1 (U1 0
77. Percent of development of losses and loss expenses incurred to
reported policyholders' surplus of second prior-year end
(Line 76 above divided by Page 4, Line 21, Col. 2 X 100.0)......civiveriiiiieieieisieessisienines | cveersiesissssnens 0.0 [ i, 0.0 [ i, 0.0 ] oo, 0.0 ] oo, 0.0
If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure requirements of
SSAP No. 3, Accounting Changes and Correction of Errors? Yes[ ] No[ ]

If no, please explain:
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Sch. P -Pt. 1
NONE

Sch. P - Pt. 2
NONE

Sch.P -Pt. 3
NONE

Sch.P -Pt. 4
NONE
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Annual Statement for the year 2019 of the GREAT AMERICAN SPIRIT INSURANCE COMPANY
SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

1 Gross Premiums, Including Policy and 5 6 7 8 9
Membership Fees Less Return Premiums DIVIdendS Paid Finance and | Direct Premiums
and Premiums on Policies Not Taken or Credited Direct Losses Service Written for
Active 2 3 to Policyholders Paid Charges Federal Pur-
Status | Direct Premiums Direct Premiums on Direct (Deducting Direct Losses | Direct Losses | notIncluded | chasing Groups
States, Etc. (a) Written Earned Business Salvage) Incurred Unpaid in Premiums | (Incl. in Col. 2)
1. Alabama........cccoeoviviericnnns AL [l |, 92,619 | .o 88,787 | el 0 | 136,738 |...........122,524 | ............. 19,033
2.  Alaska . IO . 20,447 |.... 25,909 RS 0. ....15,425
3. Arizona.......ooveceveeeennAZ | | NSO IR 278,667 |..coovererrrnnes 245596 | ..cocoovvvveveeeeenn0 [ 47,645 | ............49,950 | ........... 145,075
4.  Arkansas.........ccccoeeeene AR | Lo | 741,067 | oo 599,771 | covvveivieieieeeen0 | 29,574 | ... 147815 | ......... 613,512
5. California......cc.ccceoevvevene . CA | ... Lo | e, 7,854,924 |............. 6,489,700 | ...ccooovvveeieeenn [ 296,621 |........1,364,947 | ........ 4,767,176
6. Colorado........cccoeurerneee... CO | ... Lovoes | 633,317 | .o 605,027 | covveevreeeenen0 | i 10,819 | ... 113,818 | ........... 696,472
7. Connecticut. OO I . .3,310,339 |.... 3,207,530 435,799 | ..........486,583 | ........ 4,403,811
8. Delaware..........cccoeovuveeen . DE | .o Lovoes | 148,272 |....covvvee. 105,030 | .covvvveviieeennd0 |0 | 24,706 | 41,243
9. District of Columbia............. DCl .l | 11,824 | ..o 23,843 | o0 [0 5,735 | 11,875
10.  Florida.......ccccovrevevrreneennn FL | oo Lo [eovrnreinnens 2,148,428 |..............2,430,822 | ......ccoecevrenenn0 | .. 125,599 | ..........630,569 | ........ 2,094,509
11.  Georgia.... vl [ 2,225,637 |.............1,942,374 | .....cceeoe0ereen.0 | ... 198,802 | ...........676,132 | ........ 1,720,368
12.  Hawaii.. IO I
13.  Idaho... ol
14, lllinois.. ol
15. ol
16. IO I
17. ol .416,622
18.  Kentucky.. ol ..7,062
19. Louisiana. I ..100,552
20. Maine......cccocovevreveveee ME | . L.
21.  Maryland IO I
22. Massachusetts MALL L 495,532 | 524,901 | 0 ] 3,100 84,899 542,519
23, Michigan.........cccccooevrerrinninae MI..L... | 1,216,020 |.............. 1,155,536 | ...ccceeverennnn 0 | enen200,790 | .......524,159 | 1,201,578
24.  Minnesota.... CDMN L 8,425,756 | 7,727,950 | vee0 1,160,005 | ... 1,685,304 | ... 2,594,481
25, MiSSISSIPPi..eerererreererrirenns MS|..L...
26.  Missouri.......ccccoeeerveeee. MO | ... L.
27. Montana.. ol
28.  Nebraska. IO I
29. Nevada............ LNVLL
30. New Hampshire.................. NH|..L...
31, New Jersey....cooovenenne. NJ | . L.
32.  New Mexico. IO
33, New YorK.....oooooeereeeeen . NY | L.
34.  North Carolina. IO
35.  North Dakota......................ND | ... L.
36.  Ohi0.....ccoeveverereiriereenn . OH | L.
37.  Oklahoma ol
38.  Oregon.... ol
39. Pennsylvania... ..PA|..L...
40. Rhode Island...........cco.......RI | ... L.
41.  South Carolina ol
42.  South Dakota... o
43,  Tennessee... IO
44, Texas....... IX] L
45, Utah......ccocoeeveevceeenUT | L.
46, Vermont.......cooooevevvvreceeennl VT [ L.
47.  \Virginia.... IO
48.  Washington. OO I
49.  West Virginia... IO
50.  WisCoNnSin........corvereverrene WI| .. L.
51, Wyoming.......oooveveeereeee . WY | L. L.
52.  American Samoa. ..AS
53.  Guam... ..GU
54.  Puerto Rico...... ..PR
55.  US Virgin Islands.................. VI
56.  Northern Mariana Islands...MP
57.
58.
59.
58001.
58002.
58003, ..o
58998. Summary of remaining write-ins for
Line 58 from overflow page XXX | e [0 [0 I (01 [ O [0 [0 [0 I
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above) XXX [ eieeinsincseeeeenend {0 I [0 I [ (| IS 0 | e [0 [0 P
(@) Active Status Counts:
L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG........... 51 R - Registered - Non-domiciled RRGs
E - Eligible - Reporting entities eligible or approved to write surplus lines in the state Q - Qualified - Qualified or accredited reinsurer
(other than their state of domicile - See DSLI).......c...ccoceerveereniirerieninn. 0 N - None of the above - Not allowed to write business in the state
D - Domestic Surplus Lines Insurer (DSLI) - Reporting entities authorized to write

surplus lines in the state of domicile...... 0

(b) Explanation of Basis of Allocation of Premiums by States, etc.
Fire, Allied lines, Multiple peril crop, Farmowners multiple peril, Homeowners multiple peril, Commercial multiple peril, Earthquake, Glass,Burglary and theft, and Boiler and
machinery - Location of property insured; Ocean marine - Location where contract of insurance is negotiated; except for builders' risk which are allocated on location of risk;

Inland marine - Address of insured or state of principal exposure; bridges and tunnels by location of property; Group accident and health, Other accident and health and Credit -
Location of assured; Workers' compensation - Location of assured's plant or premises; Liability other than auto - Location of plant or premises of insured; Auto liability and Auto
physical damage - Location of principal garage of insured; Aircraft (all perils) - Address of insured or location of airport from which insured aircraft principally operates; Fidelity:
Check forgery bonds - Location of assured, United States Government employee bonds - Location of employee, All other - Location of employer; Surety: Judicial bonds - Location

of court, License bonds - Location of obligee, All contracts - Location of work , Supply bonds - Location of contractor, and All other - Location of principal
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Annual Statement for the year 2019 of the GREAT AMER'CAN SPlRlT |NSURANCE COMPANY

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

Part 1 - Organizational Chart

Domiciliary

American Financial Group, Inc.
American Financial Enterprises, Inc.
American Money Management Corporation
American Real Estate Capital Company, LLC
Mid-Market Capital Partners, LLC
APU Holding Company
American Premier Underwriters, Inc.
Lehigh Valley Railroad Company
Pennsylvania Lehigh Oil & Gas Holdings LLC
Magnolia Alabama Holdings, Inc.
Magnolia Alabama Holdings LLC
Michigan Oil & Gas Holdings, LLC
Ohio Oil & Gas Holdings, LLC
The Owasco River Railway, Inc.
PCC Technical Industries, Inc.
Pennsylvania Oil & Gas Holdings, LLC
Pennsylvania-Reading Seashore Lines (66.67%)
GAl Insurance Company, Ltd. *
Hangar Acquisition Corp.
Premier Lease & Loan Services Insurance Agency, Inc.
Premier Lease & Loan Services of Canada, Inc.
Dixie Terminal Corporation
GAI Holding Bermuda Ltd. (77%) ~
GAIl Indemnity, Ltd. #
Neon Capital Limited
NCM Holdings (U.K.) Limited
Neon Capital Managers
| Neon Holdings (U.K.) Limited
Lavenham Underwriting Limited #
Neon ltaly S.R.L. (60%)
Neon Management Services Limited
Neon Sapphire Underwriting Limited
Neon Service Company (U.K.) Limited
Studio Marketform SRL
Neon Underwriting Bermuda Limited
Neon Underwriting Limited
Orca Insurance Agency A/S (89.425%)
Sampford Underwriting Limited #
Xenon Agency Limited
Helium Holdings Limited
Neon Employee Ownership LLC (23.35%)
GAI Australia Pty Ltd

HIIII

* Denotes insurer

@ Company affiliated but not owned

# Participant in Lloyd's Syndicate 2468

Subsidiaries 100% owned by respective parent unless otherwise stated

A Total percentage owned by respective parent and other affiliated companies.

96

Location FEIN NAIC Co. Code
OH 31-1544320
CcT 31-0996797
OH 31-0828578
OH 27-1577326
DE 27-2829629
OH 41-2112001
PA 23-6000765
PA 13-6400464
PA 46-1665396
DE 20-1548213
AL 20-1574094
Mi 46-1852532
OH 46-1480078
NY 13-6021353
DE 76-0080537
PA 46-3246684
NJ 23-6000766

BMU 98-1073776
OH 31-1446308
WA 91-1242743
WA 91-1508644
OH 31-0823725

BMU 98-0606803

GBR 98-0556144

GBR

GBR

GBR

GBR

GBR 98-0412245
ITA

GBR

GGY

GBR
ITA

BMU

GBR

DNK

GBR 98-0431601

GBR

BMU
DE

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

Part 1 - Organizational Chart

American Financial Group, Inc.
Great American Financial Resources, Inc. »

L

AAG Insurance Agency, Inc.
Ceres Group, Inc.
Continental General Corporation

QQAgency of Texas, Inc.

L

Great American Advisors, Inc.
Great American Life Insurance Company *
Annuity Investors Life Insurance Company *

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

Bay Bridge Marina Management, LLC (85%)

Brothers Management, LLC

Charleston Harbor Fishing, LLC

GALIC - Bay Bridge Marina, LLC

GALIC Brothers, Inc.

Manhattan National Holding Corporation

Manhattan National Life Insurance Company *

Skipjack Holding Company, LLC
Skipjack Marina Corp.

Great American Holding, Inc.

ABA Insurance Services, Inc.

Agricultural Services, LLC

Great American Holding (Europe) Limited
Great American Europe Limited

Great American Specialty & Affinity Limited
Mid-Continent Casualty Company *
Mid-Continent Assurance Company *

Mid-Continent Excess and Surplus Insurance Company *

Mid-Continent Specialty Insurance Services, Inc.

Oklahoma Surety Company *

National Interstate Corporation
American Highways Insurance Agency, Inc.

Explorer RV Insurance Agency, Inc.

Hudson Indemnity, Ltd. *

Hudson Management Group, Ltd.

National Interstate Insurance Agency, Inc.

Commercial For Hire Transportation Purchasing Group @

| National Interstate Insurance Company *

National Interstate Insurance Company of Hawaii, Inc. *
TransProtection Service Company
Triumphe Casualty Company *
Vanliner Insurance Company *
Safety Claims & Litigation Services, LLC

Safety, Claims and Litigation Services, LLC

Republic Indemnity Company of America *
Republic Indemnity Company of California *

Summit Consulting, LLC
Heritage Summit Healthcare, LLC

Summit Real Estate Holdings, LLC

* Denotes insurer
@ Company affiliated but not owned

# Participant in Lloyd's Syndicate 2468

Subsidiaries 100% owned by respective parent unless otherwise stated

A Total percentage owned by respective parent and other affiliated companies.

Summit Holding Southeast, Inc.
Bridgefield Employers Insurance Company*
Bridgefield Casualty Insurance Company*

96.1

Domiciliary

Great American International Insurance (EU) Designated Activity Company *
Great American International Insurance (UK) Limited* (f/k/a Insurance (GB) Limited)

Location FEIN NAIC Co. Code

OH 31-1544320
DE 06-1356481
KY 31-1422717
DE 34-1017531
NE 47-0717079
X 34-1947042

OH 31-1395344

OH 13-1935920 63312
OH 31-1021738 93661
MD 27-4078277

MD 27-0513333
FL 20-1246122
SC 81-3737639

MD 20-4604276

OH 31-1391777

OH 26-3260520

OH 45-0252531 67083
MD 84-2654660

MD 52-2179330

OH 42-1575938

OH 80-0333563

OH 27-3062314

GBR

GBR
IRL

GBR

GBR

OH 73-0556513 23418
OH 73-1406844 15380
DE 38-3803661 13794
OK 30-0571535

OH 73-0773259 23426
OH 34-1607394

OH 34-1899058

OH 31-1548235

CYM 98-0191335

VIR 66-0660039

OH 34-1607396
SC 36-4670968

OH 34-1607395 32620
OH 99-0345306 11051
MO 43-1254631

OH 95-3623282 41106
MO 86-0114294 21172
MT 20-5546054

OH 46-4570914
CA 95-2801326 22179
CA 31-1054123 43753
FL 59-1683711
FL 59-3385208
FL 82-2462705
FL 59-3409855
FL 59-1835212 10701
FL 59-3269531 10335
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Americ

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

Part 1 - Organizational Chart

an Financial Group, Inc.

Great American Insurance Company *

American Empire Insurance Company *

American Empire Underwriters, Inc.

American Empire Surplus Lines Insurance Company *
American Signature Underwriters, Inc.

Brothers Property Corporation

Brothers Pennsylvanian Corporation
Brothers Property Management Corporation
Crop Managers Insurance Agency, Inc.
CropSurance Agency, LLC
Dempsey & Siders Agency, Inc.

Human and Social Services Risk Purchasing Group, LLC

Eden Park Insurance Brokers, Inc.
El Aguila, Compafiia de Seguros, S.A. de C.V. *
Farmers Crop Insurance Alliance, Inc.
FCIA Management Company, Inc.
Foreign Credit Insurance Association @
GAI Mexico Holdings, LLC
GAIl Warranty Company

GAI Warranty Company of Florida
Global Premier Finance Company
Great American Agency of Texas, Inc.
Great American Alliance Insurance Company *
Great American Assurance Company *
Great American Casualty Insurance Company *
Great American Contemporary Insurance Company *
Great American E & S Insurance Company *
Great American Fidelity Insurance Company *
Great American Insurance Agency, Inc.
Great American Insurance Company of New York *
Great American Lloyd's, Inc.
Great American Management Services, Inc.
Great American Protection Insurance Company *
Great American Re Inc.
Great American Security Insurance Company *
Great American Spirit Insurance Company *
Great American Underwriters Insurance Company *
Key Largo Group, Inc.
PLLS Canada Insurance Brokers Inc.
Professional Risk Brokers, Inc.
One East Fourth, Inc.
Pioneer Carpet Mills, Inc.
TEJ Holdings, Inc.
Three East Fourth, Inc.

* Denotes insurer

@ Company affiliated but not owned

# Participant in Lloyd's Syndicate 2468

Subsidiaries 100% owned by respective parent unless otherwise stated

 Total percentage owned by respective parent and other affiliated companies.

96.2

Domiciliary

Location FEIN NAIC Co. Code
OH 31-1544320
OH 31-0501234 16691
OH 31-0973761 37990
X 59-1671722
DE 31-0912199 35351
OH 31-1463075
OH 59-2840291
PA 25-1754638
OH 59-2840294
KS 31-1277904
OH 83-1767590
OH 31-0589001
OH 84-2358400
CA 31-1341668
MEX
KS 39-1404033
NY 13-3628555
NY
DE 81-0814136
OH 31-1753938
FL 31-1765544
OH 61-1329718
X 74-2693636
OH 95-1542353 26832
OH 15-6020948 26344
OH 61-0983091 39896
OH 36-4079497 10646
DE 31-0954439 37532
DE 31-1036473 41858
OH 31-1652643
NY 13-5539046 22136
X 31-1073664
OH 31-0856644
OH 31-1288778 38580
DE 31-0918893
OH 31-1209419 31135
OH 31-1237970 33723
OH 83-1694393 16618
FL 59-1263251
CAN 871850814
IL 31-1293064
OH 31-0686194
OH 31-0883227
OH 31-1119320
OH 31-0728327
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