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Annual Statement for the year 2019 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY
U

DIRECT BUSINESS IN Other Alien #(fs 13 DURING THE YEAR

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

1. L@ INSUMANCE. ...ttt niees | freinesisssssinesnsaas T3ABT | o | et | s
2. Annuity considerations veoe | e 346,195 | ooeeerneeereineees | e | s
3. Deposit-type CONract FUNAS..........cevviviiiiieiicisiecsee e [ senseisssesiesssssessssssensens | sesssesesnnees XXXeovetrenis | eoverveesesesse s | evvenissesienns XXX
4. Other considerations
5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowmen

6.5 Totals (Sum of LINES 6.1 10 6.4).....c.evuiurerireireireieieeineiseisneieiseesnsiseines | eeenessesssssseseessseseseens (0 O (01 SO (0 {0 U 0
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7.4 Totals (Sum of Lines 7.1 t0 7.3)... .
8.  Grand Totals (LINES 8.5 + 7.4).....c.coieriiiiierciesseiesissieseessissessisniens | ereisssessessssssessssssssenes 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfItS.......cvurreirerrricie st
10. Matured endowments..
11, ANNUIY DENEFIS......oocvecveicce et
12.  Surrender values and withdrawals for life contracts.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

14.  All other benefits, except accident and health.............cccccoverevinicrennee.
15, TOMAIS.....ieceicecteece e
T80T, ettt
1802, ettt
1303, ottt
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........ccouuuvee
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 1 5,916 1 5,916
17. Incurred during current year. 0 0
Settled during current year:
18.1 By paymentin full 1 5916 1 5916
18.2 By payment on compromised claims 0 0
18.3 Totals paid 1 5,916 0 0 0 0 0 0 1 5916
18.4 Reduction by compromise. 0 0
18.5 Amount rejected . 0 0
18.6 Total settlements 1 5,916 0 0 0 0 0 0 1 5,916
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ 37 14,680,058 (a) 4 ...69,313 41 14,749,371
21. Issued during year. 0 0
22. Other changes to in force (Net) 1 (4,056,287) (1) {1 (4,056,287)
23. In force December 31 of current year......... | cooevrenens 38 | e 10,623,771 0 [ 0 3 ...69,313 0 0 41 10,693,084
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year§$........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, GIOUP PONCIES (D)...vuvrerererrerrireeeeieiseesnsesiseesssessessesesssssssssessessssssesssssenes | stssesmssessssssssessessssssnssnss | sessessessssssnssessassnssessasses | sessessssssessnssesssnssessessanss | sesesssssssssessssssssessassansnns | sessesssessessassssssnssassansanees
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........cccooverrerrrreenen.

24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

25.1 NON-CaNCEIADIE (D)...vuvueerereeiiecineireieesetese et

25.2 Guaranteed renewable (D)........cccvveveieeiiieseeeee e

25.3 Non-renewable for stated reasons only (b)...........coeereereeereereinenreneernienes

25.4 Other accident only.........cc.ccevvveveveinnns

25.5 Al other (b).....ccoeveeerverereeircinnnae

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

(b)  For health business on indicated lines report: Number of persons insured und

24.01



Annual Statement for the year 2019 ofthe GREAT AMERICAN L

NAIC Group Code....

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

.0084

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

Other considerations
Totals (Sum of Lines 1 to 4)

R =

Deposit-type contract funds...........cccoveveeireeieieeiiese s

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowmen

6.1
6.2
6.3

Totals (Sum 0f Lines 6.1 10 6.4).......cccorerrrerrueeneneireireieeeneeeeeseenennes
Annuities:

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

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

8. Grand Totals (Lines 6.5+ 7.4)........ooo

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS......ccrirerierireieiesssie st eseees

10. Matured endowments..

11, Annuity DENefits.......cccocevevveveeeiceeeee e

12.  Surrender values and withdrawals for life contracts.

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

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

15, TOMAIS.....ieceicecteece e
13071, ettt en
1302, e en
1303, et aen

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0
17. Incurred during current year. 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals paid............ 0 DR QI B 45 W V0| BN O I — 0 0 0 0 0
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlements. 0 0 0 [ oo 0 (V1 T 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 (O] [P 0 {01 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ (a) 0 0
21. Issued during year. 0 0
22. Other changes to in force (Net) . 0 0
23. In force December 31 of current year......... 0 0 0 [ 0 {0 I 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year§$........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24. Group PONCIES (D)....vuveererrerrererrrrireeirnrieeeereeeseee s ssesenssenenes

241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........cccooverrerrrreenen.
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
NON-CANCEIADIE (D)....eevervrerrerririreeineireie et sseesnes
Guaranteed renewable (D)..........ccccceeieenicreeeieee s
25.3 Non-renewable for stated reasons only (b)..........ccoveevrrerrerseenrerrirnienns
25.4 Other accident only.........cc.ccevvveveveinnns
25.5 Al other (b).....ccoeveeerverereeircinnnae
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+242+24.3 +

251
25.2

6)..

(b)

24.02

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



Annual Statement for the year 2019 ofthe GREAT AMERICAN L

DIRECT BUSINESS IN THE STATE OF ALASKA DURING THE YEAR

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

LI INSUFANCE. ...ttt sntnes | freeesisssssinesineaas 10,210 | oot | et sesenineinens | seineieeesese e
Annuity considerations veoe | e 868,443 | ... | s | s
Deposit-type CONraCt FUNDS.........cvveveiiieieicicse s eissiens | st esssenens | srensessesnnees XXXeovetrenis | eoverveesesesse s | evvenissesienns XXX

Other considerations
Totals (Sum of Lines 1 to 4)

R =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowmen

6.1
6.2
6.3

Totals (Sum Of LiNeS 6.1 10 6.4).........ovrrurrrrreneereeinienereieeeseeeseseeneneees
Annuities:

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

Totals (Sum of Lines 7.1 to 7.3)...
8.  Grand Totals (LiNeS 6.5 + 7.4).....cocoiereeiiiicisesieeessiese s

DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEfItS.......cvurreirerrricie st
Matured endowments..
Annuity bENEfits..........ocevereveeeie e

Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
All other benefits, except accident and health..............cccovvereivirrierennee.
TORAIS ...ttt bbb

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No.
Pols. &
Certifs.

of

Amount

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

3 4

Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

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

0 0

17. Incurred during current year.

1 ...750,000

L [ 750,000

Settled during current year:
18.1

By payment in full

18.2 By payment on compromised claims

1 ...750,000

...... 750,000
0

18.3 Totals paid

1 ...750,000

...... 750,000

18.4 Reduction by compromise.

0

18.5 Amount rejected

0

18.6 Total settlements

Lo o 4o

19. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6)

1 ...750,000

0 0

...... 750,000

POLICY EXHIBIT

No. of Pal.

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

33 6,389,326

(@)

1

34

6,389,326

21.

0 0

Issued during year.

22. Other changes to in force (Net)

(1) (3,038,666)

(1

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

22 3,350,660

0 |(a)

0 1

] — (3,038,666)
3,350,660

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24. Group policies (D).....crererrerrerrerneereerreees
241
24.2
243
24.4

Credit (group and individual)......................
Collectively renewable policies/certificates

Other Individual Policies:
Non-cancelable (D)........oeureerrereerrerreennenen.
Guaranteed renewable (b)............ccccuevnees
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........cc.ccevvveveveinnns
25.5 Al other (b).....ccoeveeerverereeircinnnae
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+242+24.3 +

251
25.2

Federal Employee Health Benefits Plan premium (b)

Medicare Title XVIIl exempt from state taxes or fees

(b)....

6)..

(b)

24 AK

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



Annual Statement for the year 2019 ofthe GREAT AMERICAN L

DIRECT BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR

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

Life INSUFANCE. ....cevveiitc ettt ssssniens | oeesensssinsinenanes 294,298 | ... | e | e
Annuity considerations voe | e 136,688,388 |.....covverecreeiieviieeies | e 828 | .o
Deposit-type CONraCt FUNDS.........cvveveiiieieicicse s eissiens | st esssenens | srensessesnnees XXXeovetrenis | eoverveesesesse s | evvenissesienns XXX

Other considerations
Totals (Sum of Lines 1 to 4)

R =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowmen

6.1
6.2
6.3

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

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

8. Grand Totals (Lines 6.5+ 7.4).....oooo

Totals (Sum 0f Lines 6.1 10 6.4).......c.cocrrurrrrrereenereineineereieeeseieeseeeens

DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEItS.......cuerreeieerirse s enenes

Matured endowments..

Surrender values and withdrawals for life contracts

ANNUItY DENETIES. ..o

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
All other benefits, except accident and health..............ccccceveevieieinne
TOMAIS ...ttt s

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 2 24,000 2 24,000
17. Incurred during current year. 1 ..430,572 [ [P 430,572
Settled during current year:
18.1 By paymentin full 12 ..444 572 12 [ 444 572
18.2 By payment on compromised claims 0 0
18.3 Totals paid 12 ..444 572 0 0 0 0 0 0 (2 444 572
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements. 12 ..444 572 0 0 0 0 0 0 L2 444 572
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 10,000 0 0 0 0 0 0 1 10,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ 382 95,427,109 (a) ....20,888 382 95,447,997
21. Issued during year. 0 0
22. Other changes to in force (Net) (24) (4,891,859) ....10,260 (P23 I (4,881,599)
23. In force December 31 of current year......... 358 90,535,250 0 [ 0 0 ...31,148 0 0 358 90,566,398
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year§$........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24. Group PONCIES (D)....vuveererrerrererrrrireeirnrieeeereeeseee s ssesenssenenes
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........cccooverrerrrreenen.
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:
25.1 Non-cancelable (D).......ovrinrreeereieeese e
252
25.3
25.4 Other accident only.........cc.ccevvveveveinnns
25.5 Al other (b).....ccoeveeerverereeircinnnae
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+243 + ).

Guaranteed renewable (D)...........ccccveeeivieriieeeeeee e
Non-renewable for stated reasons only (b).........ccc.cevveureeneereereennennenns

(b)

24 AL

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



Annual Statement for the year 2019 ofthe GREAT AMERICAN L
||||||| ||||| ||||| Il ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| WAV

DIRECT BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)

v | e 197,897 | oo [ [ s
B I 19,668,796 | ....cevuerrrcerrcrrerereriins [ cevrreeriereiesesnsesesenees | crsesesesnsesessssesseneeeees
657,479 ..o D 9,9 SO RN PO XXX oo

R =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowmen

6.5 Totals (Sum of LINES 6.1 10 6.4).....c.evuiurerireireireieieeineiseisneieiseesnsiseines | eeenessesssssseseessseseseens {0 T 0
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7.4 Totals (Sum of Lines 7.1 t0 7.3)... .
8.  Grand Totals (LINES 8.5 + 7.4).....c.coieriiiiierciesseiesissieseessissessisniens | ereisssessessssssessssssssenes 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfItS.......cvurreirerrricie st
10. Matured endowments..
11, ANNUIY DENEFIS......oocvecveicce et
12.  Surrender values and withdrawals for life contracts.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health.............cccccoverevinicrennee.
15, TOMAIS.....ieceicecteece e

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year I 6,148 1 6,148
17. Incurred during current year. 2 ...140,468 20 100,111 22 | e 240,579
Settled during current year:
18.1 By payment in full 2 ...140,468 20 100,940 22 | e 241,408
18.2 By payment on compromised claims 0 0
18.3 Totals paid 2 ...140,468 0 0 20 100,940 0 0 22 | e 241,408
18.4 Reduction by compromise. 0 0
18.5 Amount rejected . 0 0
18.6 Total settlements. 2 ...140,468 0 0 20 100,940 0 0 22 | e 241,408
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 1 5,319 0 0 1 5,319
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ 291 54,822,021 () SRR ORI ISR 1,316,806 291 56,138,827
21. Issued during year. 0 0
22. Other changes to in force (Net) (37) (6,655,311) ...(93,211) (K7 I— (6,748,522)
23. In force December 31 of current year......... | cooueernees 254 | ... 48,166,710 0 [ 0 (V] I 1,223,595 0 0 254 49,390,305
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year§$........... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, GIOUP PONCIES (D)...vuvrerererrerrireeeeieiseesnsesiseesssessessesesssssssssessessssssesssssenes | stssesmssessssssssessessssssnssnss | sessessessssssnssessassnssessasses | sessessssssessnssesssnssessessanss | sesesssssssssessssssssessassansnns | sessesssessessassssssnssassansanees
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........cccooverrerrrreenen.
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:

25.1 NON-CaNCEIADIE (D)...vuvueerereeiiecineireieesetese et
25.2 Guaranteed renewable (D)........cccvveveieeiiieseeeee e
25.3 Non-renewable for stated reasons only (b)...........coeereereeereereinenreneernienes
25.4 Other accident only.........cc.ccevvveveveinnns
25.5 Al other (b).....ccoeveeerverereeircinnnae
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+242+24.3 + ).

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

24 AR
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DIRECT BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowmen

v [ 881,765 | ...ooieieiiciireineiineiines | et | e
B [P 94,584,297 | ... | e 84,252 | .o
80,573 | .o XXX e | e ) 9,0, SO

R =

6.5 Totals (Sum of LINES 6.1 10 6.4).....c.evuiurerireireireieieeineiseisneieiseesnsiseines | eeenessesssssseseessseseseens {0 T 0
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

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

8.  Grand Totals (LINES 8.5 + 7.4).....c.coieriiiiierciesseiesissieseessissessisniens | ereisssessessssssessssssssenes 0
DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEfItS.......cvurreirerrricie st

10. Matured endowments.. e
11, ANNUIY DENEFIS......oocvecveicce et
12.  Surrender values and withdrawals for life contracts.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health.............cccccoverevinicrennee.
15, TOMAIS.....ieceicecteece e

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 3 ...343,348 K T I 343,348
17. Incurred during current year. 1 ...869,147 2 ....11,965 13 | e 881,112
Settled during current year:
18.1 By payment in full 12 1,128,344 2 ....11,965 14 1,140,309
18.2 By payment on compromised claims 0 0
18.3 Totals paid 12 1,128,344 0 0 2 ....11,965 0 0 14 1,140,309
18.4 Reduction by compromise. 0 0
18.5 Amount rejected . 0 0
18.6 Total settlements. 12 1,128,344 0 0 2 ....11,965 0 0 14 1,140,309
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 84,151 0 0 0 0 0 0 2 84,151
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year..........cooe. | ovvvrrnans 890 | ..o 186,825,170 (a) ...27,299 890 186,852,469
21. Issued during year. 0 0
22. Other changes to in force (Net) (94) (21,289,778) ....(15,352) (94) (21,305,130)
23. In force December 31 of current year......... | cooveevnaes 79% | ... 165,535,392 0 [ 0 0 ...11,947 0 0., 796 | ... 165,547,339
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year§$........... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, GIOUP PONCIES (D)...vuvrerererrerrireeeeieiseesnsesiseesssessessesesssssssssessessssssesssssenes | stssesmssessssssssessessssssnssnss | sessessessssssnssessassnssessasses | sessessssssessnssesssnssessessanss | sesesssssssssessssssssessassansnns | sessesssessessassssssnssassansanees
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........cccooverrerrrreenen.
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:
25.1 NON-CaNCEIADIE (D)...vuvueerereeiiecineireieesetese et
25.2 Guaranteed renewable (D)........cccvveveieeiiieseeeee e
25.3 Non-renewable for stated reasons only (b)...........coeereereeereereinenreneernienes
25.4 Other accident only.........cc.ccevvveveveinnns
25.5 All other (b).....cccovvvveveirereierenne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2 +24.3 + 24. 8)..
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products ..... 0.

24.AZ
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DIRECT BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR

R =

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

Life insurance ceve | e 6,401,971 | oo | et | crreiei e
Annuity considerations B I 402,398,312 | ..o | e 1,861,318 | .o
Deposit-type contract funds 324,505 | ..o XXXeovetrenis | eoverveesesesse s | evvenissesienns XXX

Other considerations
Totals (Sum of Lines 1 to 4)

6.
6.
6.

.1 Paid in cash or left on deposit

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

1 Paid in cash or left on deposit.

2 Applied to pay renewal premiums

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

Totals (Sum Of LiNeS 6.1 10 6.4).........ovrrurrrrreneereeinienereieeeseeeseseeneneees
Annuities:

Applied to provide paid-up annuities

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

Grand Totals (Lines 6.5+ 7.4)..........oooo L

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS........oevvrerieierirsiseie s
Matured endowments..
Annuity bENEfits..........ocevereveeeie e
Surrender values and withdrawals for life contracts

All other benefits, except accident and health..............cccovvereivirrierennee.
TORAIS ...ttt bbb

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 23 1,612,763 Y2 5,870 25 1,618,633
17. Incurred during current year. 88 10,440,550 1 ...12,165 89 10,452,715
Settled during current year:
18.1 By payment in full 96 11,310,554 3 ....18,035 99 11,328,589
18.2 By payment on compromised claims 0 0
18.3 Totals paid 96 11,310,554 0 0 3 ....18,035 0 0 99 11,328,589
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements. 96 11,310,554 0 0 3 ....18,035 0 0 99 11,328,589
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 15 ...742,759 0 0 0 0 0 0 { N 742,759
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........cccoow. | ovvvuns 8,449 | ........ 1,948,961,548 (a) 85,638 | e | e [ e 8449 | ... 1,949,027,186
21. Issued during year. 6 ...330,000 (< [ 330,000
22. Other changes to in force (Net).......cccceeree | covvnnes (1,022) (231,836,934) (1T BAT) [ e | e [ e (1,022) | oo (231,854,481)
23. In force December 31 of current year......... | cooueeee. 7433 | ... 1,717,454 614 0 [ 0 0 ...48,091 0 0.... 7433 |... 1,717,502,705
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year§$........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

241
242
24.3
244

251
25.2
253
25.4

2
2

24. Group PONCIES (D)...vuvererrerrerrernreeersiieeiseeseiseesse st ssessssssessessssenes
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)............c.cecrrvrrirnrenees
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....veereeerrererircereireireereeteeeesesesse e eseesnes
Guaranteed renewable (D)..........ccceeriererricreeeeese e
Non-renewable for stated reasons only (b).........cccveeevrrrrereneereerneneens
Other accident only..........ccecvvevevereernnnns

5.5 All other (b)
5.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+242+24.3 +

6)..

(b)

24.CA

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

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations
Deposit-type contract funds...........ccocveerevenieieseseseeeese s

Other considerations
Totals (Sum of Lines 1 to 4)

R =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowmen

6.1
6.2
6.3

Totals (Sum 0f Lines 6.1 10 6.4).......cccorerrrerrueeneneireireieeeneeeeeseenennes
Annuities:

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

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

8. Grand Totals (Lines 6.5+ 7.4)........ooo

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS......ccrirerierireieiesssie st eseees
Matured endowments..
Annuity bENEfits..........ocevereveeeie e
Surrender values and withdrawals for life contracts

All other benefits, except accident and health..............c.ccovereiirnee.
TOtAIS ...t

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3 4
No. of Ind.
Pols. & Gr.

Certifs. Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

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

17. Incurred during current year.

Settled during current year:
18.1

By payment in full

18.2 By payment on compromised claims

18.3 Totals paid.......... 0 0

18.4 Reduction by compromise.

18.5 Amount rejected

18.6 Total settlements 0 0

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

19. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6) 0 0

0 0

o
o

POLICY EXHIBIT

No. of Pal.

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

(@)

21.

Issued during year.

22. Other changes to in force (Net)

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

0 |(a)

0 0

o o o o
o o o o

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

.0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24. Group PONCIES (D)...vuvererrerrerrernreeersiieeiseeseiseesse st ssessssssessessssenes

241
242
24.3
244

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

NON-CANCEIADIE (D)....eeereveerererirrieieiseerseeeeeieeseeese s
Guaranteed renewable (D)..........ccccceeieenicreeeieee s

251
25.2
25.3
25.4 Other accident only.........cc.ccevvveveveinnns
25.5 All other (b).....ooveoeveereeericerieeeae,
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+243 + ).

Non-renewable for stated reasons only (b).........cccoeerrerrerrernrereernineen.

(b)

24.CN

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

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. L@ INSUIANCE. ....coevveicteieietee ettt ses st sens | sresissessesseseses 368,317 | coeeeireesrieeveienenins | et | s

2. Annuity considerations R [ 50,471,367 | .oovvvereeeeesieeeeieenns | cvvereiesissssssneeenns I L
3. Deposit-type CONract FUNAS..........cevviviiiiieiicisiecsee e [ senseisssesiesssssessssssensens | sesssesesnnees XXXeovetrenis | eoverveesesesse s | evvenissesienns XXX
4. Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowmen

6.5 Totals (Sum of LINES 6.1 10 6.4).....c.evuiurerireireireieieeineiseisneieiseesnsiseines | eeenessesssssseseessseseseens {0 T 0
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7.4 Totals (Sum of Lines 7.1 t0 7.3)... .
8.  Grand Totals (LINES 8.5 + 7.4).....c.coieriiiiierciesseiesissieseessissessisniens | ereisssessessssssessssssssenes 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfItS.......cvurreirerrricie st
10. Matured endowments.. e
11, ANNUIY DENEFIS......oocvecveicce et
12.  Surrender values and withdrawals for life contracts.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

14.  All other benefits, except accident and health.............cccccoverevinicrennee.
15, TOMAIS.....ieceicecteece e
T80T, ettt
1802, ettt
1303, ottt
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........ccouuuvee
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 2 4,079 I 5,410 3 9,489
17. Incurred during current year. 7 ...642,000 13 ...65,317 W20 O, 707,317
Settled during current year:
18.1 By payment in full 9 ...646,079 11 ...60,777 20 | s 706,856
18.2 By payment on compromised claims 0 0
18.3 Totals paid 9 ...646,079 0 0 11 ...60,777 0 0 20 | s 706,856
18.4 Reduction by compromise. 0 0
18.5 Amount rejected . 0 0
18.6 Total settlements. 9 ...646,079 0 0 11 ....60,777 0 0 20 | oo 706,856
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 K I 9,950 0 0 3 9,950
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year..........coow. | ovvvrrnans 460 | ..o 109,848,101 (a) 693,788 | ..ooeeeererien | e | e 460 |.............. 110,541,889
21. Issued during year. 0 0
22. Other changes to in force (Net) (60) (14,105,424) ....(53,926) (60) (14,159,350)
23. In force December 31 of current year......... | cooveenna. 400 95,742,677 0 [ 0 0 639,862 0 (| 400 | . 96,382,539
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year§$........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, GIOUP PONCIES (D)...vuvrerererrerrireeeeieiseesnsesiseesssessessesesssssssssessessssssesssssenes | stssesmssessssssssessessssssnssnss | sessessessssssnssessassnssessasses | sessessssssessnssesssnssessessanss | sesesssssssssessssssssessassansnns | sessesssessessassssssnssassansanees
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........cccooverrerrrreenen.

24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

25.1 NON-CANCEIADIE (D)...vevevereriiieieie ettt esssssssntses | sessessssssesssssesssssessessnnens | soessssssessassnssessessensnssnes
25.2 Guaranteed renewable (D)........cccvveveieeiiieseeeee e 108,079
25.3 Non-renewable for stated reasons Only (D)...........covererrrenrerrininrinriniinns | ceereneieessnseseesssseseneens | enseesessssssssessessssssessnes
25.4 Other accident only.........cc.ccevvveveveinnns ol
25.5 All other (b).....cccovvvveveirereierenne. s .
25.6 Totals (Sum of Lines 25.1 to 25.5)....... ..108,079
26. Totals (Lines 24 +24.1+24.2 +24.3 + 24. 8).. 108,079
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products ..... 0.

24.CO
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DIRECT BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR

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

Life insurance SOOI 503,158 | ovuerereieieiiniineineneins | reeesineisesenieseienennes | et
Annuity considerations B I 68,695,571 | ..oocvevicreeeeerieeeiens | e 3,862,228 |....covevreeiereees
Deposit-type contract funds 40,287 |..ocovrnee XXXeovetrenis | eoverveesesesse s | evvenissesienns XXX

Other considerations
Totals (Sum of Lines 1 to 4)

R =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shol

6.1
6.2
6.3

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

en the enaowmen

Totals (Sum Of LiNeS 6.1 10 6.4).........ovrrurrrrreneereeinienereieeeseeeseseeneneees

Totals (Sum of Lines 7.1 to 7.3)... ...0
8.  Grand Totals (LINES 8.5 + 7.4).....c.coieriiiiierciesseiesissieseessissessisniens | ereisssessessssssessssssssenes 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEMItS......ccvreeriericieeissisese e ssssesenes | eeessessessnssnenns 528,743
10.  Matured ENAOWMENES.........cceveieiieieice et | sressesesssies st snans .
11, ANNUItY DENETIES.....cooevieeiceeeeceee e eneenes | e ....19,165,754 | ...
12.  Surrender values and withdrawals for life contracts. ..37,442,143 | ..
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...ccoooevverrierverienen. 0
14.  All other benefits, except accident and health.............cccccoverevinicrennee.
15, TOMAIS.....ieceicecteece e
13071, ettt en
1302, e en
1303, et aen

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

1399. Total (Lines 1301 through 1303 plus 1398)

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year K T I 3,550 3 3,550
17. Incurred during current year. 13 ...528,743 58 408,104 I 936,847
Settled during current year:
18.1 By payment in full 13 ...528,743 57 397,055 70 925,798
18.2 By payment on compromised claims 0 0
18.3 Totals paid 13 ...528,743 0 0 57 397,055 0 0 70 925,798
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements. 13 ...528,743 0 0 57 397,055 0 0 70 925,798
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 4 ....14,599 0 0 4 14,599
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year..........cooe. | ovvvrrnans 883 | ........... 132,980,698 (a) T s 3,734,685 884 136,715,383
21. Issued during year. 0 0
22. Other changes to in force (Net) (64) (11,713,372) (363,974) (64) (12,077,346)
23. In force December 31 of current year......... | cooveennaes 819 | ........... 121,267,326 0 [ 0 L 3,370,711 0 0 820 124,638,037
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year§$........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24. Group PONCIES (D)...vuvererrerrerrernreeersiieeiseeseiseesse st ssessssssessessssenes
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)............ccccoerrrrirennes

241
242
24.3
244

Collectively renewable policies/certificates

Other Individual Policies:
251
252
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........cc.ccevvveveveinnns
25.5 Al other (b).....ccoeveeerverereeircinnnae
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+242+24.3 +

Medicare Title XVIIl exempt from state taxes or fees

(b)....

NON-CANCEIADIE (D)....veereeerrererircereireireereeteeeesesesse e eseesnes
Guaranteed renewable (D)..........ccceeriererricreeeeese e

6)..

(b)

24.CT

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



Annual Statement for the year 2019 ofthe GREAT AMERICAN L

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

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

LI INSUFANCE. ..ottt sstnes | freeenisssssisessneaas 35,718 | ot | et | e
Annuity considerations veoe | e 5,389,779 | coveereeeerereinieeineins | vevveineeineisensssesenseseens | seeereeseenee e enseeens
Deposit-type CONraCt FUNDS.........cvveveiiieieicicse s eissiens | st esssenens | srensessesnnees XXXeovetrenis | eoverveesesesse s | evvenissesienns XXX

Other considerations
Totals (Sum of Lines 1 to 4)

R =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowmen

6.1
6.2
6.3

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

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

8. Grand Totals (Lines 6.5+ 7.4)........ooo

Totals (Sum Of LiNeS 6.1 10 6.4).........ovrrurrrrreneereeinienereieeeseeeseseeneneees

DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEfItS.......cvurreirerrricie st

Matured endowments..
Annuity bENEfits..........ocevereveeeie e
Surrender values and withdrawals for life contracts

All other benefits, except accident and health..............c.ccovereiirnee.
TOtAIS ...t

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

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

17. Incurred during current year.

Settled during current year:
18.1

By payment in full

18.2 By payment on compromised claims

18.3 Totals paid 0 0

18.4 Reduction by compromise.

18.5 Amount rejected

18.6 Total settlements 0 0

O O o o o o

o o o o o o

19. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6) 0 0

0 0

POLICY EXHIBIT

No. of Pal.

20. In force December 31, prior year................ 7,294,027

(@)

7,294,027

21.

0

Issued during year.

22. Other changes to in force (Net) (130,723)

(130,723)

23. In force December 31 of current year......... 7,163,304

0 |(a)

0 0

7,163,304

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24. Group PONCIES (D)...vuvererrerrerrernreeersiieeiseeseiseesse st ssessssssessessssenes

241
242
24.3
244

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

25.1 Non-cancelable (D)......ovvrrinereries et
252
25.3
25.4 Other accident only.........cc.ccevvveveveinnns
25.5 Al other (b).....ccoeveeerverereeircinnnae
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+243 + ).

Guaranteed renewable (D)..........ccceeriererricreeeeese e
Non-renewable for stated reasons only (b).........cccveeevrrrrereneereerneneens

(b)

24.DC

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



Annual Statement for the year 2019 ofthe GREAT AMERICAN L

DIRECT BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR

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

LI INSUFANCE. ...ttt essntnes | freeenssssssinessnean 89,612 | .ot | et | e
Annuity considerations SO 18,293,656 | ....ocvvreereirerieieinineiees [ ereeireieieineneseinessnees | v
Deposit-type CONraCt FUNDS.........cvveveiiieieicicse s eissiens | st esssenens | srensessesnnees XXXeovetrenis | eoverveesesesse s | evvenissesienns XXX

Other considerations
Totals (Sum of Lines 1 to 4)

R =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowmen

6.1
6.2
6.3

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

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

Totals (Sum Of LiNeS 6.1 10 6.4).........ovrrurrrrreneereeinienereieeeseeeseseeneneees

Grand Totals (Lines 6.5+ 74)........ooo

DIRECT CLAIMS AND BENEFITS PAID

Matured endowments..
Annuity bENEfits..........ocevereveeeie e
Surrender values and withdrawals for life contracts

All other benefits, except accident and health..............c.ccovereiirnee.
TOtAIS ...t

DEath DENEFIS........oevvrerieierirsiseie s

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

155,364 |...
96913 |
.0

...50,000
..2,326,056
..9,808,663

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3 4

No. of Ind.

Pols. & Gr.
Certifs.

Amount

5 6 7 8
No. of
Pols. &
Certifs.

No. of
Pols. &
Certifs.

No. of

Certifs. Amount Amount

Amount

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

17. Incurred during current year. 50,000

50,000

Settled during current year:

18.1 50,000

50,000

By payment in full

18.2 By payment on compromised claims

18.3 Totals paid 0 50,000

50,000

18.4 Reduction by compromise.

18.5 Amount rejected

18.6 Total settlements 0 50,000

O O o o o o

50,000

19. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6) 0

0 0 0 0

POLICY EXHIBIT

No. of Pal.

20. In force December 31, prior year................ 26,874,458

(@)

21.

................ 26,874,458
0

Issued during year.

22. Other changes to in force (Net) (6,993,384)

23. In force December 31 of current year......... | v 94 |t 19,881,074

0 |(a)

0 0 0 0

................ (6,993,384)
19,881,074

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

..0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Premiums
Earned

Direct Losses
Incurred

24. Group PONCIES (D)...vuvreererrereerrreeireireeineereiseessseseese e
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........cccooverrerrrreenen.
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:
25.1 Non-cancelable (D)......ovvrrinereries et
252
25.3 Non-renewable for stated reasons only (b)...........cecvrverenrereirnineennenns
25.4 Other accident only.........cc.ccevvveveveinnns
25.5 Al other (b).....ccoeveeerverereeircinnnae
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+243 + ).

Guaranteed renewable (D)..........ccceeriererricreeeeese e

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

(b)

er PPO managed products...

24.DE



Annual Statement for the year 2019 ofthe GREAT AMERICAN L

DIRECT BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR

R =

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

Life insurance ceve | e 2,440,002 | ..o | et | e
Annuity considerations [ 384,701,644 | ..ooeveveeeveeeeeeeiiies | e 50,196,380 |..ccoovervrererirrierierens
Deposit-type contract funds 331,277 | e XXXeovetrenis | eoverveesesesse s | evvenissesienns XXX

Other considerations
Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowmen

Totals (Sum Of LiNeS 6.1 10 6.4).........ovrrurrrrreneereeinienereieeeseeeseseeneneees
Annuities:

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

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

Grand Totals (Lines 6.5+ 7.4)..........oooo L

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS........oevvrerieierirsiseie s
Matured endowments..
Annuity bENEfits..........ocevereveeeie e
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health..............cccovvereivirrierennee.
TORAIS ...ttt bbb

1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of
Certifs.

Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year. ...306,000

...... 306,000

Incurred during current year. 42 3,289,977

....58,962

50 3,348,939

Settled during current year:
40

....58,962

48 3,637,314

By payment in full 3,578,352

By payment on compromised claims

0

Totals paid 40 3,578,352

....58,962

48 3,637,314

Reduction by compromise.

0

Amount rejected

0

Total settlements. 40 3,578,352

....58,962

48 3,637,314

Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6) 17,624

0

17,624

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year........c.coee. | v 3,312 | il 707,979,647

(@)

1

251,155

3,313

708,230,802

50,000

50,000

Issued during year.
Other changes to in force (Net)........coccveees | creeereenn(329) | vovrinnnn (69,435,101)

...(56,280)

(329)

(69,491,381)

In force December 31 of current year......... 2,985 638,594,546

0 |(a)

0 1

194,875

2,986

638,789,421

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

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

year$........ 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

26.

24
241
242
24.3
244

251
25.2
25.3
254
25.5 All other (b).....ooveoeveereeericerieeeae,
25.6 Totals (Sum of Lines 25.1 to 25.5).......

GrOUP POLCIES (D)..reuerverereerrireeeeeeieeiesiseee ettt ssessnens
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)............c.cecrrvrrirnrenees
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....veereeerrererircereireireereeteeeesesesse e eseesnes
Guaranteed renewable (D)..........ccceeriererricreeeeese e
Non-renewable for stated reasons only (b).........cccveeevrrrrereneereerneneens
Other accident only..........ccecvvevevereernnnns

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

s 367,413
..................... 367,413

...372,843
372,843

(b)

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

24.FL



Annual Statement for the year 2019 ofthe GREAT AMERICAN L

DIRECT BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR

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

LI INSUFANCE. ..ottt | neeerisssesinees 110,438 | oo [ s | et
ANNUitY CONSIAEIALIONS........coovveveiircieierieeisiete et sssssrenenss | oeeresissenns 136,256,471 | ..ocvveerveeeeeeesiieees | evveersisieeens 8,129,359 | ..o
Deposit-type CONraCt FUNDS.........cvveveiiieieicicse s eissiens | st esssenens | srensessesnnees XXXeovetrenis | eoverveesesesse s | evvenissesienns XXX

Other considerations
Totals (Sum of Lines 1 to 4)

R =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums

6.1
6.2
6.3

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

Applied to provide paid-up additions or shorten the endowmen

Totals (Sum Of LiNeS 6.1 10 6.4).........ovrrurrrrreneereeinienereieeeseeeseseeneneees

Totals (Sum of Lines 7.1 to 7.3)... ...0
8.  Grand Totals (LINES 8.5 + 7.4).....c.coieriiiiierciesseiesissieseessissessisniens | ereisssessessssssessssssssenes 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEMItS.......vvevrririeieririe st sessensnes | evssnsessessenens 1,070,000
10.  Matured ENAOWMENES.........cceveieiieieice et | sressesesssies st snans .
11, ANNUItY DENETIES.....cooevieeiceeeeceee e eneenes | e ....19,252,100 |...
12.  Surrender values and withdrawals for life contracts. ....52,743,090 |...
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...ccoooevverrierverienen. 0
14.  All other benefits, except accident and health.............cccccoverevinicrennee.
15, TOMAIS.....ieceicecteece e
13071, ettt en
1302, e en
1303, et aen

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 4 ...168,000 L/ 168,000
17. Incurred during current year. 12 1,003,000 3 ...23,192 15 1,026,192
Settled during current year:
18.1 By payment in full 15 1,070,000 3 ...23,192 18 1,093,192
18.2 By payment on compromised claims 0 0
18.3 Totals paid 15 1,070,000 0 0 3 ...23,192 0 0 18 1,093,192
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements. 15 1,070,000 0 0 3 ...23,192 0 0 18 1,093,192
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 ...101,000 0 0 0 0 0 0 I 101,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.coow. | ovvenn 1,605 300,031,903 (a) 168,460 | ..vovveeevees | oo | e 1,605 | ..o 300,200,363
21. Issued during year. 1 2,500 1 2,500
22. Other changes to in force (Net)........ccoovrs [ corvevennad [PA0G) ) p— (47,842,197) ....(24,122) (206) (47,866,319)
23. In force December 31 of current year......... | cooueeee. 1,400 252,192,206 0 [ 0 0 144,338 0 0.... 1,400 |.............. 252,336,544
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year§$........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24. Group policies (b)
241
24.2
24.3
244

Credit (group and individual)

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)

251
25.2

Federal Employee Health Benefits Plan premium (b)

Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees

25.3 Non-renewable for stated reasons Only (D)...........covererrrenrerrininrinriniinns | ceereneieessnseseesssseseneens | enseesessssssssessessssssessnes
25.4 Other acCident ONlY..........c.ccueeveveveerersie e eessssesessnss | seene
25.5 AlLOtNET (D)...vucvreeiciiieie ettt sttt s s benas | essessessssessesssssstes e sssenas | essessessssnssess st en s s benes
25.6 Totals (Sum of LiNeS 25.1 10 25.5)......cueerrrereesiiesreieiesssiesssissisesenes | covessessnssessenens 105,812 ...110,053
26. Totals (Lines 24 +24.1+24.2 +24.3 + 24. 1) I RURRTOTE [POURRRRRR 105,812 110,053
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products ..... 0

24.GA



Annual Statement for the year 2019 ofthe GREAT AMERICAN L

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR

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

Life insurance SR IS 31,598,257 | ... | e8| s [ e 31,598,820
Annuity considerations RN [ 4,519,634,949 | .....cooevveeeeeiieieies | o066, 761,478 [ e | e 4,786,396,427
Deposit-type CONtract FUNDS.........c.ccvvrieiiiriee e | crvenseessienees 12,576,482

Other considerations
Totals (Sum of Lines 1 to 4)

R =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowmen

6.1
6.2
6.3

Totals (Sum 0f Lines 6.1 10 6.4).......cccorerrrerrueeneneireireieeeneeeeeseenennes
Annuities:

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

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

Grand Totals (Lines 6.5+ 74)........ooo

DIRECT CLAIMS AND BENEFITS PAID

Matured endowments..
Annuity bENEfits..........ocevereveeeie e
Surrender values and withdrawals for life contracts

All other benefits, except accident and health..............c.ccovereiirnee.
TOtAIS ...t

DEath DENEFIS........oevvrerieierirsiseie s

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

................ 51,718,869
el 1,113,249 L
...... 797,833,403 |...
..2,130,819,415 |...

e
.819, 984 972
...2,181,698,118

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 99 5,361,800 13 VLS 0 7208 S SR [T T2 | e 5,391,572
17. Incurred during current year. 818 53,195,666 237 | oo 1,487,731 | oo | e | v 1,055 | .o 54,683,397
Settled during current year:
18.1 By payment in full 824 52,844,140 229 | i TAATA20 | e | e | e 1,053 | oo 54,291,560
18.2 By payment on compromised claims 0 0
18.3 Totals paid 824 52,844,140 0 0 229 | i 1447420 | ............. (1 (] I 1,053 | oo 54,291,560
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements. 824 52,844,140 0 0 229 | i 1447420 | ............. (1 (V] I 1,053 | oo 54,291,560
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 93 5,713,327 0 0 21 ....70,083 0 (] [ M4 | 5,783,410
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year..........c..... | vee...: 47,869 | ........ 9,231,669,451 (a) 11| 16,735,817 | covvvrvevrvenes | cevvernnereneeessneeinns | rneees 47,880 |........... 9,248,405,268
21. Issued during year. 39 1,957,500 39 1,957,500
22. Other changes to in force (Net)......cccoovers [ coreeees (5,162) | ....... (1,083,947,438) ()] (1,289,000 | +..vveveeverae | reeeereereseeeesneees | vereeens (5,163) | .eovvv (1,085,236,438)
23. In force December 31 of current year......... | ....... 42,746 | ........ 8,149,679,513 0 ](a) 0 10 | v 15,446,817 | o0 | o0 | 42,756 |........... 8,165,126,330
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year§$........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24. Group PONCIES (D)...vuvreererrereerrreeireireeineereiseessseseese e
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........cccooverrerrrreenen.
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....eeereveerererirrieieiseerseeeeeieeseeese s

Guaranteed renewable (D)..........ccccceeieenicreeeieee s

25.3 Non-renewable for stated reasons only (b)...........cecvrverenrereirnineennenns

25.4 Other accident only.........cc.ccevvveveveinnns

25.5 Al other (b).....ccoeveeerverereeircinnnae

25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+242+24.3 +

251
25.2

6)..

..5,821,586
.................. 5,900,607

(b)

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

24.GT
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DIRECT BUSINESS IN GUAM DURING THE YEAR

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

Other considerations
Totals (Sum of Lines 1 to 4)

R =

Deposit-type contract funds...........ccocveerevenieieseseseeeese s

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowmen

6.1
6.2
6.3

Totals (Sum 0f Lines 6.1 10 6.4).......cccorerrrerrueeneneireireieeeneeeeeseenennes
Annuities:

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

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

8. Grand Totals (Lines 6.5+ 7.4)........ooo

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS......ccrirerierireieiesssie st eseees
Matured endowments..
Annuity bENEfits..........ocevereveeeie e
Surrender values and withdrawals for life contracts

All other benefits, except accident and health..............c.ccovereiirnee.
TOtAIS ...t

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3 4
No. of Ind.
Pols. & Gr.

Certifs. Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16. Unpaid December 31, prior year 1 50,000

1 50,000

17. Incurred during current year. 2 ...250,000

Y (R 250,000

Settled during current year:
18.1

...... 100,000

By payment in full 1 ...100,000

18.2 By payment on compromised claims

0

18.3 Totals paid 1 ...100,000

...... 100,000

18.4 Reduction by compromise.

0

18.5 Amount rejected

0

18.6 Total settlements 1 ...100,000

Lo o 4o

...... 100,000

19. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6) 2 ...200,000

0 0

P2 I 200,000

POLICY EXHIBIT

No. of Pal.

20. In force December 31, prior year................ 26,720,351

(@)

21.

................ 26,720,351
0 0

Issued during year.

22. Other changes to in force (Net) (913,735)

(913,735)

23. In force December 31 of current year......... 25,806,616

0 |(a)

0 0

................ 25,806,616

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

.0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24. Group PONCIES (D)...vuvreererrereerrreeireireeineereiseessseseese e
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........cccooverrerrrreenen.
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....eeereveerererirrieieiseerseeeeeieeseeese s
Guaranteed renewable (D)..........ccccceeieenicreeeieee s

251
25.2
25.3
25.4 Other accident only.........cc.ccevvveveveinnns
25.5 All other (b).....ooveoeveereeericerieeeae,
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+243 + ).

Non-renewable for stated reasons only (b).........cccoeerrerrerrernrereernineen.

(b)

24.GU

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products ..... 0.
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DIRECT BUSINESS IN THE STATE OF HAWAII DURING THE YEAR
NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance SOOI 304,697 | oo | e | e
Annuity considerations B S 38,828,548 | ..o | e 53,620 [ .o
Deposit-type contract funds 86,224 |.....cccooue. XXXeovetrenis | eoverveesesesse s | evvenissesienns XXX

Other considerations
Totals (Sum of Lines 1 to 4)

R =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowmen

6.1
6.2
6.3

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

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

Totals (Sum 0f Lines 6.1 10 6.4).......c.cocrrurrrrrereenereineineereieeeseieeseeeens

Grand Totals (Lines 6.5+ 7.4)..........oooo L

DIRECT CLAIMS AND BENEFITS PAID

Matured endowments..
Annuity bENEfits..........ocevereveeeie e
Surrender values and withdrawals for life contracts

DEath DENEFIS........uevvrerieieiisriseieissse s

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
All other benefits, except accident and health..............ccccceveevieieinne
TOMAIS ...ttt s

..3,317,660
.8,740,711

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.

3 4

Certifs. Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

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

0 0

17. Incurred during current year. 3 ...683,508

K2 IR 683,508

Settled during current year:

18.1 ...608,508

...... 608,508

By payment in full 2

18.2 By payment on compromised claims

0

18.3 Totals paid 2 ...608,508

...... 608,508

18.4 Reduction by compromise.

0

18.5 Amount rejected

0

18.6 Total settlements 2 ...608,508

b o o i o

...... 608,508

19. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6) 1 75,000

0 0

1 75,000

POLICY EXHIBIT

No. of Pal.

20. In force December 31, prior year................ 384 57,527,420

(@)

384

57,527,420

21.

0 0

Issued during year.

22. Other changes to in force (Net) (17) (2,730,337)

23. In force December 31 of current year......... 367 54,797,083

0 |(a)

0 0

“7)
367

................ (2,730,337)
54,797,083

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

0.

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

year$........ 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24. Group PONCIES (D)....vuveererrerrererrrrireeirnrieeeereeeseee s ssesenssenenes

241
242
24.3
244

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

25.1
252
25.3
25.4 Other accident only.........cc.ccevvveveveinnns
25.5 Al other (b).....ccoeveeerverereeircinnnae
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+243 + ).

NON-CANCEIADIE (D)....eevervrerrerririreeineireie et sseesnes
Guaranteed renewable (D)..........ccccceeieenicreeeieee s
Non-renewable for stated reasons only (b).........cccoeerrerrerrernrereernineen.

(b)

24.H

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

NAIC Group Code.....0084

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

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance SO O 168,611 | oo [ et | sesessiesen s sensns 168,611
Annuity considerations B S 33,554,032 | ..ot [ e | e ....33,554,032

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

R =

157,710

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowmen

6.1
6.2
6.3

Totals (Sum Of LiNeS 6.1 10 6.4).........ovrrurrrrreneereeinienereieeeseeeseseeneneees
Annuities:

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

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

Grand Totals (Lines 6.5+ 7.4)..........oooo L

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS........oevvrerieierirsiseie s
Matured endowments..
Annuity bENEfits..........ocevereveeeie e
Surrender values and withdrawals for life contracts

All other benefits, except accident and health..............cccovvereivirrierennee.
TORAIS ...ttt bbb

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 1 10,000 1 10,000
17. Incurred during current year. 7 .. 173,759 A I 173,759
Settled during current year:
18.1 By paymentin full 8 ...183,759 < [P 183,759
18.2 By payment on compromised claims 0 0
18.3 Totals paid 8 ...183,759 0 0 0 0 0 0 LT O 183,759
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements. 8 ...183,759 0 0 0 0 0 0 8 | e 183,759
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ 241 33,852,747 () S SUORRUNR) ST ISP 1,931 241 33,854,678
21. Issued during year. 2 ...150,000 P2 150,000
22. Other changes to in force (Net) (29) (3,312,796) 20 (V2*) ) I (3,312,776)
23. In force December 31 of current year......... 214 30,689,951 0 [ 0 (| 1,951 0 0 214 30,691,902
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year§$........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24. Group PONCIES (D)...vuvererrerrerrernreeersiieeiseeseiseesse st ssessssssessessssenes

241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........cccooverrerrrreenen.
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
NON-CANCEIADIE (D)....veereeerrererircereireireereeteeeesesesse e eseesnes
Guaranteed renewable (D)..........ccceeriererricreeeeese e
25.3 Non-renewable for stated reasons only (b)...........coeereereeereereinenreneernienes
25.4 Other accident only.........cc.ccevvveveveinnns
25.5 Al other (b).....ccoeveeerverereeircinnnae
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+242+24.3 +

251
25.2

6)..

183,562
183,562

...181,742
181 742

(b)

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

24.1A
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DIRECT BUSINESS IN THE STATE OF IDAHO DURING THE YEAR

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance SO O 127,658 | oo | et | sresessisse e

2. Annuity considerations B 1,877,183 | o | e L A
3. Deposit-type contract funds 26,186 |...ccvvrreen XXXeovetrenis | eoverveesesesse s | evvenissesienns XXX
4. Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowmen

6.5 Totals (Sum of LINES 6.1 10 6.4).....c.evuiurerireireireieieeineiseisneieiseesnsiseines | eeenessesssssseseessseseseens 0
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 to 7.3)...

8. Grand Totals (Lines 6.5+ 74)...oooo D
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENERitS......ccevevcreeecse et | eveesietessese s 358,000

10.  Matured ENAOWMENES..........coiveicriirieicscee s esnes | seevessesesissesseseeas 2,000 |...

11, AU DENERS .. B 6,980,648 ..
12.  Surrender values and withdrawals for life contracts. 11,003,320
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...ccoooevverrierverienen. 0

14.  All other benefits, except accident and health.............cccccoverevinicrennee.
15, TOMAIS.....ieceicecteece e

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 2 ...255,000 2 255,000
17. Incurred during current year. 2 ...105,000 2 I, 105,000
Settled during current year:
18.1 By paymentin full 4 ...360,000 L 360,000
18.2 By payment on compromised claims 0 0
18.3 Totals paid 4 ...360,000 0 0 0 0 0 0 /N O 360,000
18.4 Reduction by compromise. 0 0
18.5 Amount rejected . 0 0
18.6 Total settlements. 4 ...360,000 0 0 0 0 0 0 4 | 360,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year..........cooe. | covvvevrnnes 187 43,194,948 () SRR SISO BUTRRRIRRURRTRRRURN IFSRIRIRRRIN DOV ST 187 | o 43,194,948
21. Issued during year. 0 0
22. Other changes to in force (Net) (25) (6,073,566) (V)] [ (6,073,566)
23. In force December 31 of current year......... | cooveerneee 162 37,121,382 0 [ 0 0 0 0 0., 162 | .o 37,121,382
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year§$........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, GIOUP PONCIES (D)...vuvrerererrerrireeeeieiseesnsesiseesssessessesesssssssssessessssssesssssenes | stssesmssessssssssessessssssnssnss | sessessessssssnssessassnssessasses | sessessssssessnssesssnssessessanss | sesesssssssssessssssssessassansnns | sessesssessessassssssnssassansanees
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........cccooverrerrrreenen.
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:
25.1 NON-CaNCEIADIE (D)...vuvueerereeiiecineireieesetese et
25.2 Guaranteed renewable (D)........cccvveveieeiiieseeeee e
25.3 Non-renewable for stated reasons only (b)...........coeereereeereereinenreneernienes
25.4 Other accident only.........cc.ccevvveveveinnns
25.5 All other (b).....cccovvvveveirereierenne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2 +24.3 + 24. 8)..
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products ..... 0.

24.1D
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DIRECT BUSINESS IN THE STATE OF

ILLINOIS DURING THE YEAR

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

Life insurance veve | e 172,835 | oo [ e | et 1,172,835
Annuity considerations [ 140,295,494 | ......ooovevceeeerieees | s 8,976,143 | ...cvovieeeeeees 149,271,637
Deposit-type contract funds 90,645 |....cccevvnee XXX

Other considerations
Totals (Sum of Lines 1 to 4)

R =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums

6.1
6.2
6.3

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

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

Applied to provide paid-up additions or shorten the endowmen

Totals (Sum Of LiNeS 6.1 10 6.4).........ovrrurrrrreneereeinienereieeeseeeseseeneneees

Grand Totals (Lines 6.5+ 7.4)..........oooo L

DIRECT CLAIMS AND BENEFITS PAID

Matured endowments..
Annuity benefits..........cccoevveeeverieerieienen,

Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
All other benefits, except accident and health
TORAIS ...ttt bbb

DEath DENEFIS........oevvrerieierirsiseie s

1172934 | ..
475,686 |..

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 1 2,000 1 2,000
17. Incurred during current year. 9 1,348,991 9 1,348,991
Settled during current year:
18.1 By paymentin full 9 1,200,991 9 1,200,991
18.2 By payment on compromised claims 0 0
18.3 Totals paid 9 1,200,991 0 0 0 0 0 0 9 1,200,991
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlements. 9 1,200,991 0 0 0 0 0 0 9 1,200,991
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 ...150,000 0 0 0 0 0 0 I 150,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.coow. | ovvenn 1,254 383,449,897 (a) L [ 3,089 [ v | e | s 1,255 | v 383,452,986
21. Issued during year. 3 ...560,000 KN IR 560,000
22. Other changes to in force (Net)........ccoovrs [ corvevennad (V1) (42,770,878) 20 | ceeeereineees | e | v (V24 — (42,770,858)
23. In force December 31 of current year......... | coooeee. 1,130 | oo 341,239,019 0 |(a) 0 I I 3,109 0 0| 1,131 ....341,242,128
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year§$........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, GIOUP PONCIES (D)...vuvrerererrerrireeeeieiseesnsesiseesssessessesesssssssssessessssssesssssenes | stssesmssessssssssessessssssnssnss | sessessessssssnssessassnssessasses | sessessssssessnssesssnssessessanss | sesesssssssssessssssssessassansnns | sessesssessessassssssnssassansanees
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........cccooverrerrrreenen.
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
25.1 NON-CANCEIADIE (D)...vevevereriiieieie ettt esssssssntses | sessessssssesssssesssssessessnnens | soessssssessassnssessessensnssnes
25.2 Guaranteed reneWable (D)........cccvveviiiieiieeee s | e 155,729 | oo 155,061
25.3 Non-renewable for stated reasons Only (D)...........covererrrenrerrininrinriniinns | ceereneieessnseseesssseseneens | enseesessssssssessessssssessnes
25.4 Other acCident ONlY..........c.ccueeveveveerersie e eessssesessnss | seene
25.5 AlLOtNET (D)...vucvreeiciiieie ettt sttt s s benas | essessessssessesssssstes e sssenas | essessessssnssess st en s s benes
25.6 Totals (Sum of LiNeS 25.1 10 25.5)......cueerrrereesiiesreieiesssiesssissisesenes | covessessnssessenens 155,729 ...155,061
26. Totals (Lines 24 +24.1+24.2 +24.3 + 24. 1) I RURRTOTE [POURRRRRR 155,729 155,061
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products ..... 0.

24.1L
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DIRECT BUSINESS IN THE STATE OF

INDIANA DURING THE YEAR

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

Life insurance B [ 284,906 | ....ooeerrieierineinnineneins | e | e
ANNUitY CONSIAEIALIONS........coovveveiircieierieeisiete et sssssrenenss | oeeresissenns 137,022,614 | .o | s 23,778,988 |....ccoevvvererecerieres
Deposit-type contract funds 222,584 | ..o XXXeovetrenis | eoverveesesesse s | evvenissesienns XXX

Other considerations
Totals (Sum of Lines 1 to 4)

R =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums

6.1
6.2
6.3

Totals (Sum of Lines 6.1 10 6.4)........cccccoeureurrrrnrenee
Annuities:

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

Applied to provide paid-up additions or shorten the endowmen

Totals (Sum of Lines 7.1 to 7.3)... ...0
8.  Grand Totals (LINES 8.5 + 7.4).....c.coieriiiiierciesseiesissieseessissessisniens | ereisssessessssssessssssssenes 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEMItS......cvrierieririeierssisese s ssssesenes | eeessessesssssnsaes 477,619
10.  Matured ENAOWMENES..........cuoiveicreiiieiccsciee e seesbsss e esnes | seevessessesissesseseeas 5,600 |...
11, ANNUItY DENETIES.....cooevieeiceeeeceee e eneenes | e . 17,819,391 ...
12.  Surrender values and withdrawals for life contracts. ....60,240,298 |...
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...ccoooevverrierverienen. 0
14.  All other benefits, except accident and health.............cccccoverevinicrennee.
15, TOMAIS.....ieceicecteece e
13071, ettt en
1302, e en
1303, et aen

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 1 10,000 1 10,000
17. Incurred during current year. 9 ...183,219 (< R, 783,219
Settled during current year:
18.1 By paymentin full 8 ..483,219 < I [P 483,219
18.2 By payment on compromised claims 0 0
18.3 Totals paid 8 ..483,219 0 0 0 0 0 0 8 | e 483,219
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements. 8 ..483,219 0 0 0 0 0 0 L7 IO 483,219
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 ...310,000 0 0 0 0 0 0 2 | 310,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year..........coow. | ovvvrrnans 490 | e 105,659,346 (a) L [ 3,062 [ v | e | e 491 | 105,662,408
21. Issued during year. 3 75,000 3 75,000
22. Other changes to in force (Net) (74) (16,940,200) 30 (74) (16,940,170)
23. In force December 31 of current year......... | cooveenna. 419 88,794,146 0 [ 0 | I 3,092 0 (| 420 | 88,797,238
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year§$........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24. Group POliCIES (D)....ervrerrerereerrernrireieeeeeseeseeeeees
Federal Employee Health Benefits Plan premium (b)

241
242
24.3
244

Credit (group and individual)............c.cecrrvrrirnrenees
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fe
Other Individual Policies:
25.1
25.2 Guaranteed renewable (b).......ccccovvevevveereriicnnnen.
25.3 Non-renewable for stated reasons only (b)............
25.4 Other accident only.........cc.ccevvveveveinnns
25.5 Al other (b).....ccoeveeerverereeircinnnae
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+242+24.3 +

Non-cancelable (D).........cvreerrerrurrerneeneereeeerneereines

€S

6)..

193,975
193,975

...194,136
194,136

(b)

24.IN

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

R =

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

Life insurance B [ 207,135 | oo | et | et
ANNUitY CONSIAEIALIONS........c.cvviveiricieieiireisiee e ssssssens | srvssesesseenns 17,887,484 | ... | et | et
Deposit-type contract funds 92,836 |...ccvvrnnn XXXeovetrenis | eoverveesesesse s | evvenissesienns XXX

Other considerations
Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowmen

Totals (Sum Of LiNeS 6.1 10 6.4).........ovrrurrrrreneereeinienereieeeseeeseseeneneees
Annuities:

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

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

Grand Totals (Lines 6.5+ 7.4)..........oooo L

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS........oevvrerieierirsiseie s
Matured endowments..
Annuity bENEfits..........ocevereveeeie e
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health
Totals

.4,140,334
..8,254,322

1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

No.
Pols. & Gr.
Certifs.

3
of Ind.

4

Amount

No. of
Certifs.

7
No. of
Pols. &

Amount Certifs.

8
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year. 1 128

1 128

Incurred during current year. ..503,215

...... 503,215

Settled during current year:
...442,000

...... 442,000

By payment in full
By payment on compromised claims

0

Totals paid ...442,000

...... 442,000

Reduction by compromise.

0

Amount rejected

0

Total settlements. ...442,000

oo o ;o w;m

...... 442,000

Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6) 61,343

0

61,343

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 275 60,036,430

(@)

275

60,036,430

0

Issued during year.
Other changes to in force (Net) (31) (7,648,036)

In force December 31 of current year......... 244 52,388,394

0 |(a)

0

(31)
244

................ (7,648,036)
52,388,394

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

26.

24
241
242
24.3
244

251
25.2
25.3
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

GrOUP POLCIES (D)..reuerverereerrireeeeeeieeiesiseee ettt ssessnens
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

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

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

s 202,500
..................... 202,500

...202,729
202 729

(b)

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

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

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

Life insurance ceee | e 249,843 | ...t | e | e
Annuity considerations B 58,372,777 | .coooeeeeeeeveeeeseeinn | cvereisiisiennnns 5,909,355 | ..oooovieerieeeeies
Deposit-type contract funds 34,314 | .. XXXeovetrenis | eoverveesesesse s | evvenissesienns XXX

Other considerations
Totals (Sum of Lines 1 to 4)

R =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums

6.1
6.2
6.3

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

Applied to provide paid-up additions or shorten the endowmen

Totals (Sum Of LiNeS 6.1 10 6.4).........ovrrurrrrreneereeinienereieeeseeeseseeneneees

Totals (Sum of Lines 7.1 to 7.3)... ...0
8.  Grand Totals (LINES 8.5 + 7.4).....c.coieriiiiierciesseiesissieseessissessisniens | ereisssessessssssessssssssenes 0
DIRECT CLAIMS AND BENEFITS PAID
9. DEath DENEMILS.......everererieieriessee s ssssnsnes | srssesessessensnssens 86,633
10.  Matured ENAOWMENES.........cceveieiieieice et | sressesesssies st snans .
11, ANNUItY DENETIES.....cooevieeiceeeeceee e eneenes | e ...11,078,873 |...
12.  Surrender values and withdrawals for life contracts. ...51,697,211 |..
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...ccoooevverrierverienen. 0
14.  All other benefits, except accident and health.............cccccoverevinicrennee.
15, TOMAIS.....ieceicecteece e
13071, ettt en
1302, e en
1303, et aen

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0
17. Incurred during current year. 4 86,633 4 86,633
Settled during current year:
18.1 By paymentin full 4 86,633 4 86,633
18.2 By payment on compromised claims 0 0
18.3 Totals paid 4 86,633 0 0 0 0 0 0 4 86,633
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements 4 86,633 0 0 0 0 0 0 4 86,633
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year..........coow. | ovvvrrnans 405 85,002,410 (a) ABAT6 | e | e | e 405 | .o 85,015,886
21. Issued during year. 0 0
22. Other changes to in force (Net) (40) (7,620,141) | ..oocverrreriees | eorerernmeeinensssseesssnesns | eoneeessnsnssnnes | seessssssssneesnees 8,160 (C10) ) I (7,611,981)
23. In force December 31 of current year......... | cooveennaes 365 | oo 77,382,269 0 [ 0 0 ...21,636 0 0 365 77,403,905
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year§$........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24. Group PONCIES (D)...vuvererrerrerrernreeersiieeiseeseiseesse st ssessssssessessssenes
Federal Employee Health Benefits Plan premium (b)

241
242
24.3
244

Credit (group and individual)......................
Collectively renewable policies/certificates

Other Individual Policies:
251
252
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........cc.ccevvveveveinnns
25.5 Al other (b).....ccoeveeerverereeircinnnae
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+242+24.3 +

Medicare Title XVIIl exempt from state taxes or fees

(b)....

NON-CANCEIADIE (D)....veereeerrererircereireireereeteeeesesesse e eseesnes
Guaranteed renewable (D)..........ccceeriererricreeeeese e

6)..

s 329,773
..................... 329,773

...335,047
335,047

(b)

24 KY

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

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

1. L@ INSUTANCE. ... ve ettt | ebsessessnssneenes 310,331 | oo | e 564 | oo
2. Annuity considerations [HN [ 125,858,042 | ....ovveveiecreicesiieees | et | e
3. Deposit-type CONract FUNAS..........cevviviiiiieiicisiecsee e [ senseisssesiesssssessssssensens | sesssesesnnees XXXeovetrenis | eoverveesesesse s | evvenissesienns XXX
4. Other considerations
5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowmen

6.5 Totals (Sum of LINES 6.1 10 6.4).....c.evuiurerireireireieieeineiseisneieiseesnsiseines | eeenessesssssseseessseseseens (0 O (0 TR 0
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7.4 Totals (Sum of Lines 7.1 t0 7.3)... ...0

8.  Grand Totals (LINES 8.5 + 7.4).....c.coieriiiiierciesseiesissieseessissessisniens | ereisssessessssssessssssssenes 0
DIRECT CLAIMS AND BENEFITS PAID

9. Death DBENEMItS......ccvurreriericieieissisese s sssesenes | eoessessessnssnens 117,000

2293 ..
...40,961 |...
..22129 |...

.0

10. Matured endowments.. et ————————
11, ANNUIY DENEFIS......oocvecveicce et ...14,116,624 | ...
12.  Surrender values and withdrawals for life contracts. ...49,207 478 |...
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...ccoooevverrierverienen. 0

14.  All other benefits, except accident and health.............cccccoverevinicrennee.
15, TOMAIS.....ieceicecteece e
T80T, ettt
1802, ettt
1303, ottt
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........ccouuuvee
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 1 50,000 1 435 2 50,435
17. Incurred during current year. 4 ...167,000 31 168,087 35 | 335,087
Settled during current year:
18.1 By payment in full 3 ...117,000 26 148,145 29 265,145
18.2 By payment on compromised claims 0 0
18.3 Totals paid 3 ...117,000 0 0 26 148,145 0 0 29 265,145
18.4 Reduction by compromise. 0 0
18.5 Amount rejected . 0 0
18.6 Total settlements. 3 ...117,000 0 0 26 148,145 0 0 29 265,145
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 ...100,000 0 0 6 ....20,377 0 0 8 | 120,377
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ 510 88,136,439 () SRR PRI ISR 2,466,646 510 90,603,085
21. Issued during year. 1 30,000 1 30,000
22. Other changes to in force (Net) (59) (11,349,880) (137,115) (59) (11,486,995)
23. In force December 31 of current year......... | cooveenna. 452 | .. 76,816,559 0 [ 0 (V] I 2,329,531 |.............. (O (V] [ 452 | ... 79,146,090
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year§$........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, GIOUP PONCIES (D)...vuvrerererrerrireeeeieiseesnsesiseesssessessesesssssssssessessssssesssssenes | stssesmssessssssssessessssssnssnss | sessessessssssnssessassnssessasses | sessessssssessnssesssnssessessanss | sesesssssssssessssssssessassansnns | sessesssessessassssssnssassansanees
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........cccooverrerrrreenen.

24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

25.1 NON-CaNCEIADIE (D)...vuvueerereeiiecineireieesetese et

25.2 Guaranteed renewable (D)........cccvveveieeiiieseeeee e

25.3 Non-renewable for stated reasons only (b)...........coeereereeereereinenreneernienes

25.4 Other accident only.........cc.ccevvveveveinnns

25.5 Al other (b).....ccoeveeerverereeircinnnae

25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+242+24.3 + ).

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

24.LA
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DIRECT BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....63312

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance ST IO 853,572 | oot | e | e 653,572
Annuity considerations B 77,081,959 | ..o | e 3,298,281 | ..o ....80,380,240
Deposit-type CONract FUNAS...........ccvvvriieieirieieicessesee e eiesienens | ceresseeesensenns 2,228,262 |....cccovunee XXXeovetrenis | eoverveesesesse s | evvenissesienns XXX 2,228,262

Other considerations
Totals (Sum of Lines 1 to 4)

R =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums

6.1
6.2
6.3

Totals (Sum of Lines 6.1 10 6.4)..........ccccueuc..
Annuities:

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

Applied to provide paid-up additions or shorten the endowmen

Totals (Sum of Lines 7.1 to 7.3)... ...0
8.  Grand Totals (LINES 8.5 + 7.4).....c.coieriiiiierciesseiesissieseessissessisniens | ereisssessessssssessssssssenes 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEMItS.......vvevrririeieririe st sessensnes | evssnsessessenens 1,277,000
10.  Matured ENAOWMENES.........cceveieiieieice et | sressesesssies st snans .
11, ANNUItY DENETIES.....cooevieeiceeeeceee e eneenes | e 19247752 ..
12.  Surrender values and withdrawals for life contracts. ....35,223,014 |...
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...ccoooevverrierverienen. 0
14.  All other benefits, except accident and health.............cccccoverevinicrennee.
15, TOMAIS.....ieceicecteece e
13071, ettt en
1302, e en
1303, et aen

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0
17. Incurred during current year. 9 1,277,000 10 12,724 19 1,349,724
Settled during current year:
18.1 By payment in full 9 1,277,000 10 ..12,724 19 1,349,724
18.2 By payment on compromised claims 0 0
18.3 Totals paid 9 1,277,000 0 0 10 ...12,724 0 0 19 1,349,724
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements. 9 1,277,000 0 0 10 ...12,724 0 0 19 1,349,724
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year..........cooe. | ovvvrrnans 814 | ........... 168,234,389 (a) 658,449 814 168,892,838
21. Issued during year. 0 0
22. Other changes to in force (Net) (82) (16,214,035) ....(66,719) (82) (16,280,754)
23. In force December 31 of current year......... | cooveevnaes 732 | ... 152,020,354 0 [ 0 0 591,730 0 0., 732 | 152,612,084
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year§$........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24. Group policies (D)........ewerrrrrrrrenrereeeenrireerees
241
24.2
243
24.4

Credit (group and individual)..........ccccccevennn.
Collectively renewable policies/certificates (b
Medicare Title XVIIl exempt from state taxes
Other Individual Policies:
Non-cancelable (D)........ouureererrerrernerneeneeneenns
Guaranteed renewable (b)..........ccccevvevernnnnes
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only.........cc.ccevvveveveinnns
25.5 Al other (b).....ccoeveeerverereeircinnnae
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+242+24.3 +

251
25.2

Federal Employee Health Benefits Plan premium (b)

oo

or fees

6)..

(b)

24.MA

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

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

Life insurance SOOI 821,389 | oot | e | e
Annuity considerations B 72,209,791 | oo | ceeveiisisieinnns 3,154,191 |
Deposit-type contract funds 99,900 |..cccvvrreee XXXeovetrenis | eoverveesesesse s | evvenissesienns XXX

Other considerations
Totals (Sum of Lines 1 to 4)

R =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowmen

6.1
6.2
6.3

Totals (Sum Of LiNeS 6.1 10 6.4).........ovrrurrrrreneereeinienereieeeseeeseseeneneees
Annuities:

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

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

Grand Totals (Lines 6.5+ 7.4)..........oooo L

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS........oevvrerieierirsiseie s
Matured endowments..
Annuity bENEfits..........ocevereveeeie e
Surrender values and withdrawals for life contracts

All other benefits, except accident and health..............cccovvereivirrierennee.
TORAIS ...ttt bbb

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

.395,751

.0

97139 |..

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of
Certifs.

6 7
No. of
Pols. &

Amount Certifs.

8 9

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16. Unpaid December 31, prior year 2 ...550,000

...... 550,000

17. Incurred during current year. 1 4,116,026

4,116,026

Settled during current year:
18.1

4,214,300

By payment in full 9 4,214,300

18.2 By payment on compromised claims

0

18.3 Totals paid 9 4,214,300

4,214,300

18.4 Reduction by compromise.

0

18.5 Amount rejected

0

18.6 Total settlements 9

O O O W O O

4,214,300

4,214,300
19. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6) ...451,726

0 0

4 | 451,726

POLICY EXHIBIT

No. of Pal.

20. In force December 31, prior year................ 253,908,855

(@)

...... 2,731

21.

.............. 253,911,586
0 0

Issued during year.

22. Other changes to in force (Net).......cccoeevne | cevereeens(104) | e (26,506,227)

27

23. In force December 31 of current year......... 227,402,628

0 |(a)

0 0

...... 2,758 0

.............. (26,506,200)
227,405,386

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

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

Direct
Premiums

Direct Premiums
Earned

ACCIDENT AND HEALTH INSURANCE
1 2

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24. Group PONCIES (D)...vuvererrerrerrernreeersiieeiseeseiseesse st ssessssssessessssenes
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........cccooverrerrrreenen.
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....veereeerrererircereireireereeteeeesesesse e eseesnes

Guaranteed renewable (D)..........ccceeriererricreeeeese e

25.3 Non-renewable for stated reasons only (b)...........coeereereeereereinenreneernienes

25.4 Other accident only.........cc.ccevvveveveinnns

25.5 Al other (b).....ccoeveeerverereeircinnnae

25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+242+24.3 +

251
25.2

6)..

(b)

24.MD

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



Annual Statement for the year 2019 ofthe GREAT AMERICAN L

DIRECT BUSINESS IN THE STATE OF MAINE DURING THE YEAR

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

LI INSUFANCE. ....cevveie ettt nsssssniees | oeeessssinsinenanes 115,976 | oo | vt | creeisiee s
ANNUitY CONSIAEIALIONS........c.cvviveiricieieiireisiee e ssssssens | srvssesesseenns 14,735,158 | .ooveeveeveeeceesiees | e 388,252 | .o
Deposit-type contract funds 203,118 |..ccovvrnee. XXXeovetrenis | eoverveesesesse s | evvenissesienns XXX

Other considerations
Totals (Sum of Lines 1 to 4)

R =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowmen

6.1
6.2
6.3

Totals (Sum 0f Lines 6.1 10 6.4).......cccorerrrerrueeneneireireieeeneeeeeseenennes
Annuities:

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

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

Grand Totals (Lines 6.5+ 74)........ooo

DIRECT CLAIMS AND BENEFITS PAID

Matured endowments..
Annuity bENEfits..........ocevereveeeie e
Surrender values and withdrawals for life contracts

All other benefits, except accident and health..............c.ccovereiirnee.
TOtAIS ...t

DEath DENEFIS........oevvrerieierirsiseie s

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

..3,210,193
..7,054,390

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 1 ...100,000 L 100,000
17. Incurred during current year. 1 80,000 I 6,502 2 86,502
Settled during current year:
18.1 By payment in full 2 ...180,000 L I 6,502 K 186,502
18.2 By payment on compromised claims 0 0
18.3 Totals paid 2 ...180,000 0 0 L I 6,502 0 0 K 186,502
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements. 2 ...180,000 0 0 L I 6,502 0 0 K 186,502
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ 263 47,145,069 (a) ...57,303 263 47,202,372
21. Issued during year. 0 0
22. Other changes to in force (Net) (55) (12,968,644) ..(13,727) (55) (12,982,371)
23. In force December 31 of current year......... 208 34,176,425 0 [ 0 0 ...43,576 0 0 208 34,220,001
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year§$........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24. Group PONCIES (D)...vuvreererrereerrreeireireeineereiseessseseese e
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........cccooverrerrrreenen.
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:
25.1 Non-cancelable (D)......ovvrrinereries et
252
25.3 Non-renewable for stated reasons only (b)...........cecvrverenrereirnineennenns
25.4 Other accident only.........cc.ccevvveveveinnns
25.5 Al other (b).....ccoeveeerverereeircinnnae
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+243 + ).

Guaranteed renewable (D)..........ccccceeieenicreeeieee s

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

(b)

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

24.ME
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DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)

v [ e 370,206 [ ..ooovoiiiieiieiineiineiines | et | e
B [ 184,586,940 |......oovvvviiiiieiinciees | e 3,987,110 | .o
142,560 |......cceeouee. XXX e | e ) 9,0, SO

R =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowmen

6.5 Totals (Sum of LINES 6.1 10 6.4).....c.evuiurerireireireieieeineiseisneieiseesnsiseines | eeenessesssssseseessseseseens {0 T 0
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7.4 Totals (Sum of Lines 7.1 t0 7.3)... .
8.  Grand Totals (LINES 8.5 + 7.4).....c.coieriiiiierciesseiesissieseessissessisniens | ereisssessessssssessssssssenes 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfItS.......cvurreirerrricie st
10. Matured endowments.. e
11, ANNUIY DENEFIS......oocvecveicce et
12.  Surrender values and withdrawals for life contracts.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health.............cccccoverevinicrennee.
15, TOMAIS.....ieceicecteece e

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0
17. Incurred during current year. 8 ...451,932 1 ...12,492 (< 464,424
Settled during current year:
18.1 By payment in full 7 ..446,224 1 ...12,492 8 | e 458,716
18.2 By payment on compromised claims 0 0
18.3 Totals paid 7 ..446,224 0 0 1 ...12,492 0 0 8 | e 458,716
18.4 Reduction by compromise. 0 0
18.5 Amount rejected . 0 0
18.6 Total settlements. 7 ..446,224 0 0 1 ...12,492 0 0 L7 IO 458,716
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 5,708 0 0 0 0 0 0 1 5,708
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year..........coow. | ovvvrrnans 483 | e 103,581,076 (a) L [ 33T [ o | e | e 484 | .. 103,584,513
21. Issued during year. 0 0
22. Other changes to in force (Net) (40) (8,892,247 | ....vevvrernees | eoreeerseneisessssseessnneins | eneeesnenssnnns | seeeesssssnnenees 2,638 (C10) ) I (6,889,609)
23. In force December 31 of current year......... | cooveenna. 443 96,688,829 0 [ 0 L 6,075 0 (V] [ 444 | ... 96,694,904
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year§$........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, GIOUP PONCIES (D)...vuvrerererrerrireeeeieiseesnsesiseesssessessesesssssssssessessssssesssssenes | stssesmssessssssssessessssssnssnss | sessessessssssnssessassnssessasses | sessessssssessnssesssnssessessanss | sesesssssssssessssssssessassansnns | sessesssessessassssssnssassansanees
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........cccooverrerrrreenen.
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:

25.1 NON-CaNCEIADIE (D)...vuvueerereeiiecineireieesetese et
25.2 Guaranteed renewable (D)........cccvveveieeiiieseeeee e
25.3 Non-renewable for stated reasons only (b)...........coeereereeereereinenreneernienes
25.4 Other accident only.........cc.ccevvveveveinnns
25.5 Al other (b).....ccoeveeerverereeircinnnae
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+242+24.3 + ).

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

24.MI
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DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR

R =

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

Life insurance SO IO AT70,782 | .ooeeeeieireineineineiens | rereeinsieieississise st | essneise s seens
Annuity considerations B 78,899,677 | ..ovveveeeeeeeveereieeeins | ceeveisiieieinnns 7,900,052 | ..covovvreeiereeeees
Deposit-type contract funds 263,698 |....ccovevee. XXXeovetrenis | eoverveesesesse s | evvenissesienns XXX

Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowmen

Totals (Sum Of LiNeS 6.1 10 6.4).........ovrrurrrrreneereeinienereieeeseeeseseeneneees
Annuities:

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

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

Grand Totals (Lines 6.5+ 7.4)..........oooo L

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS........oevvrerieierirsiseie s
Matured endowments..
Annuity bENEfits..........ocevereveeeie e
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health..............cccovvereivirrierennee.
TORAIS ...ttt bbb

1398.

1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

Unpaid December 31, prior year. 5 ..471,996

...... 471,996

Incurred during current year. 20 1,800,821

1,800,821

Settled during current year:

23 2,258,075

2,258,075

By payment in full
By payment on compromised claims

0

Totals paid 23 2,258,075

2,258,075

Reduction by compromise.

0

Amount rejected

0

Total settlements. 23 2,258,075

2,258,075

Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6) 2 14,742

0

14,742

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year........c.ccewe. | vovereennn631 | i 113,628,977

(@)

...110,000

.............. 113,628,977
...... 110,000

Issued during year. 2
Other changes to in force (Net) (71) (15,831,666)

(71

) (15,831,666)

In force December 31 of current year......... 562 97,907,311

0 |(a) 0

562

97,907,311

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

26.

24
241
242
24.3
244

251
25.2
25.3
254
25.5 All other (b).....ooveoeveereeericerieeeae,
25.6 Totals (Sum of Lines 25.1 to 25.5).......

GrOUP POLCIES (D)..reuerverereerrireeeeeeieeiesiseee ettt ssessnens
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)............c.cecrrvrrirnrenees
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....veereeerrererircereireireereeteeeesesesse e eseesnes
Guaranteed renewable (D)..........ccceeriererricreeeeese e
Non-renewable for stated reasons only (b).........cccveeevrrrrereneereerneneens
Other accident only..........ccecvvevevereernnnns

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

(b)

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

24.MN
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DIRECT BUSINESS IN THE STATE OF MISSOURI

NAIC Group Code.....0084

NAIC Company Code.....63312

DURING THE YEAR

LIFE INSURANCE
1

R =

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

LI INSUFANCE. ....cevveiitc ettt ssssniens | eoeesessssinsinenaees 486,960 | ..o | et | st
Annuity considerations veoe | e 230,617,995 | ..o | e 5,053,956 | ...ccovreerriereriiieinens
Deposit-type CONraCt FUNDS.........cvveveiiieieicicse s eissiens | st esssenens | srensessesnnees XXXeovetrenis | eoverveesesesse s | evvenissesienns XXX

Other considerations
Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowmen

Totals (Sum Of LiNeS 6.1 10 6.4).........ovrrurrrrreneereeinienereieeeseeeseseeneneees
Annuities:

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

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

Grand Totals (Lines 6.5+ 7.4)..........oooo L

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS........oevvrerieierirsiseie s
Matured endowments..
Annuity bENEfits..........ocevereveeeie e
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health..............cccovvereivirrierennee.
TORAIS ...ttt bbb

1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year. 2 ..101,092

...... 101,002

Incurred during current year. 5 228,824

...... 5,866

~

...... 234,690

Settled during current year:

...... 5,866

335,782

By payment in full 7 ...329,916

By payment on compromised claims

0

Totals paid 7 ...329,916

...... 5,866 0

335,782

Reduction by compromise.

0

Amount rejected

0

Total settlements. 7 ...329,916

...... 5,866 0

O O O W O O

335,782

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

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year........c.cceee. | vorereeenn633 | i 130,961,491

(@)

136,114

50,000

.............. 131,097,605
50,000

Issued during year. 1
Other changes to in force (Net) (12,078,261)

(4,520)

(12,082,781)

In force December 31 of current year......... [ coceee0.562 | coinens 118,933,230

0 |(a)

0 0

131,594 0

119,064,824

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

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

year$........ 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

26.

24
241
242
24.3
244

251
25.2
25.3
254
25.5 All other (b).....ooveoeveereeericerieeeae,
25.6 Totals (Sum of Lines 25.1 to 25.5).......

GrOUP POLCIES (D)..reuerverereerrireeeeeeieeiesiseee ettt ssessnens
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)............c.cecrrvrrirnrenees
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....veereeerrererircereireireereeteeeesesesse e eseesnes
Guaranteed renewable (D)..........ccceeriererricreeeeese e
Non-renewable for stated reasons only (b).........cccveeevrrrrereneereerneneens
Other accident only..........ccecvvevevereernnnns

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

s 205,102
..................... 206,422

...205,131
206,451

(b)

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

24.MO
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||||||| ||||| ||||| Il ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| INEEAVIRAN

DIRECT BUSINESS IN THE STATE OF MISSISSIPPI DURING THE YEAR

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. L@ INSUIANCE. ..ottt es st s s | sresiesessessesesns 193,337 | oo | e | et

2. Annuity considerations R [ 36,802,470 | ..ovveerereeeerieeeeieeen | e Lo A
3. Deposit-type CONract FUNAS..........cevviviiiiieiicisiecsee e [ senseisssesiesssssessssssensens | sesssesesnnees XXXeovetrenis | eoverveesesesse s | evvenissesienns XXX
4. Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowmen

6.5 Totals (Sum of LINES 6.1 10 6.4).....c.evuiurerireireireieieeineiseisneieiseesnsiseines | eeenessesssssseseessseseseens {0 T 0
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 to 7.3)... .
8.  Grand Totals (LINES 8.5 + 7.4).....c.coieriiiiierciesseiesissieseessissessisniens | ereisssessessssssessssssssenes 0

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfItS.......cvurreirerrricie st
10. Matured endowments..
11, ANNUIY DENEFIS......oocvecveicce et
12.  Surrender values and withdrawals for life contracts.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health.............cccccoverevinicrennee.
15, TOMAIS.....ieceicecteece e

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0
17. Incurred during current year. 2 ...100,000 2 I, 100,000
Settled during current year:
18.1 By paymentin full 2 ...100,000 Y2 100,000
18.2 By payment on compromised claims 0 0
18.3 Totals paid 2 ...100,000 0 0 0 0 0 0 28 I 100,000
18.4 Reduction by compromise. 0 0
18.5 Amount rejected . 0 0
18.6 Total settlements. 2 ...100,000 0 0 0 0 0 0 28 I 100,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ 293 63,400,929 (a) ....34,586 293 63,435,515
21. Issued during year. 0 0
22. Other changes to in force (Net) (21) (5,273,284) (7,001) (X)) I (5,280,285)
23. In force December 31 of current year......... 272 58,127,645 0 [ 0 0 ...21,585 0 0 272 58,155,230
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year§$........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, GIOUP PONCIES (D)...vuvrerererrerrireeeeieiseesnsesiseesssessessesesssssssssessessssssesssssenes | stssesmssessssssssessessssssnssnss | sessessessssssnssessassnssessasses | sessessssssessnssesssnssessessanss | sesesssssssssessssssssessassansnns | sessesssessessassssssnssassansanees
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........cccooverrerrrreenen.
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:

25.1 NON-CaNCEIADIE (D)...vuvueerereeiiecineireieesetese et
25.2 Guaranteed renewable (D)........cccvveveieeiiieseeeee e
25.3 Non-renewable for stated reasons only (b)...........coeereereeereereinenreneernienes
25.4 Other accident only.........cc.ccevvveveveinnns
25.5 Al other (b).....ccoeveeerverereeircinnnae
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+242+24.3 + ).

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

24.MS



Annual Statement for the year 2019 ofthe GREAT AMERICAN L

DIRECT BUSINESS IN THE STATE OF MONTANA DURING THE YEAR

R =

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

LI INSUFANCE. ...ttt sntnes | freeesisssssinesineaas 16,502 | ..o | et | seireiee i
Annuity considerations JEN [ 322,732 | oo | e 4,200 [ oo
Deposit-type CONraCt FUNDS.........cvveveiiieieicicse s eissiens | st esssenens | srensessesnnees XXXeovetrenis | eoverveesesesse s | evvenissesienns XXX

Other considerations
Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowmen

Totals (Sum Of LiNeS 6.1 10 6.4).........ovrrurrrrreneereeinienereieeeseeeseseeneneees
Annuities:

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

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

Grand Totals (Lines 6.5+ 7.4)..........oooo L

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS........oevvrerieierirsiseie s
Matured endowments..
Annuity bENEfits..........ocevereveeeie e
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health..............cccovvereivirrierennee.
TORAIS ...ttt bbb

1463428
2813004

1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of
Certifs.

Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:

By payment in full
By payment on compromised claims

Totals paid

Reduction by compromise.

Amount rejected

Total settlements.

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

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

0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 4,939,596

(@)

...... 9,443

4,949,039

0

Issued during year.
Other changes to in force (Net) (924,462)

95

(924,367)

In force December 31 of current year......... 4,015,134

0 |(a)

0

9,538

4,024,672

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

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

year$........ 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

26.

24
241
242
24.3
244

251
25.2
25.3
254
25.5 All other (b).....ooveoeveereeericerieeeae,
25.6 Totals (Sum of Lines 25.1 to 25.5).......

GrOUP POLCIES (D)..reuerverereerrireeeeeeieeiesiseee ettt ssessnens
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)............c.cecrrvrrirnrenees
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....veereeerrererircereireireereeteeeesesesse e eseesnes
Guaranteed renewable (D)..........ccceeriererricreeeeese e
Non-renewable for stated reasons only (b).........cccveeevrrrrereneereerneneens
Other accident only..........ccecvvevevereernnnns

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

(b)

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

24.MT




Annual Statement for the year 2019 ofthe GREAT AMERIC

AN L

DIRECT BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR

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

LI INSUFANCE. ..ottt | neeerisssesinees 1,272,982 | ..o [ et eiennies | et
ANnNUity CONSIAEALIONS. .......cvueerrrerrereireieereireie et sennens | ereeseenssenns 257,615,079 | .o | veeverenreeneennens (351,764) | ..o
Deposit-type contract funds 350,494 | ..o XXXeovetrenis | eoverveesesesse s | evvenissesienns XXX

Other considerations
Totals (Sum of Lines 1 to 4)

R =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowmen

6.1
6.2
6.3

Totals (Sum Of LiNeS 6.1 10 6.4).........ovrrurrrrreneereeinienereieeeseeeseseeneneees
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities
Totals (Sum of Lines 7.1 to 7.3)...
8.  Grand Totals (LiNeS 6.5 + 7.4).....cocoiereeiiiicisesieeessiese s

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfItS.......cvurreirerrricie st
Matured endowments..
11, Annuity DENefits.......cccocevevveveeeiceeeee e
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

14.  All other benefits, except accident and health.............cccccoverevinicrennee.
15, TOMAIS.....ieceicecteece e
T80T, ettt
1802, ettt
1303, ottt
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........ccouuuvee
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 5 6 7 8 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 9 ...200,051 (< 200,051
17. Incurred during current year..........cccoeevees | coveverenens 1M1 1,984,932 Y2 728 b [ T R SRR ISR M3 | e 1,987,048
Settled during current year:
18.1 By paymentin full.........cccovrverrreermmreinnens [ e 110 1,555,483 2 | s W25 [T ORI USRS I M2 | s 1,557,599
18.2 By payment on compromised claims 0 0
18.3 TOtalS PaId.......veereeerrererreeeeseeeeeeeesseneens | cevrreeeens 110 1,555,483 0 0 2 | s 2,116 0 (V] I M2 | s 1,557,599
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total setlements.........occovvreerrreernnreernnceens [ cevrrreeeens 110 1,555,483 0 0 2 | s 2,116 0 (V] I M2 | s 1,557,599
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 10 ...629,500 0 0 0 0 0 0 10 | o) 629,500
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ 3,017 349,521,878 (a) ....33,691 3,017 349,555,569
21. Issued during year. 4 ...180,000 41 180,000
22. Other changes to in force (Net)........ccoovrs [ corvevennad [P2L) ) E— (36,719,308) | vvvvvvvvvrrrrens | veverrreerssseensssessssssessnnns | oeeeessneeessnneees | sereesessnesssseenes 4,416 (289) (36,714,892)
23. In force December 31 of current year......... | cooue.ee. 2732 | ... 312,982,570 0 [ 0 0 ....38,107 0 0..... 2,732 | . 313,020,677
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year§$........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24. Group PONCIES (D)...vuvererrerrerrernreeersiieeiseeseiseesse st ssessssssessessssenes
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........cccooverrerrrreenen.
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
NON-CANCEIADIE (D)....veereeerrererircereireireereeteeeesesesse e eseesnes
Guaranteed renewable (D)..........ccceeriererricreeeeese e
25.3 Non-renewable for stated reasons only (b)...........coeereereeereereinenreneernienes
25.4 Other accident only.........cc.ccevvveveveinnns
25.5 Al other (b).....ccoeveeerverereeircinnnae
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+242+24.3 +

251
25.2

1,573,008
1Y P 1,574,276

.1,410,975
...... 1,411,027

(b)

24.NC

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



Annual Statement for the year 2019 ofthe GREAT AMERICAN L

DIRECT BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR

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

LI INSUFANCE. ...ttt essntnes | freeenssssssinessnean 85,968 | ...t | et | s
Annuity considerations veoe | e T017,167 | oo | et | eeeresssseneesesssseesesssseens
Deposit-type CONraCt FUNDS.........cvveveiiieieicicse s eissiens | st esssenens | srensessesnnees XXXeovetrenis | eoverveesesesse s | evvenissesienns XXX

Other considerations
Totals (Sum of Lines 1 to 4)

R =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums

6.1
6.2
6.3

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

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

Applied to provide paid-up additions or shorten the endowmen

Totals (Sum Of LiNeS 6.1 10 6.4).........ovrrurrrrreneereeinienereieeeseeeseseeneneees

Grand Totals (Lines 6.5+ 7.4)..........oooo L

DIRECT CLAIMS AND BENEFITS PAID

Matured endowments..

Annuity bENEfits..........ocevereveeeie e

Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
All other benefits, except accident and health
TORAIS ...ttt bbb

DEath DENEFIS........oevvrerieierirsiseie s

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1
No. of
Pols. &
Certifs.

2

Amount

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

3 4

Amount

No. of
Certifs.

Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

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

17. Incurred during current year.

...120,000

nN
o
o
S
S

Settled during current year:
18.1

By payment in full

18.2 By payment on compromised claims

18.3 Totals paid

18.4 Reduction by compromise.

18.5 Amount rejected

18.6 Total settlements

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

19. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6)

...120,000

0 0

POLICY EXHIBIT

No. of Pal.

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

12,997,724

(@)

12,997,724

21.

0

Issued during year.

22. Other changes to in force (Net)

(1,551,748)

................ (1,551,748)

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

............. 11,445,976

0 |(a)

0

11,445,976

Includes Individual Credit Life Insurance, prior year $......

..Ocurrentyear§......... 0.

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

year$........ 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24. Group PONCIES (D)...vuvererrerrerrernreeersiieeiseeseiseesse st ssessssssessessssenes

241
242
24.3
244

Collectively renewable policies/certifical

Other Individual Policies:

25.1
252
25.3 Non-renewable for stated reasons only
25.4 Other accident only.........cccocvvvvrvvrieennes
25.5 Al other (b).....ccoeveeerverereeircinnnae
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+242+24.3 +

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)............c.cecrrvrrirnrenees
tes (b)....
Medicare Title XVIIl exempt from state taxes or fees

NON-CANCEIADIE (D)....veereeerrererircereireireereeteeeesesesse e eseesnes
Guaranteed renewable (D)..........ccceeriererricreeeeese e

() N

6)..

(b)

24.ND

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



Annual Statement for the year 2019 ofthe GREAT AMERICAN L
||||||| ||||| ||||| Il ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| N RARIRAN

DIRECT BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR

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

1. L@ INSUTANCE. ... veei ittt | ebsessessnssneenes 208,088 | ....vuvrreeererreriniireneins | reeerinei e | e
2. Annuity considerations veoe | e 16,519,604 | ..o e | v
3. Deposit-type CONract FUNAS..........cevviviiiiieiicisiecsee e [ senseisssesiesssssessssssensens | sesssesesnnees XXXeovetrenis | eoverveesesesse s | evvenissesienns XXX
4. Other considerations
5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowmen

6.5 Totals (Sum of LINES 6.1 10 6.4).....c.evuiurerireireireieieeineiseisneieiseesnsiseines | eeenessesssssseseessseseseens {0 T 0
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7.4 Totals (Sum of Lines 7.1 t0 7.3)... ...0

8.  Grand Totals (LINES 8.5 + 7.4).....c.coieriiiiierciesseiesissieseessissessisniens | ereisssessessssssessssssssenes 0
DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEfItS.......cvurreirerrricie st

10. Matured endowments.. e |
11, ANNUIY DENEFIS......oocvecveicce et . 158, ..3,376,060
12.  Surrender values and withdrawals for life contracts. 5,744,317
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

14.  All other benefits, except accident and health.............cccccoverevinicrennee.
15, TOMAIS.....ieceicecteece e
T80T, ettt
1802, ettt
1303, ottt
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........ccouuuvee
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0
17. Incurred during current year. 3 ...533,151 N 8,132 L/ 541,283
Settled during current year:
18.1 By payment in full 1 ...300,000 L I 8,132 28 I 308,132
18.2 By payment on compromised claims 0 0
18.3 Totals paid 1 ...300,000 0 0 L I 8,132 0 0 28 I 308,132
18.4 Reduction by compromise. 0 0
18.5 Amount rejected . 0 0
18.6 Total settlements. 1 ...300,000 0 0 L I 8,132 0 0 /28 I 308,132
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 ...233,151 0 0 0 0 0 0 2 233,151
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year..........cooe. | covvvevrnnes 168 47,766,944 () SRR ST ISR 8132 | oo [ e | e 168 | .o 47,775,076
21. Issued during year. 0 0
22. Other changes to in force (Net) (8) (1,884,955) (8,132) (1)) (1,893,087)
23. In force December 31 of current year......... | cooveerneee 160 | ............. 45,881,989 0 [ 0 0 0 0 0., 160 | ..o 45,881,989
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year§$........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, GIOUP PONCIES (D)...vuvrerererrerrireeeeieiseesnsesiseesssessessesesssssssssessessssssesssssenes | stssesmssessssssssessessssssnssnss | sessessessssssnssessassnssessasses | sessessssssessnssesssnssessessanss | sesesssssssssessssssssessassansnns | sessesssessessassssssnssassansanees
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........cccooverrerrrreenen.

24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

25.1 NON-CaNCEIADIE (D)...vuvueerereeiiecineireieesetese et

25.2 Guaranteed renewable (D)........cccvveveieeiiieseeeee e

25.3 Non-renewable for stated reasons only (b)...........coeereereeereereinenreneernienes

25.4 Other accident only.........cc.ccevvveveveinnns

25.5 Al other (b).....ccoeveeerverereeircinnnae

25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+242+24.3 + ).

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

24.NE



Annual Statement for the year 2019 ofthe GREAT AMERICAN L
||||||| ||||| ||||| Il ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| IR

DIRECT BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR

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

1. L@ INSUMANCE. ...ceeeeiee et niees | freenesiessssinesseeaa 89,944 | ... | e | s
2. Annuity considerations R [ 21,085,755 | ..o | e 65,240 [ ..oovereieeieeees
3. Deposit-type contract funds...........cccveverrerenieieisesesseessesesesens | e 667,916 |....ccoee. XXXeovetrenis | eoverveesesesse s | evvenissesienns XXX
4. Other considerations ..
5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowmen

6.5 Totals (Sum of LINES 6.1 10 6.4).....c.evuiurerireireireieieeineiseisneieiseesnsiseines | eeenessesssssseseessseseseens (0 O (01 SO (0 {0 U
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7.4 Totals (Sum of Lines 7.1 t0 7.3)... ...0
8.  Grand Totals (LINES 8.5 + 7.4).....c.coieriiiiierciesseiesissieseessissessisniens | ereisssessessssssessssssssenes 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DBENEMItS......ccvurreriericieieissisese s sssesenes | eoessessessnssnens 102,335 [ 1oreeeersrisesesssinnisniiens | vevesnsissssssssiesssssesesns | s 102,335

10. Matured endowments.. B IR 8,000 |... e | v | e 8,000
11, ANNUIY DENEFIS......oocvecveicce et s 277, . ..6,492,985
12.  Surrender values and withdrawals for life contracts.

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

14.  All other benefits, except accident and health.............cccccoverevinicrennee.
15, TOMAIS.....ieceicecteece e
T80T, ettt
1802, ettt
1303, ottt
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........ccouuuvee
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 1 ...100,000 L 100,000
17. Incurred during current year. 2 10,335 2 10,335
Settled during current year:
18.1 By paymentin full 3 ...110,335 K I 110,335
18.2 By payment on compromised claims 0 0
18.3 Totals paid 3 ...110,335 0 0 0 0 0 0 K 110,335
18.4 Reduction by compromise. 0 0
18.5 Amount rejected . 0 0
18.6 Total settlements. 3 ...110,335 0 0 0 0 0 0 K 110,335
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year..........cooe. | covvvevrnnes 149 26,125,079 (a) 10,879 | e e | e 149 | . 26,135,958
21. Issued during year. 0 0
22. Other changes to in force (Net) (12) (2,793,959) 109 ()] - (2,793,850)
23. In force December 31 of current year......... | cooveerneee 137 23,331,120 0 [ 0 0 ....10,988 0 (| 137 | 23,342,108
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year§$........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, GIOUP PONCIES (D)...vuvrerererrerrireeeeieiseesnsesiseesssessessesesssssssssessessssssesssssenes | stssesmssessssssssessessssssnssnss | sessessessssssnssessassnssessasses | sessessssssessnssesssnssessessanss | sesesssssssssessssssssessassansnns | sessesssessessassssssnssassansanees
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........cccooverrerrrreenen.

24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

25.1 NON-CaNCEIADIE (D)...vuvueerereeiiecineireieesetese et

25.2 Guaranteed renewable (D)........cccvveveieeiiieseeeee e

25.3 Non-renewable for stated reasons only (b)...........coeereereeereereinenreneernienes

25.4 Other accident only.........cc.ccevvveveveinnns

25.5 All other (b).....cccovvvveveirereierenne.

25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+24.2 +24.3 + 24. 8)..

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

24.NH



Annual Statement for the year 2019 ofthe GREAT AMERICAN L
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DIRECT BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. L@ INSUTANCE. ... ve ettt | ebsessessnssneenes 981,643 | oo | e | e

2. Annuity considerations veoe | e 195,322,493 |...oooveeeereererenes | e 21,997,279 | oo
3. Deposit-type CONract FUNAS..........cevviviiiiieiicisiecsee e [ senseisssesiesssssessssssensens | sesssesesnnees XXXeovetrenis | eoverveesesesse s | evvenissesienns XXX
4. Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowmen

6.5 Totals (Sum of LINES 6.1 10 6.4).....c.evuiurerireireireieieeineiseisneieiseesnsiseines | eeenessesssssseseessseseseens {0 T 0
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

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

8.  Grand Totals (LINES 8.5 + 7.4).....c.coieriiiiierciesseiesissieseessissessisniens | ereisssessessssssessssssssenes 0
DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEfItS.......cvurreirerrricie st

10. Matured endowments..
11, ANNUIY DENEFIS......oocvecveicce et
12.  Surrender values and withdrawals for life contracts.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health.............cccccoverevinicrennee.
15, TOMAIS.....ieceicecteece e

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 2 50,854 2 50,854
17. Incurred during current year. 12 1,154,441 12 1,154,441
Settled during current year:
18.1 By payment in full 14 1,205,295 14 1,205,295
18.2 By payment on compromised claims 0 0
18.3 Totals paid 14 1,205,295 0 0 0 0 0 0 14 1,205,295
18.4 Reduction by compromise. 0 0
18.5 Amount rejected . 0 0
18.6 Total settlements. 14 1,205,295 0 0 0 0 0 0 14 1,205,295
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.coow. | ovvenn 1,347 246,523,306 (a) 1 9,883 | e | e [ e 1,348 | ..o 246,603,189
21. Issued during year. 1 25,000 1 25,000
22. Other changes to in force (Net)........ccoovrs [ corvevennad (L)) [ (30,407,780) (610K TR U R (((0)) p— (30,407,177)
23. In force December 31 of current year......... | cooueeee. 1,178 216,140,526 0 [ 0 1 ....80,486 0 0.... 1,179 ...216,221,012
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year§$........... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, GIOUP PONCIES (D)...vuvrerererrerrireeeeieiseesnsesiseesssessessesesssssssssessessssssesssssenes | stssesmssessssssssessessssssnssnss | sessessessssssnssessassnssessasses | sessessssssessnssesssnssessessanss | sesesssssssssessssssssessassansnns | sessesssessessassssssnssassansanees
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........cccooverrerrrreenen.
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:
25.1 NON-CaNCEIADIE (D)...vuvueerereeiiecineireieesetese et
25.2 Guaranteed renewable (D)........cccvveveieeiiieseeeee e
25.3 Non-renewable for stated reasons only (b)...........coeereereeereereinenreneernienes
25.4 Other accident only.........cc.ccevvveveveinnns
25.5 All other (b).....cccovvvveveirereierenne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2 +24.3 + 24. 8)..
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products ..... 0.

24.NJ
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DIRECT BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....63312

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance v | e 258,509 | ..uvivieieirieieieieneins | et | st 258,509
2. Annuity considerations JE [ 13,683,029 | ...covieveeeeeeveees | e 14,464 | ..o ....13,697,493
3. Deposit-type cONtract funds...........cocevereireeiesieieisieeseesesessesenes | evveriesiesnens 3,383,809 |..ccoevenee. XXXeovetrenis | eoverveesesesse s | evvenissesienns XXX 3,383,809
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowmen

Totals (Sum Of LiNeS 6.1 10 6.4).........ovrrurrrrreneereeinienereieeeseeeseseeneneees
Annuities:

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

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

Grand Totals (Lines 6.5+ 7.4)..........oooo L

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS........oevvrerieierirsiseie s
Matured endowments..
Annuity bENEfits..........ocevereveeeie e
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health..............cccovvereivirrierennee.
TORAIS ...ttt bbb

1674185
3463957

1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:

By payment in full
By payment on compromised claims

Totals paid 0 0

Reduction by compromise.

Amount rejected

Total settlements. 0 0

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

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

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 284 68,727,298

(@)

...... 3,609

284

68,730,907

50,000

1 50,000

Issued during year. 1
Other changes to in force (Net) (32) (6,998,798)

(3,598)

In force December 31 of current year......... 253 61,778,500

0 |(a)

0 0

1 0

(32)

................ (7,002,396)
61,778,511

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24
241
242
24.3
244

251
25.2
25.3
254
25.5 All other (b).....ooveoeveereeericerieeeae,
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

GrOUP POLCIES (D)..reuerverereerrireeeeeeieeiesiseee ettt ssessnens
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)............c.cecrrvrrirnrenees
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....veereeerrererircereireireereeteeeesesesse e eseesnes
Guaranteed renewable (D)..........ccceeriererricreeeeese e
Non-renewable for stated reasons only (b).........cccveeevrrrrereneereerneneens
Other accident only..........ccecvvevevereernnnns

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

(b)

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

24.NM



Annual Statement for the year 2019 ofthe GREAT AMERICAN L

DIRECT BUSINESS IN THE STATE OF NEVADA DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....63312

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations .
Deposit-type CoNtract funds...........cccoeuvevereireeieiccesesseeseese s
Other considerations
Totals (Sum of Lines 1 to 4)

DI

6.1
6.2
6.3

RECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowmen

Totals (Sum Of LiNeS 6.1 10 6.4).........ovrrurrrrreneereeinienereieeeseeeseseeneneees
Annuities:

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

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

Grand Totals (Lines 6.5+ 7.4)..........oooo L

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS........oevvrerieierirsiseie s
Matured endowments..
Annuity bENEfits..........ocevereveeeie e
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health..............cccovvereivirrierennee.
TORAIS ...ttt bbb

1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. of
Pols. &

Certifs. Amount

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

3 4

Amount

6 7

8 9

No. of
Pols. &
Certifs.

No. of
Pols. &
Certifs.

No. of

Certifs. Amount Amount

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

0 0

Incurred during current year. 7 ...700,857

~

...... 700,857

Settled during current year:

By payment in full 6
By payment on compromised claims

..670,857

...... 670,857
0

Totals paid 6 ..670,857

...... 670,857

Reduction by compromise.

0

Amount rejected

0

Total settlements. 6

o> O o o o o

...670,857
Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6) 1 30,000

0 0

...... 670,857

1 30,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year........c.coeee. | vovereennns529 | e 109,882,679

(@)

2,358

109,885,037

0 0

Issued during year.
Other changes to in force (Net) (5,825,376)

21

In force December 31 of current year......... [ cocveeern 467 | cvviinens 104,057,303

0 |(a)

0 0

...... 2,379 0

............ (5,825,355)
....104,059,682

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24
241
242
24.3
244

251
25.2
25.3
254
25.5 All other (b).....ooveoeveereeericerieeeae,
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

GrOUP POLCIES (D)..reuerverereerrireeeeeeieeiesiseee ettt ssessnens
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)............c.cecrrvrrirnrenees
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....veereeerrererircereireireereeteeeesesesse e eseesnes
Guaranteed renewable (D)..........ccceeriererricreeeeese e
Non-renewable for stated reasons only (b).........cccveeevrrrrereneereerneneens
Other accident only..........ccecvvevevereernnnns

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

(b)

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

24.NV



Annual Statement for the year 2019 ofthe GREAT AMERICAN L

DIRECT BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR

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

LI INSUFANCE. ....cevveie ettt nsssssniees | oeeessssinsinenanes 176,398 | oo | rereesieie et | e
Annuity considerations JE [ 14,781,171 | oo | e 1,900 | .o
Deposit-type CONraCt FUNDS.........cvveveiiieieicicse s eissiens | st esssenens | srensessesnnees XXXeovetrenis | eoverveesesesse s | evvenissesienns XXX

Other considerations
Totals (Sum of Lines 1 to 4)

R =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowmen

6.1
6.2
6.3

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

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

Totals (Sum 0f Lines 6.1 10 6.4).......c.cocrrurrrrrereenereineineereieeeseieeseeeens

Grand Totals (Lines 6.5+ 7.4)..........oooo L

DIRECT CLAIMS AND BENEFITS PAID

Matured endowments..
Annuity bENEfits..........ocevereveeeie e
Surrender values and withdrawals for life contracts

DEath DENEFIS........uevvrerieieiisriseieissse s

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
All other benefits, except accident and health..............ccccceveevieieinne
TOMAIS ...ttt s

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 1 723 1 723
17. Incurred during current year. 4 2,356,000 4 2,356,000
Settled during current year:
18.1 By paymentin full 5 2,356,723 5 2.356,723
18.2 By payment on compromised claims 0 0
18.3 Totals paid 5 2,356,723 0 0 0 0 0 0 5 2,356,723
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements 5 2,356,723 0 0 0 0 0 0 5 2,356,723
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ 212 53,535,247 (a) ....55,854 212 53,591,101
21. Issued during year. 0 0
22. Other changes to in force (Net) (15) (6,035,861) 559 (U] (6,035,302)
23. In force December 31 of current year......... | cooveerneee 197 | o 47,499,386 0 [ 0 0 ...56,413 0 0., 197 | 47,555,799
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year§$........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24. Group PONCIES (D)....vuveererrerrererrrrireeirnrieeeereeeseee s ssesenssenenes

241
242
24.3
244

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

25.1
252
25.3
25.4 Other accident only.........cc.ccevvveveveinnns
25.5 Al other (b).....ccoeveeerverereeircinnnae
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+243 + ).

NON-CANCEIADIE (D)....eevervrerrerririreeineireie et sseesnes
Guaranteed renewable (D)..........ccccceeieenicreeeieee s
Non-renewable for stated reasons only (b).........cccoeerrerrerrernrereernineen.

...(116,816)

(116,816)

(b)

24.NY

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



Annual Statement for the year 2019 ofthe GREAT AMERICAN L

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR

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

Life insurance ST IO TTU0TT | s | e | crnsineie st 771,017
Annuity considerations JEN [ 232,436,430 | ..covvverereeierieeenieens | e 36,930,803 |..ccoeeieeeeeeis 269,367,233
Deposit-type CONract FUNAS...........ccvvvriieieirieieicessesee e eiesienens | ceresseeesensenns 1,108,595 |......cc...e. XXXeovetrenis | eoverveesesesse s | evvenissesienns XXX 1,108,595

Other considerations
Totals (Sum of Lines 1 to 4)

R =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowmen

6.1
6.2
6.3

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

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

8. Grand Totals (Lines 6.5+ 7.4)...........oooo

Totals (Sum Of LiNes 6.1 10 6.4).........ovrrurrrreereereireieeinereineeseeeeeneens

DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEfItS......cvrrrrerierrrrieie st

10. Matured endowments..

11, Annuity DENefits.......cccocevevveveeeiceeeee e
12.  Surrender values and withdrawals for life contracts.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

14.  All other benefits, except accident and health.............cccccoverevinicrennee.
15, TOMAIS ..ot

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 1 258 1 258
17. Incurred during current year. 15 ...578,824 15 | e 578,824
Settled during current year:
18.1 By paymentin full 12 ...566,824 12 [ 566,824
18.2 By payment on compromised claims 0 0
18.3 Totals paid 12 ...566,824 0 0 0 0 0 0 L2 566,824
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements. 12 ...566,824 0 0 0 0 0 0 L2 566,824
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 3 12,000 0 0 1 258 0 0 4 12,258
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.coow. | ovvenn 1,074 212,114,623 (a) 287 | oo | v | e 1,074 | .............. 212,114,910
21. Issued during year. 1 50,000 1 50,000
22. Other changes to in force (Net)........ccoovrs [ corvevennad (110) | weverreeens (26,026,154) | ..veovvrverreen | vevrerseessneesssssesssenessnne | ceveesssesssnnneees | oeeessseessssessssesssnensas | reeessssesssnns | oeseessenesssnesssnnees | seeessines ((L0)] I (26,026,154)
23. In force December 31 of current year......... | cooveennaes 965 | ........... 186,138,469 0 [ 0 0 287 0 0 965 186,138,756
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year§$........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, Group PONCIES (D). vuveeerrerrerrerrerrieiieeessisiseesseiseeesssssssesessssssssssssesssssnes | sreesessesssssssssesssssnes 495 | o ABS | oot | et | esessnstene st 40

241
242
24.3
244

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

25.1
252
25.3
25.4 Other accident only.........cc.ccevvveveveinnns
25.5 Al other (b).....ccoeveeerverereeircinnnae
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+243 + ).

NON-CANCEIADIE (D)....eeereveerererirrieieiseerseeeeeieeseeese s
Guaranteed renewable (D)..........cccoceeviirenicreeeee e
Non-renewable for stated reasons only (b).........cc.coereerrenereininnennns

(b)

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

24.0H




Annual Statement for the year 2019 ofthe GREAT AMERICAN L

DIRECT BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR

R =

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

Life insurance B [ 851,622 | ..ooereeeieieieiinsineieins | et | e
ANNUitY CONSIAEIALIONS........c.cvviveiricieieiireisiee e ssssssens | srvssesesseenns 11,604,031 | oo | e 1,550 | o
Deposit-type contract funds 80,228 |....ccccounee XXXeovetrenis | eoverveesesesse s | evvenissesienns XXX

Other considerations
Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowmen

Totals (Sum Of LiNeS 6.1 10 6.4).........ovrrurrrrreneereeinienereieeeseeeseseeneneees
Annuities:

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

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

Grand Totals (Lines 6.5+ 7.4)..........oooo L

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS........oevvrerieierirsiseie s
Matured endowments..
Annuity bENEfits..........ocevereveeeie e
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health..............cccovvereivirrierennee.
TORAIS ...ttt bbb

.0

134147 |..
92334 |

1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of
Certifs.

Amount

7
No. of
Pols. &
Certifs.

8
No. of

Amount

Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year. 20,200

20,200

Incurred during current year. 1" ..742,323

9,361

...... 751,684

Settled during current year:
12

9,361

...... 761,884

By payment in full ..752,523

By payment on compromised claims

0

Totals paid 12 ...152,523

9,361

...... 761,884

Reduction by compromise.

0

Amount rejected

0

Total settlements. 12 ...752,523

9,361

...... 761,884

Unpaid Dec. 31, current year

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

0

1 10,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year........c.cceee. | vorereennn 951 | s 169,944,030

(@)

134,653

170,078,683

0

Issued during year.
Other changes to in force (Net).......ccocoveees | correereenn(141) | o (23,828,602)

(6,739)

In force December 31 of current year......... [ coceeeer810 | e 146,115,428

0 |(a)

0

127,914

.............. (23,835,341)
146,243,342

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

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

year$........ 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24
241
242
24.3
244

251
25.2
25.3
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

GrOUP POLCIES (D)..reuerverereerrireeeeeeieeiesiseee ettt ssessnens
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)............c.cecrrvrrirnrenees
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....veereeerrererircereireireereeteeeesesesse e eseesnes
Guaranteed renewable (D)..........ccceeriererricreeeeese e
Non-renewable for stated reasons only (b).........cccveeevrrrrereneereerneneens
Other accident only..........ccecvvevevereernnnns

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

148,480
148,480

...148,129
148,129

(b)

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

24.0K



Annual Statement for the year 2019 ofthe GREAT AMERICAN L

DIRECT BUSINESS IN THE STATE OF OREGON DURING THE YEAR

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

LI INSUFANCE. ....cevveie ettt nsssssniees | oeeessssinsinenanes 157,104 | oot | e | e
Annuity considerations R [ 26,426,764 | ......cooveveveeeieereines | cereeeeeninnan 26,552,285 | ..covieiiieeieeesies
Deposit-type CONraCt FUNDS.........cvveveiiieieicicse s eissiens | st esssenens | srensessesnnees XXXeovetrenis | eoverveesesesse s | evvenissesienns XXX

Other considerations
Totals (Sum of Lines 1 to 4)

R =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowmen

6.1
6.2
6.3

Totals (Sum 0f Lines 6.1 10 6.4).......cccorerrrerrueeneneireireieeeneeeeeseenennes
Annuities:

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

Totals (Sum of Lines 7.1 to 7.3)... ...0
8.  Grand Totals (LINES 8.5 + 7.4).....c.coieriiiiierciesseiesissieseessissessisniens | ereisssessessssssessssssssenes 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfItS......cvrrerierircieisissisese s ssssesenes | eesessessessssnsan 621,414
10. Matured endowments.. B IR 6,958 |...
11, ANNUItY DENETIES.....cooevieeiceeeeceee e eneenes | e ...12,142,898 | ...
12.  Surrender values and withdrawals for life contracts. ....25,983,170 |...
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...ccoooevverrierverienen. 0
14.  All other benefits, except accident and health.............cccccoverevinicrennee.
15, TOMAIS.....ieceicecteece e
13071, ettt en
1302, e en
1303, et aen

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 13 19,031 13 19,031
17. Incurred during current year. 216 ..642,736 216 | oo 642,736
Settled during current year:
18.1 By payment in full 209 ...628,372 209 | e 628,372
18.2 By payment on compromised claims 0 0
18.3 Totals paid 209 ...628,372 0 0 0 0 0 0 209 | e 628,372
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements. 209 ...628,372 0 0 0 0 0 0 209 | e 628,372
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 20 33,395 0 0 0 0 0 0 20 33,395
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ 3,894 53,382,506 (a) ...14,262 3,894 53,396,768
21. Issued during year. 0 0
22. Other changes to in force (Net) (250) (3,719,783) 143 [V510) 1 (3,719,640)
23. In force December 31 of current year......... | coouvee 3644 | ... 49,662,723 0 [ 0 0 ...14,405 0 0 3,644 49,677,128
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year§$........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24. Group PONCIES (D)....vuveererrerrererrrrireeirnrieeeereeeseee s ssesenssenenes
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........cccooverrerrrreenen.
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....eevervrerrerririreeineireie et sseesnes

Guaranteed renewable (D)..........ccccceeieenicreeeieee s

25.3 Non-renewable for stated reasons only (b)..........ccoveevrrerrerseenrerrirnienns

25.4 Other accident only.........cc.ccevvveveveinnns

25.5 Al other (b).....ccoeveeerverereeircinnnae

25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+242+24.3 +

251
25.2

6)..

(b)

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

24.0R



Annual Statement for the year 2019 ofthe GREAT AMERICAN L

DIRECT BUSINESS IN OTHER ALIEN GRAND TOTAL DURING THE YEAR

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

LifE INSUFANCE. ...ttt sntnes | freeesisssssisessneaas T3ABT | o | et | s
Annuity considerations veoe | e 346,195 | ooeeerneeereineees | e | s
Deposit-type CONraCt FUNDS.........cvveveiiieieicicse s eissiens | st esssenens | srensessesnnees XXXeovetrenis | eoverveesesesse s | evvenissesienns XXX

Other considerations
Totals (Sum of Lines 1 to 4)

R =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowmen

6.1
6.2
6.3

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

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

Totals (Sum 0f Lines 6.1 10 6.4).......c.cocrrurrrrrereenereineineereieeeseieeseeeens

Grand Totals (Lines 6.5+ 7.4)..........oooo L

DIRECT CLAIMS AND BENEFITS PAID

Matured endowments..
Annuity bENEfits..........ocevereveeeie e
Surrender values and withdrawals for life contracts

DEath DENEFIS........uevvrerieieiisriseieissse s

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
All other benefits, except accident and health..............ccccceveevieieinne
TOMAIS ...ttt s

..1,353,805
..1,255,464

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 1 5,916 1 5,916
17. Incurred during current year. 0 0
Settled during current year:
18.1 By paymentin full 1 5916 1 5916
18.2 By payment on compromised claims 0 0
18.3 Totals paid 1 5,916 0 0 0 0 0 0 1 5916
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements 1 5,916 0 0 0 0 0 0 1 5916
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ 37 14,680,058 (a) 4 ...69,313 41 14,749,371
21. Issued during year. 0 0
22. Other changes to in force (Net) 1 (4,056,287) (1) {1 (4,056,287)
23. In force December 31 of current year......... | cooevrenens 38 | e 10,623,771 0 [ 0 3 ...69,313 0 0 41 10,693,084
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year§$........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, GIOUP PONCIES (D)...vuvrerererrerrireeeeieiseesnsesiseesssessessesesssssssssessessssssesssssenes | stssesmssessssssssessessssssnssnss | sessessessssssnssessassnssessasses | sessessssssessnssesssnssessessanss | sesesssssssssessssssssessassansnns | sessesssessessassssssnssassansanees
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........cccooverrerrrreenen.

24.3
244

Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1
252
25.3
25.4 Other accident only.........cc.ccevvveveveinnns
25.5 Al other (b).....ccoeveeerverereeircinnnae
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+242+24.3 +

Guaranteed renewable (D)..........ccccceeieenicreeeieee s

6)..

NON-CANCEIADIE (D)....eevervrerrerririreeineireie et sseesnes

Non-renewable for stated reasons only (b).........cccoeerrerrerrernrereernineen.

(b)

24.0T7

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



Annual Statement for the year 2019 ofthe GREAT AMERICAN L

DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....63312

LIFE INSURANCE
1

R =

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance veve | e 1,444,383 | ..o [ e | et
Annuity considerations [ 245,376,067 | ..cocovverereriereieeieriniens | cevenerereninns 3,688,618 | ...covireerieeecee
Deposit-type contract funds 433,721 | XXXeovetrenis | eoverveesesesse s | evvenissesienns XXX

Other considerations
Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowmen

Totals (Sum Of LiNeS 6.1 10 6.4).........ovrrurrrrreneereeinienereieeeseeeseseeneneees
Annuities:

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

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

Grand Totals (Lines 6.5+ 7.4)..........oooo L

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS........oevvrerieierirsiseie s
Matured endowments..
Annuity bENEfits..........ocevereveeeie e
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health..............cccovvereivirrierennee.
TORAIS ...ttt bbb

1494014 | ..

....44,029,873
..133,699,545

1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of
Certifs.

Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year. 1 50,000

1 50,000

Incurred during current year. 27 2,717,886

27 2,717,886

Settled during current year:
25

25 2,166,886

By payment in full 2,166,886

By payment on compromised claims

0

Totals paid 25 2,166,886

25 2,166,886

Reduction by compromise.

0

Amount rejected

0

Total settlements. 25 2,166,886

25 2,166,886

Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6) ...601,000

0

...... 601,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year.........cco.. | voveves 2,048 | ... 439,372,689

(@)

....25,190

2,048

439,397,879

2 30,000

2 30,000

Issued during year.
Other changes to in force (Net) (270) (54,572,818)

221

(270)

(54,572,597)

In force December 31 of current year......... | coo...... 1,780 384,829,871

0 |(a)

0

...25411

......... 1,780

.............. 384,855,282

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

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

year$........ 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24
241
242
24.3
244

251
25.2
25.3
254
25.5 All other (b).....ooveoeveereeericerieeeae,
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

GrOUP POLCIES (D)..reuerverereerrireeeeeeieeiesiseee ettt ssessnens
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)............c.cecrrvrrirnrenees
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....veereeerrererircereireireereeteeeesesesse e eseesnes
Guaranteed renewable (D)..........ccceeriererricreeeeese e
Non-renewable for stated reasons only (b).........cccveeevrrrrereneereerneneens
Other accident only..........ccecvvevevereernnnns

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

(b)

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

24.PA



Annual Statement for the year 2019 ofthe GREAT AMERICAN L

DIRECT BUSINESS IN PUERTO RICO DURING THE YEAR

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

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type CoNtract funds...........cccoeuvevereireeieiccesesseeseese s
Other considerations
Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowmen

Totals (Sum Of LiNeS 6.1 10 6.4).........ovrrurrrrreneereeinienereieeeseeeseseeneneees
Annuities:

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

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

Grand Totals (Lines 6.5+ 7.4)..........oooo L

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS........oevvrerieierirsiseie s
Matured endowments..
Annuity bENEfits..........ocevereveeeie e
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health..............cccovvereivirrierennee.
TORAIS ...ttt bbb

130,383
..15,162

1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:

By payment in full
By payment on compromised claims

Totals paid 0 0

Reduction by compromise.

Amount rejected

Total settlements. 0 0

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

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

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 7 ...183,000

(@)

...... 183,000

0

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

0

In force December 31 of current year......... 7 ...183,000

0 |(a)

0 0

N o o N

...... 183,000

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

26.

24
241
242
24.3
244

251
25.2
25.3
254
25.5 All other (b).....ooveoeveereeericerieeeae,
25.6 Totals (Sum of Lines 25.1 to 25.5).......

GrOUP POLCIES (D)..reuerverereerrireeeeeeieeiesiseee ettt ssessnens
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)............c.cecrrvrrirnrenees
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....veereeerrererircereireireereeteeeesesesse e eseesnes
Guaranteed renewable (D)..........ccceeriererricreeeeese e
Non-renewable for stated reasons only (b).........cccveeevrrrrereneereerneneens
Other accident only..........ccecvvevevereernnnns

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

(b)

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

24.PR



Annual Statement for the year 2019 ofthe GREAT AMERICAN L

DIRECT BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR

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

LifE INSUFANCE. ...ttt sntnes | freeesisssssisessneaas T35 | e | et | e
Annuity considerations JE [ 15,073,942 | ..ocvovveeveeeeeeiees | e 10,772,991 | coveeeeeeeeeee e
Deposit-type CONraCt FUNDS.........cvveveiiieieicicse s eissiens | st esssenens | srensessesnnees XXXeovetrenis | eoverveesesesse s | evvenissesienns XXX

Other considerations
Totals (Sum of Lines 1 to 4)

R =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowmen

6.1
6.2
6.3

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

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

Totals (Sum 0f Lines 6.1 10 6.4).......c.cocrrurrrrrereenereineineereieeeseieeseeeens

Grand Totals (Lines 6.5+ 7.4)..........oooo L

DIRECT CLAIMS AND BENEFITS PAID

Matured endowments..
Annuity bENEfits..........ocevereveeeie e
Surrender values and withdrawals for life contracts

DEath DENEFIS........uevvrerieieiisriseieissse s

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
All other benefits, except accident and health..............ccccceveevieieinne
TOMAIS ...ttt s

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of

3 4
No. of Ind.

6 7
No. of

8 9
No. of

Pols. &
Certifs.

Amount

Pols. & Gr.
Certifs.

Amount

Certifs.

No. of
Amount

Pols. &
Certifs.

Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16. Unpaid December 31, prior year

...... 3,653

1 3,553

17. Incurred during current year. 2 ...101,352

Y 101,352

Settled during current year:

18.1 352

352

By payment in full 1

18.2 By payment on compromised claims

0

18.3 Totals paid 1 352

352

18.4 Reduction by compromise.

0

18.5 Amount rejected

0

18.6 Total settlements 1 352

Lo o 4o

352

19. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6) 1 ...101,000

0 1

3,553 0

P2 I 104,553

POLICY EXHIBIT

No. of Pal.

20. In force December 31, prior year................ 20,667,490

(@)

....36,450

21.

................ 20,703,940
0 0

Issued during year.

22. Other changes to in force (Net) (3,418,449)

330

23. In force December 31 of current year......... | v 100 | oo 17,249,041

0 |(a)

0 0

....36,780 0

............ (3,418,119)
...... 17,285,821

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

0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24. Group PONCIES (D)....vuveererrerrererrrrireeirnrieeeereeeseee s ssesenssenenes

241
242
24.3
244

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)............c.cecrrvrrirnrenees
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1
252
25.3
25.4 Other accident only.........cc.ccevvveveveinnns
25.5 Al other (b).....ccoeveeerverereeircinnnae
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+242+24.3 +

Guaranteed renewable (D)..........ccccceeieenicreeeieee s

6)..

NON-CANCEIADIE (D)....eevervrerrerririreeineireie et sseesnes

Non-renewable for stated reasons only (b).........cccoeerrerrerrernrereernineen.

(b)

24.RI

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



Annual Statement for the year 2019 ofthe GREAT AMERICAN L

DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....63312

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance SOOI 525,142 | oo | e | e
Annuity considerations B I 134,400,353 | ..o | e 4,250,860 | ...cooverererieiieeieinns
Deposit-type contract funds 456,264 |.......cc...... XXXeovetrenis | eoverveesesesse s | evvenissesienns XXX

Other considerations
Totals (Sum of Lines 1 to 4)

R =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowmen

6.1
6.2
6.3

Totals (Sum Of LiNeS 6.1 10 6.4).........ovrrurrrrreneereeinienereieeeseeeseseeneneees
Annuities:

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

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

Grand Totals (Lines 6.5+ 7.4)..........oooo L

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS........oevvrerieierirsiseie s
Matured endowments..
Annuity bENEfits..........ocevereveeeie e
Surrender values and withdrawals for life contracts

All other benefits, except accident and health..............cccovvereivirrierennee.
TORAIS ...ttt bbb

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 1 ...100,000 L 100,000
17. Incurred during current year. 18 ..943,324 I 4,294 19 | e 947618
Settled during current year:
18.1 By payment in full 18 1,040,804 I I 4,294 19 1,045,098
18.2 By payment on compromised claims 0 0
18.3 Totals paid 18 1,040,804 0 0 I I 4,294 0 0 19 1,045,098
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements. 18 1,040,804 0 0 L I 4,294 0 0 19 1,045,098
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 2,520 0 0 0 0 0 0 1 2,520
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year..........cooe. | ovvvvrenes 715 | oo 119,882,838 (a) 28,079 | oo e | e 715 [ 119,908,917
21. Issued during year. 0 0
22. Other changes to in force (Net) (74) (14,238,495) (4,003) (74) (14,242,498)
23. In force December 31 of current year......... | cooveennacd 641 | ........... 105,644,343 0 [ 0 0 ...22,076 0 0., 641 |.............. 105,666,419
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year§$........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24. Group PONCIES (D)...vuvererrerrerrernreeersiieeiseeseiseesse st ssessssssessessssenes
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........cccooverrerrrreenen.
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....veereeerrererircereireireereeteeeesesesse e eseesnes

Guaranteed renewable (D)..........ccceeriererricreeeeese e

25.3 Non-renewable for stated reasons only (b)...........coeereereeereereinenreneernienes

25.4 Other accident only.........cc.ccevvveveveinnns

25.5 Al other (b).....ccoeveeerverereeircinnnae

25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+242+24.3 +

251
25.2

6)..

...412,539
412,539

(b)

24.SC

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



Annual Statement for the year 2019 ofthe GREAT AMERICAN L

DIRECT BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR

R =

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

LI INSUFANCE. ...ttt sntnes | freeesisssssisesaneaa 53114 | o | ettt | s
Annuity considerations JEN 8,522,344 | ..o | e 2,400 [ .o
Deposit-type CONraCt FUNDS.........cvveveiiieieicicse s eissiens | st esssenens | srensessesnnees XXXeovetrenis | eoverveesesesse s | evvenissesienns XXX

Other considerations
Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowmen

Totals (Sum Of LiNeS 6.1 10 6.4).........ovrrurrrrreneereeinienereieeeseeeseseeneneees
Annuities:

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

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

Grand Totals (Lines 6.5+ 7.4)..........oooo L

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS........oevvrerieierirsiseie s
Matured endowments..
Annuity bENEfits..........ocevereveeeie e
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health..............cccovvereivirrierennee.
TORAIS ...ttt bbb

1,260,007
1750665

1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of
Certifs.

Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:

By payment in full
By payment on compromised claims

Totals paid

Reduction by compromise.

Amount rejected

Total settlements.

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

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

0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 17,868,219

(@)

17,868,219

0

Issued during year.
Other changes to in force (Net) (224,000)

(224,000)

In force December 31 of current year......... | v 74 | v 17,644,219

0 |(a)

0

17,644,219

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

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

year$........ 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

26.

24
241
242
24.3
244

251
25.2
25.3
254
25.5 All other (b).....ooveoeveereeericerieeeae,
25.6 Totals (Sum of Lines 25.1 to 25.5).......

GrOUP POLCIES (D)..reuerverereerrireeeeeeieeiesiseee ettt ssessnens
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)............c.cecrrvrrirnrenees
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....veereeerrererircereireireereeteeeesesesse e eseesnes
Guaranteed renewable (D)..........ccceeriererricreeeeese e
Non-renewable for stated reasons only (b).........cccveeevrrrrereneereerneneens
Other accident only..........ccecvvevevereernnnns

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

(b)

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

24.SD




Annual Statement for the year 2019 ofthe GREAT AMERICAN L

DIRECT BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR

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

Life insurance SOOI 567,528 | ..oueuereieererineinsineneiins | reeenineiseiesieseienennnes | et
Annuity considerations [ [P 165,177,472 | oo | e (12,522) | oo
Deposit-type contract funds 107,607 |..cvvvvvrnee XXXeovetrenis | eoverveesesesse s | evvenissesienns XXX

Other considerations
Totals (Sum of Lines 1 to 4)

R =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowmen

6.1
6.2
6.3

Totals (Sum Of LiNeS 6.1 10 6.4).........ovrrurrrrreneereeinienereieeeseeeseseeneneees
Annuities:

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

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

8. Grand Totals (Lines 6.5+ 7.4).....oooo

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfItS.......cvurreirerrricie st
Matured endowments..
Annuity bENEfits..........ocevereveeeie e
Surrender values and withdrawals for life contracts

All other benefits, except accident and health..............cccovvereivirrierennee.
TORAIS ...ttt bbb

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

508,171

1216450 | ..

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9

Amount

No. of
Pols. &
Certifs.

Amount

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

o

...100,000

...... 4,548

T 104,548

17. Incurred during current year. 9 1,144,175

80

515,118

1,659,293

Settled during current year:
18.1

78

503,639

1,647,814

By payment in full 9 1,144,175

18.2 By payment on compromised claims

0 0

18.3 Totals paid 9 1,144,175

503,639 0

1,647,814

18.4 Reduction by compromise.

0 0

18.5 Amount rejected

0 0

18.6 Total settlements 9

0 78

503,639 0

1,647,814

1,144,175
19. Unpaid Dec. 31, current year

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

0 5

....16,027 0

6 | 116,027

POLICY EXHIBIT

No. of Pal.

20. 238,660,191

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

(@)

21.

....6,307,493

244,967,684

0 0

Issued during year.

22. Other changes to in force (Net) (28,209,559)

(447,193)

(28,656,752)

23. In force December 31 of current year......... 210,450,632

0 |(a)

o

0

....5,860,300

.............. 216,310,932

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24. Group PONCIES (D)...vuvererrerrerrernreeersiieeiseeseiseesse st ssessssssessessssenes
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........cccooverrerrrreenen.
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
NON-CANCEIADIE (D)....veereeerrererircereireireereeteeeesesesse e eseesnes
Guaranteed renewable (D)..........ccceeriererricreeeeese e
25.3 Non-renewable for stated reasons only (b)...........coeereereeereereinenreneernienes
25.4 Other accident only.........cc.ccevvveveveinnns
25.5 Al other (b).....ccoeveeerverereeircinnnae
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+242+24.3 +

251
25.2

6)..

s 301,308
..................... 301,308

...316,352
316,352

(b)

24.TN

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



Annual Statement for the year 2019 ofthe GREAT AMERICAN L

DIRECT BUSINESS IN THE STATE OF TEXAS DURING THE YEAR

R =

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

Life insurance ceve | e 3,213,789 | oo | e | s
Annuity considerations B I 200,898,940 |....covevererierieeeeiees | crrrereienins 11,144,170 | oo
Deposit-type contract funds 321,323 | .o XXXeovetrenis | eoverveesesesse s | evvenissesienns XXX

Other considerations
Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowmen

Totals (Sum Of LiNeS 6.1 10 6.4).........ovrrurrrrreneereeinienereieeeseeeseseeneneees
Annuities:

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

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

Grand Totals (Lines 6.5+ 7.4)..........oooo L

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS........oevvrerieierirsiseie s
Matured endowments..
Annuity bENEfits..........ocevereveeeie e
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health
Totals

1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of
Certifs.

7
No. of
Pols. &

Amount Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year. ...639,168

...... 639,168

Incurred during current year. 48 5,149,146

3,223

5,152,369

Settled during current year:
50

3,223

4,885,630

By payment in full 4,882,407

By payment on compromised claims

0

Totals paid 50 4,882,407

3,223

4,885,630

Reduction by compromise.

0

Amount rejected

0

Total settlements. 50

3,223

4,885,630

4,882,407
Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6) ...905,906

0

...... 905,906

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 957,249,961

(@)

148,125

...110,000

.............. 957,398,086
...... 110,000

Issued during year.
Other changes to in force (Net)........cccoever | crereernnn(490) | oo (135,097,976)

...... 4,852

In force December 31 of current year......... | coo...... 3,764 822,261,985

0 |(a)

0

152,977

............ (135,093,124)
.............. 822,414,962

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

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

year$........ 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

26.

24
241
242
24.3
244

251
25.2
25.3
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

GrOUP POLCIES (D)..reuerverereerrireeeeeeieeiesiseee ettt ssessnens
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

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

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

s 231,723
..................... 231,723

...233,655
233 655

(b)

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

24.TX
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||||||| ||||| ||||| Il ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| INTRATARIRAN

DIRECT BUSINESS IN THE STATE OF UTAH DURING THE YEAR

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)

v | e 150,382 | ..o [ [
B [P 47,062,205 | ..o | s 2,250 | oo
32,108 | oo D 9,9 SO RN PO XXX oo

R =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowmen

6.5 Totals (Sum of LINES 6.1 10 6.4).....c.evuiurerireireireieieeineiseisneieiseesnsiseines | eeenessesssssseseessseseseens (0 O (0 TR 0
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7.4 Totals (Sum of Lines 7.1 t0 7.3)... ...0
8.  Grand Totals (LINES 8.5 + 7.4).....c.coieriiiiierciesseiesissieseessissessisniens | ereisssessessssssessssssssenes 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DBENEMItS......ccvurreriericieieissisese s sssesenes | eoessessessnssnens 170,000 [ 1oovoceerrieeieierierireiens | vererssenssesesesssesessenens

10. Matured endowments.. et ———————— ree [ e
11, ANNUIY DENEFIS......oocvecveicce et ....12,598,812 | ... 21,721 | ..
12.  Surrender values and withdrawals for life contracts. ....25,168,967 |... ..25,740 |...

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

14.  All other benefits, except accident and health.............cccccoverevinicrennee.
15, TOMAIS.....ieceicecteece e
T80T, ettt
1802, ettt
1303, ottt
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........ccouuuvee
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0
17. Incurred during current year. 3 ...170,000 K T 170,000
Settled during current year:
18.1 By paymentin full 3 ...170,000 K I 170,000
18.2 By payment on compromised claims 0 0
18.3 Totals paid 3 ...170,000 0 0 0 0 0 0 K 170,000
18.4 Reduction by compromise. 0 0
18.5 Amount rejected . 0 0
18.6 Total settlements. 3 ...170,000 0 0 0 0 0 0 K 170,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ 218 64,187,425 (a) 218 64,187,425
21. Issued during year. 0 0
22. Other changes to in force (Net) (27) (7,729,827) (V4] — (7,729,827)
23. In force December 31 of current year......... | cooveerneee 191 56,457,598 0 [ 0 0 0 0 0., 191 | 56,457,598
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year§$........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, GIOUP PONCIES (D)...vuvrerererrerrireeeeieiseesnsesiseesssessessesesssssssssessessssssesssssenes | stssesmssessssssssessessssssnssnss | sessessessssssnssessassnssessasses | sessessssssessnssesssnssessessanss | sesesssssssssessssssssessassansnns | sessesssessessassssssnssassansanees
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........cccooverrerrrreenen.

24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

25.1 NON-CaNCEIADIE (D)...vuvueerereeiiecineireieesetese et

25.2 Guaranteed renewable (D)........cccvveveieeiiieseeeee e

25.3 Non-renewable for stated reasons only (b)...........coeereereeereereinenreneernienes

25.4 Other accident only.........cc.ccevvveveveinnns

25.5 Al other (b).....ccoeveeerverereeircinnnae

25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+242+24.3 + ).

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

24.UT
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DIRECT BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....63312

LIFE INSURANCE
1

R =

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

LI INSUFANCE. ..ottt | neeerisssesinees 1,229,641 | ..o [ e | e
Annuity considerations R [, 79,847,193 | oo | e P A
Deposit-type CONraCt FUNDS.........cvveveiiieieicicse s eissiens | st esssenens | srensessesnnees XXXeovetrenis | eoverveesesesse s | evvenissesienns XXX

Other considerations
Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowmen

Totals (Sum Of LiNeS 6.1 10 6.4).........ovrrurrrrreneereeinienereieeeseeeseseeneneees
Annuities:

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

Totals (Sum of Lines 7.1 to 7.3)... ...0
8.  Grand Totals (LINES 8.5 + 7.4).....c.coieriiiiierciesseiesissieseessissessisniens | ereisssessessssssessssssssenes 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEMItS.......vvevrririeieririe st sessensnes | evssnsessessenens 1,911,635
10.  Matured ENAOWMENES..........coivevcreirieiccseee et esnes | seevessesessssesiesenas 7,000 |...
11, ANNUItY DENETIES.....cooevieeiceeeeceee e eneenes | e ....17,607,089 |...
12.  Surrender values and withdrawals for life contracts. ....68,697,546 |...
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...ccoooevverrierverienen. 0
14.  All other benefits, except accident and health.............cccccoverevinicrennee.
15, TOMAIS.....ieceicecteece e
T80T, ettt
1802, ettt
1303, ottt
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........ccouuuvee
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0
17. Incurred during current year. 15 2,518,635 15 2,518,635
Settled during current year:
18.1 By payment in full 14 1,918,635 14 1,918,635
18.2 By payment on compromised claims 0 0
18.3 Totals paid 14 1,918,635 0 0 0 0 0 0 14 1,918,635
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements. 14 1,918,635 0 0 0 0 0 0 14 1,918,635
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 ...600,000 0 0 0 0 0 0 I 600,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.coow. | ovvenn 1,686 382,994,114 (a) 83,188 | e | e [ e 1,686 | .............. 383,077,282
21. Issued during year. 4 ...130,000 41 130,000
22. Other changes to in force (Net)........ccoooevees | corvvvennns (REL ) — (43,835,709) | ..vovurvverennns [ eovverrmnenresssnnnesissnneneees | cossessessnnnenees | sevessssssnessssns 1,380 | covveereeernnns [ eevrmnereesseneesensens | ceveees TQEEL:) ) p— (43,834,329)
23. In force December 31 of current year......... | cooueeee. 1,502 339,288,405 0 [ 0 0 ....84,548 0 0.... 1,502 ....339,372,953
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year§$........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24. Group PONCIES (D)...vuvererrerrerrernreeersiieeiseeseiseesse st ssessssssessessssenes
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........cccooverrerrrreenen.
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
25.1 NON-CANCEIADIE (D)..vuevvereririieiieireiesei ettt ssssssssssessens | seesessessssssssessassssssnssestes | sessessassssssnssassnssssessanss | sesessasssessessesssssessessassne | sessesssssessassnsssnssessasssnsss | soesssssessossnsnnssessessnsanes
25.2 Guaranteed reneWable (D)........cocvveviviieiieecceee s | e 225,166 | .ooeererirerne, 232,399 [ oo | cverveieierennenennn 152,336 | e (134,630)
25.3 Non-renewable for stated reasonS ONIY (D).........c.evrurirriinrirririneiriinis | reereiresineinsisessessessnsies | ressesssssssessssssssssssssessanes | sesesssssessessesssssssssessassns | sessesssssessassssssessassasssnsss | ssessssssessassnssssessessnssnes
25.4 Other aCCIABNE ONIY.......c.evevieereicreee et ssssssesessess | sestessessssssssssssesssssssesiess | soesiesesssssessessssesesissessess | sressessesssssssessessssesasesins | sreessssessesssssssesssssssasses | avees
25.5 AlLOtNET (D)...vuiveieiciciie ettt st st ssanaes | sessessessssessessssssessesssssnss | sresessessesissessesesensessesess | sesissestessssstessesssessesiens | stessesissessesiesessesesssansans | srestesiesestes et ens s snsns
25.6 Totals (Sum of Lines 25.1 to 25.5)....... RSN 225,166 ...232,399 ..(134,630)
26. Totals (Lines 24 +24.1+24.2 +24.3 + 24. 1) I RURRIOTE [POORRRRRR 230,382 237,613 (134,413)
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products ..... 0.

24 VA
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DIRECT BUSINESS IN U.S. VIRGIN ISLANDS DURING THE YEAR

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations
Deposit-type contract funds...........ccocveerevenieieseseseeeese s

Other considerations
Totals (Sum of Lines 1 to 4)

R =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowmen

6.1
6.2
6.3

Totals (Sum 0f Lines 6.1 10 6.4).......cccorerrrerrueeneneireireieeeneeeeeseenennes
Annuities:

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

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

8. Grand Totals (Lines 6.5+ 7.4)........ooo

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS......ccrirerierireieiesssie st eseees
Matured endowments..
Annuity bENEfits..........ocevereveeeie e
Surrender values and withdrawals for life contracts

All other benefits, except accident and health..............c.ccovereiirnee.
TOtAIS ...t

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3 4
No. of Ind.
Pols. & Gr.

Certifs. Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

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

17. Incurred during current year.

Settled during current year:
18.1

By payment in full

18.2 By payment on compromised claims

18.3 Totals paid 0 0

18.4 Reduction by compromise.

18.5 Amount rejected

18.6 Total settlements 0 0

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

19. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6) 0 0

0 0

o
o

POLICY EXHIBIT

No. of Pal.

o

20. In force December 31, prior year................ 1,575,000

(@)

1,575,000

21.

0

Issued during year.

22. Other changes to in force (Net)

0

23. In force December 31 of current year......... 5 1,575,000

0 |(a)

0 0

OO o U

1,575,000

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

.0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24. Group PONCIES (D)...vuvererrerrerrernreeersiieeiseeseiseesse st ssessssssessessssenes

241
242
24.3
244

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

NON-CANCEIADIE (D)....eeereveerererirrieieiseerseeeeeieeseeese s
Guaranteed renewable (D)..........ccccceeieenicreeeieee s

251
25.2
25.3
25.4 Other accident only.........cc.ccevvveveveinnns
25.5 All other (b).....ooveoeveereeericerieeeae,
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+243 + ).

Non-renewable for stated reasons only (b).........cccoeerrerrerrernrereernineen.

(b)

24.Vi

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

R =

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

LI INSUFANCE. ...ttt ntnes | freeenisssssinesaeeaas 40,838 | ..o [ s | e
Annuity considerations JE 5,980,161 | ..ovvvereerierieeeireenns | e LT (VI
Deposit-type CONraCt FUNDS.........cvveveiiieieicicse s eissiens | st esssenens | srensessesnnees XXXeovetrenis | eoverveesesesse s | evvenissesienns XXX

Other considerations
Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowmen

Totals (Sum Of LiNeS 6.1 10 6.4).........ovrrurrrrreneereeinienereieeeseeeseseeneneees
Annuities:

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

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

Grand Totals (Lines 6.5+ 7.4)..........oooo L

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS........oevvrerieierirsiseie s
Matured endowments..
Annuity bENEfits..........ocevereveeeie e
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health..............cccovvereivirrierennee.
TORAIS ...ttt bbb

1624253
3243429

1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of
Certifs.

Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year. 1 2,000

1 2,000

Incurred during current year. 20,000

20,000

Settled during current year:
22,000

22,000

By payment in full 1
By payment on compromised claims

Totals paid 1 22,000

22,000

Reduction by compromise.

Amount rejected

Total settlements. 1 22,000

Lo o 4o

22,000

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

0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 12,930,294

(@)

...... 3,928

12,934,222

0

Issued during year.
Other changes to in force (Net) (2,955,579)

39

................ (2,955,540

In force December 31 of current year......... 9,974,715

0 |(a)

0

...... 3,967

9,978,682

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

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

year$........ 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24
241
242
24.3
244

251
25.2
25.3
254
25.5 All other (b).....ooveoeveereeericerieeeae,
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

GrOUP POLCIES (D)..reuerverereerrireeeeeeieeiesiseee ettt ssessnens
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)............c.cecrrvrrirnrenees
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....veereeerrererircereireireereeteeeesesesse e eseesnes
Guaranteed renewable (D)..........ccceeriererricreeeeese e
Non-renewable for stated reasons only (b).........cccveeevrrrrereneereerneneens
Other accident only..........ccecvvevevereernnnns

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

(b)

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

24.VT
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DIRECT BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR

R =

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

Life insurance SOOI 534,029 | ..o | e | e
Annuity considerations B 92,994,190 | ..o | e 191,460 | .o
Deposit-type contract funds 420,290 |...ocovvrnee XXXeovetrenis | eoverveesesesse s | evvenissesienns XXX

Other considerations
Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowmen

Totals (Sum Of LiNeS 6.1 10 6.4).........ovrrurrrrreneereeinienereieeeseeeseseeneneees
Annuities:

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

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

Grand Totals (Lines 6.5+ 7.4)..........oooo L

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS........oevvrerieierirsiseie s
Matured endowments..
Annuity bENEfits..........ocevereveeeie e
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health
Totals

1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

No.
Pols. & Gr.
Certifs.

3
of Ind.

4

Amount

No. of
Certifs.

7
No. of
Pols. &

Amount Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year. 11,453

11,453

Incurred during current year. 17 ...781,163

...... 781,163

Settled during current year:
19

...... 791,816

By payment in full ...791,816

By payment on compromised claims

0

Totals paid 19 ...7191,816

...... 791,816

Reduction by compromise.

0

Amount rejected

0

Total settlements. 19 ...791,816

...... 791,816

Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6) 1 800

0

1 800

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 147 557,954

(@)

....16,435

147,574,389

0

Issued during year.
Other changes to in force (Net).......cccccvevees | covreereenn(119) | o (20,544,151)

166

In force December 31 of current year......... 127,013,803

0 |(a)

0

....16,601

.......... (20,543,985)
...127,030,404

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

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

year$........ 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

26.

24
241
242
24.3
244

251
25.2
25.3
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

GrOUP POLCIES (D)..reuerverereerrireeeeeeieeiesiseee ettt ssessnens
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

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

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

184,484

184,484

...196,866
196 866

(b)

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

24 WA




Annual Statement for the year 2019 ofthe GREAT AMERICAN L

DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....63312

LIFE INSURANCE
1

R =

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance SOOI 320,807 | .ovueereereeeeerierinsineieins | e | e 320,807
Annuity considerations B I 68,755,899 | ..o | e 24,729,018 | ..o ....93,484 917
Deposit-type contract funds 131,969 |..covvvveee XXX

Other considerations
Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowmen

Totals (Sum Of LiNeS 6.1 10 6.4).........ovrrurrrrreneereeinienereieeeseeeseseeneneees
Annuities:

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

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

Grand Totals (Lines 6.5+ 7.4)..........oooo L

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS........oevvrerieierirsiseie s
Matured endowments..
Annuity bENEfits..........ocevereveeeie e
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health..............cccovvereivirrierennee.
TORAIS ...ttt bbb

11.789,245 |...
26710952 |..

.0

177632 ..
19565 |

1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

0

Incurred during current year. 8 ...526,000

s}

...... 526,000

Settled during current year:

...... 516,000

By payment in full 7 ...516,000

By payment on compromised claims

0

Totals paid 7 ...516,000

...... 516,000

Reduction by compromise.

0

Amount rejected

0

Total settlements. 7 ...516,000

~N o O N o -

...... 516,000

Unpaid Dec. 31, current year

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

0 0

10,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 87,263,987

(@)

................ 87,263,987
0

Issued during year.
Other changes to in force (Net) (7,155,088)

In force December 31 of current year......... 80,108,899

0 |(a)

0 0

............ (7,155,088)
...... 80,108,899

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

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

year$........ 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends

Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24
241
242
24.3
244

251
25.2
25.3
254
25.5 All other (b).....ooveoeveereeericerieeeae,
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

GrOUP POLCIES (D)..reuerverereerrireeeeeeieeiesiseee ettt ssessnens
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)............c.cecrrvrrirnrenees
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....veereeerrererircereireireereeteeeesesesse e eseesnes
Guaranteed renewable (D)..........ccceeriererricreeeeese e
Non-renewable for stated reasons only (b).........cccveeevrrrrereneereerneneens
Other accident only..........ccecvvevevereernnnns

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

..... 295,874

R 361471

...296,717
363,384

(b)

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

24.WIi
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DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. L@ INSUIANCE. ..ottt es st s s | sresiesessessesesns 125,403 | oo [ e | s

2. Annuity considerations R [ 38,488,283 | ... [ e | e
3. Deposit-type CONract FUNAS..........cevviviiiiieiicisiecsee e [ senseisssesiesssssessssssensens | sesssesesnnees XXXeovetrenis | eoverveesesesse s | evvenissesienns XXX
4. Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowmen

6.5 Totals (Sum of LINES 6.1 10 6.4).....c.evuiurerireireireieieeineiseisneieiseesnsiseines | eeenessesssssseseessseseseens {0 T 0
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 to 7.3)... .
8.  Grand Totals (LINES 8.5 + 7.4).....c.coieriiiiierciesseiesissieseessissessisniens | ereisssessessssssessssssssenes 0

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfItS.......cvurreirerrricie st
10. Matured endowments..
11, ANNUIY DENEFIS......oocvecveicce et
12.  Surrender values and withdrawals for life contracts.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health.............cccccoverevinicrennee.
15, TOMAIS.....ieceicecteece e

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 1 4,000 1 4,000
17. Incurred during current year. 0 0
Settled during current year:
18.1 By paymentin full 1 4,000 1 4,000
18.2 By payment on compromised claims 0 0
18.3 Totals paid 1 4,000 0 0 0 0 0 0 1 4,000
18.4 Reduction by compromise. 0 0
18.5 Amount rejected . 0 0
18.6 Total settlements 1 4,000 0 0 0 0 0 0 1 4,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year..........cooe. | covvvevrnnes 112 18,491,266 () SRR SISO BUTRRRIRRURRTRRRURN IFSRIRIRRRIN DOV ST M2 | 18,491,266
21. Issued during year. 1 25,000 1 25,000
22. Other changes to in force (Net) (13) (1,701,085) (X)) I (1,701,085)
23. In force December 31 of current year......... | cooveerneee 100 | .o 16,815,181 0 [ 0 0 0 0 0., 100 | .o 16,815,181
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year§$........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, GIOUP PONCIES (D)...vuvrerererrerrireeeeieiseesnsesiseesssessessesesssssssssessessssssesssssenes | stssesmssessssssssessessssssnssnss | sessessessssssnssessassnssessasses | sessessssssessnssesssnssessessanss | sesesssssssssessssssssessassansnns | sessesssessessassssssnssassansanees
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........cccooverrerrrreenen.
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:

25.1 NON-CaNCEIADIE (D)...vuvueerereeiiecineireieesetese et
25.2 Guaranteed renewable (D)........cccvveveieeiiieseeeee e
25.3 Non-renewable for stated reasons only (b)...........coeereereeereereinenreneernienes
25.4 Other accident only.........cc.ccevvveveveinnns
25.5 Al other (b).....ccoeveeerverereeircinnnae
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+242+24.3 + ).

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

24. WV
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DIRECT BUSINESS IN THE STATE OF WYOMING DURING THE YEAR

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

1. L@ INSUMANCE. ..ottt niees | freieniessssinesineaas 31,069 | oo | et | e
2. Annuity considerations veoe | e 4,611,645 | ..o [ e | e
3. Deposit-type CONract FUNAS..........cevviviiiiieiicisiecsee e [ senseisssesiesssssessssssensens | sesssesesnnees XXXeovetrenis | eoverveesesesse s | evvenissesienns XXX
4. Other considerations
5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowmen

6.5 Totals (Sum of LINES 6.1 10 6.4).....c.evuiurerireireireieieeineiseisneieiseesnsiseines | eeenessesssssseseessseseseens (0 O (01 SO (0 {0 U
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7.4 Totals (Sum of Lines 7.1 t0 7.3)... ...0

8.  Grand Totals (LINES 8.5 + 7.4).....c.coieriiiiierciesseiesissieseessissessisniens | ereisssessessssssessssssssenes 0
DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEfItS.......cvurreirerrricie st

10. Matured endowments.. e |
11, ANNUIY DENEFIS......oocvecveicce et . ..1,405,725
12.  Surrender values and withdrawals for life contracts. 1,748,438
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

14.  All other benefits, except accident and health.............cccccoverevinicrennee.
15, TOMAIS.....ieceicecteece e
T80T, ettt
1802, ettt
1303, ottt
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........ccouuuvee
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0
17. Incurred during current year. 0 0
Settled during current year:
18.1 By paymentin full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0
18.5 Amount rejected . 0 0
18.6 Total settlements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ 48 10,769,275 () SRR ST ISR 7,042 48 10,776,317
21. Issued during year. 0 0
22. Other changes to in force (Net) (1) (434,947) 70 (1) (434,877)
23. In force December 31 of current year......... | cooeveenend A7 | . 10,334,328 0 [ 0 (| 7,112 0 0 47 10,341,440
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year§$........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, GIOUP PONCIES (D)...vuvrerererrerrireeeeieiseesnsesiseesssessessesesssssssssessessssssesssssenes | stssesmssessssssssessessssssnssnss | sessessessssssnssessassnssessasses | sessessssssessnssesssnssessessanss | sesesssssssssessssssssessassansnns | sessesssessessassssssnssassansanees
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........cccooverrerrrreenen.

24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

25.1 NON-CANCEIADIE (D)..vuevvereririieiieireiesei ettt ssssssssssessens | seesessessssssssessassssssnssestes | sessessassssssnssassnssssessanss | sesessasssessessesssssessessassne | sessesssssessassnsssnssessasssnsss | soesssssessossnsnnssessessnsanes

25.2 Guaranteed rENEWADIE (D)........ccviciiiiiceiieeicte ettt | evreeaesesseses st tssstesenss | seessesesissessssssesesissesessses | sretesssssesessesessssssesssetets | sesssissesesetessssnaetesstesenss | stesrereseseteseset et st sanans

25.3 Non-renewable for stated reasons only (b)...........coeereereeereereinenreneernienes

25.4 Other accident only.........cc.ccevvveveveinnns

25.5 All other (b).....cccovvvveveirereierenne.

25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+24.2 +24.3 + 24. 8)..

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

24 WY



Annual Statement for the year 2019 of e GREAT AMERICAN LIFE INSURANCE COMPANY
FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

1
Amount

1. RESEIVE AS Of DECEMDET 31, PHOI VBT .......uivuiiiieieicteie ettt bbb s bbb bbb s bbb 83ttt s bbb s b se b s st nt s e bnts | oebissessebansessessessnsessesnsants 32,134,066
2. Current year's realized pre-tax capital gains/(losses) of $.....16,391,312 transferred into the reserve net of taxes of $.....3,442,176..........cccooeerverververceers | oo 12,949,136

3. Adjustment for current year's liability gains/(losses) released from the reserve .0

4. Balance before reduction for amount transferred to Summary of Operations (Line 1+ Line 2 + LiNE 3)........cccviieierireieicinieieessesessiesiese s ssssssenses | sossessessssssessesssssssessessssenns 45,083,202
5. Current year's amortization released to Summary of Operations (Amortization, Ling 1, COIUMN 4).........cceuiirieirnenseseeesese s ssseesssessesesssenss | eisssssessesssssssesssssssassassesassans 9,439,806
6. Reserve as of December 31, current year (LiNE 4 MINUS LINE 5)......ouieieuiuiiiiseeieieisssesessssessessssssssssesssesssessessessssessessesassessessssassessassssessessessnsassessnsassessessnsesss | sesssassessssassessassssessassssssans 35,643,397
Amortization
1 2 3 4
Reserve as of Current Year's Realized Capital Adjustment for Current Year's Balance Before Reduction for
Year of December 31, Gains/(Losses) Transferred into Liability Gains/(Losses) the Current Year's Amortization
Amortization Prior Year the Reserve Net of Taxes Released from the Reserve (Cols.1+2+3)

1o 2019 | e 8,229,981 | oovovucrirerrieresi i 1,209,825 | ...oooreevererisieenieesis st | s 9,439,806
2. 2020 | e 5,340,431 | oo 2,125,054 |..ocivercriireniesesiseess e | e 7,465,485
30 2027 | e 3,149,059 | oo 1,895,731 | ooooieceireriiseesieesss st sessssnnens | sesesssi e 5,044,790
4. 2022 | e 1,826,207 | .ooovvveecrnnicrreinecenieessiinees 1BTB,AT8 | oot esssienens | sesesssiseesss s 3,342,686
B 2023 | e 1,231,682 | oo 127,782 | ooooeeierecesieesesscesiseessssesssienens | sesessssseesss s sesse 2,359,464
B, 2024.......oniiirciineens | e 1,016,487 | oo 725,501 [ covooorecrirerisiecseseessssesssseesssssessssnenens | sesesesssenss st 1,741,988
To 2025, | e 929,611 | oo 481,958 | ..o 1,411,569
8. 2026 | e 913,682 | oo A26,280 | ..o | ettt 1,339,963
9. 2027t | et 1,017,373 | e 360,992 | ..ottt nnnene | ettt eees 1,378,364
10, 2028.....ceoeeeeeeiereereineees | ceerreeineessee e 1,099,359 | .oovveorreereeerene et 294,927 | oot nnsns | aeeessess et 1,394,286
11, 2029...ceieiseinnieiens | vt 1,055,908 | ovoveoverereeeneeseeeeienese e 224,215 | oo 1,280,121
12, 2030..c..cceeeereeeirerneneneees | eevreeeisees st 974,553 | ..ot 196,923 | ..ot essssssssnstns | ettt 1,171,476
13, 2037 oeeerreneeineees | et 896,837 | oot 193,825 | .ovoreeereriseeeieresnesiseesssesssessssssssnssns | eereessssest st 1,090,662
14, 2032..c.eeeeieeeerenerineees | ceerseeisses st 819,803 | ..ot 198,772 | et ssesssesssssssssssssssns | cesssssssesssssssssssssssssssssssssaes 1,018,574
15, 2033..coieeieieerireenieens | et 765,721 | oo 199,510 | vverceereriecerreriseesieses st esssessine | eeeesiees st 965,231
16, 2034.....oeoeecereeeineees | et 871,106 | oo 203,702 | cvoooeereererereeeeeeseeees s eeesesssenens | eeesssese st 874,808
17, 2035.eeeeeeeeeeeineeness | ceeeieeessseess et 550,441 | oo 193,647 | ovveeeeeereeressseeessseesessssessssessssssesssnes | eesssssssssssessss st sss s sneees 744,088
18, 203B..cuuuveermeeeerrreemseenenins | ceesseeeeessesss s seess s 441,854 | v 189,967 | vveeeuereereressseessseesessseeesssessssssssssnes | eesssssssssssnesss st ssessssssesesneens 611,820
19, 2037 ..coeicrieerieeeeerineees | ceeereniees et 348,430 | oo 148,330 [ vveereeerreeresineeesseesessseeesssesessssssssnns | eevssssesssssessssse st ssesss st 494,760
20, 2038.....coreerereiieenisneees | e s 269,824 | ..o 121,107 [ oo sesssnes | eesssseesss st ser s 390,925
21, 2039...cceeeeieeeineees | et 206,935 | .oooorverieeeineenes e 95,474 | oot sss i nnes | sessaeeses st et 302,409
22, 2040.....ciieriineeeineees | e st 155,976 242,344
230 2041t | e e 116,609 | ovvvrvereereereseeeerseensseererineens 94,819 | ovvvoreeerereeiresis et et | eessnenes st 211,228
24, 2042.....cieerieeineies | e 101,687 | covvvercreereeriseecerssessseseeens 101,592 [ ivieiceieeriseesieesesssesssessssessssnes | eesissessss st ses e 203,280
25, 2043.....ceiriereseenienees | e 11,248 | oo 112,902 [ vooceiereeesieeseseesssessssesssnes | eesssesss s 124,148
26.

27.

28, 2046.......erveerieinieens | et (2,294) | oo 91,508 [ vvoorerirereiieeniesesi st | sebine st 89,214
29, 2047 ..o | e (L) R 85,898 | ...ovorirrernriiieni st | sesinesi st 64,305
30, 2048.....oiirenies | e e ] RN 39,888 | ..ttt | et 39,396
31,2049 AN LAEN....covvurrrriens [ cormnirirsssinssninissssine s sssssssnsssssnses | eeseenesssssss s s s 14,078 | .ooiivesicirinsiriisssisesesisssssisssnss e | o 14,078
32. Total (Lines 110 31)..cvcreee | ovverrmnnnerinsssieessssneseseeenans 32,134,086 | ..oooocrrerirrnissnniserinnines 12,949,136 | ...cveeiiriressriisssini i 0 ] oo 45,083,202

28
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Annual Statement for the year 2019 of the GREAT AMERICAN LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE

Default Component Equity Component 7
1 2 3 4 5 6
Other Than Real Estate Total
Mortgage Mortgage Total Common and Other Total Amount
Loans Loans (Cols. 1+2) Stock Invested Assets (Cols. 4 +5) (Cols. 3+ 6)
1. Reserve as 0f DECEMDET 31, PHIOT YEAI........vurrirriririreirieiesis ettt ettt enbssbeensis | aebsneessessne s 149,343,470 | ..o 7,946,782 | cooovveiecis 157,290,253 | oo 35,397,979 | oo 105,728,564 | ..oovcvocvicrieiins 141,126,543 | oo 298,416,796
2. Realized capital gains/(l0sses) net of taxes - GENEral ACCOUNL............ccovueuiiiieireieisiieseieiesse e ssessssessesens | sevesssssessessssnssesses (22,012,470) | c.vovvevreeieieieeeieieissieseiseienns | cevesienesesisissienns (22,012,470) | ..cvovverererireiens 18,761,174 | oo 232,862 | oo 18,994,036 | ....coovovvvveriiirine (3,018,434)
3. Realized capital gains/(I0Sses) Net of taxes = SEPATAtE ACCOUNLS.........ccceireiriiieieiiieiriieie ettt issess | cretesssssesessssesessssessssssesessesesesas | crssebessesessssssesassssesessssessssnsesesss | essssesassesesessssesasssesessnsesasnes 0 | et | sereieiees et tetens | stesent ettt 0 [ 0
4. Unrealized capital gains/(losses) - net of deferred taxes - General ACCOUNL...........ociururirrirreinsinieneinssiereineees | ceereessesesensesssssssnnnes 1,819,008 | ..o | e 1,819,008 | .ooovvereiee, 57,182,346 | ..ocvevereeries 30,416,788 | ...c.cvvverereiernn 87,599,134 | ..o 89,418,142
5. Unrealized capital gains/(losses) - net of deferred taxes - SEPArate ACCOUNES...........cviueiriiiiieeirrieieineisseiees | serseesssesseesisseseesstessessessssessess | sessssssessessssessessesssssssessessssessess | sesessessessssassessessssessessssssassens 0 [ ottt | et ntens | eeee sttt (0 T 0
6. Capital gains credited/(losses charged) to contract Denefits, PAYMENES OF TESEIVES...........cc.cueiiveiieieirieieiieiesies | et sessessess | setessssessesssessessesssssse st sssessess | sesessessessssessessessssessesssensessens 0 [ ottt | e ntens | erer et 0 | oo 0
7. BASIC COMIIDULION. ...ttt sttt | etsnestssnss st 51,210,497 | ovveivirnrnries 3,552,410 | oo 54,762,906 | ...vvoverrririreessiessessssnnnnnens | cesssenessnsssnesssnesnens 255,954 | ..o 255,954 | .o 55,018,860
8. Accumulated balances (Lines 1 through 5, MINUS 6 PIUS 7).......c.veurirreemirerieeirinsiesinesisesessisesssesssesssessens | reseesseseeseesene 180,360,505 | ..coouvvrnrieriniinens 11,499,192 | oo 191,859,696 | ..o 111,341,499 | (oo, 136,634,168 | ..oocvorvecrierins 247,975,667 | .cvovcvrcrrcrrcrnne 439,835,363
9. MAXIMUM FESEIVE. .....vvveveerrissesssressee s essess st | rresiens st eneens 250,187,679 | .oooovvererrirciicnns 14,434,125 | ..o 264,621,804 | ....cvvovrririinnn 102,845,443 | .....ovvverrnnnne 176,763,105 | ..o 279,608,548 | .....ovvrrrreriirnns 544,230,352
10. Reserve objective 146,535,304 157,575,220 | ..vvovrrniciicnens 102,658,531 | ..veovrrrnriencnenns 176,188,862 | ...ccoovrvrncrerens 278,847,393 | ..o 436,422,613
11, 20% Of (LINE 10 MINUS LINE 8)...evvrvererrerarerreerseesseesseesseesssseesssesssseessssessessssessssesssssssssessssesssessssessssnsssssssssesssnns | consessssssssssssassesaces (6,765,040) | ..eooverreeerernrienienns (91,855) | oo (6,856,895) | ...oorverirriiniinees (1,736,594) | ovovevereririririniniens 7,910,939 | .o 6,174,345 | ..o (682,550)
12. Balance before transfers (Lines 8 + 11) 173,595,465 185,002,801 | ... 109,604,905 | .....ovvvvrrririnne 144,545,107 | oo 254,150,012 | .oovverrieriis 439,152,813
13, THANSTETS. ... cveeeeserese ettt | eEeRE Rt | Rt | Hhee e (O T (6,759,483) | ....ovovrverrrirerrinns 6,759,463 | .....oorrrrerererrireieereiins LU RO 0
14, VOIUNEANY CONEIDULION. ...ttt s ettt ae b sse st nsebens | sbetsssesassntesessesesasansebessnsesasansess | sbessetesassnsesassstesessesesesnsesensesass | sbebessesesnsnsesassntesasesesassnsesans 0 | et | sereieieee et tetees | stebent ettt 0 [ 0
15. Adjustment down t0 MAXIMUM/UP 10 ZETO............uuuevuiiiirieiieiiciesieeis sttt sb et | 2feeb e sen bbbttt s | £rentens e nb bbbttt | enb s sens et 0 [ttt | erreren s anr st sneens | erneeneen et 0 | s 0
16. Reserve as of December 31, current year (Lines 12 + 13 + 14 + 15).......cccouiinirnniiniinninirsnisssnessseessnsenes | sesseenssnmsesnieons 173,595,465 | .....coovvnirririinnns 11,407,337 | oo, 185,002,801 | ...ooovvvreniinens 102,845,443 | ..o 151,304,569 | ...cooovrrinnriinnnens 254,150,012 | ..o 439,152,813




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

ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

0€

Default Component
1 2 3 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 7 8 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
LONG-TERM BONDS
1 EXEMPE ODIIGAHONS. ....e.veiecececie ittt asssssntns | cessessaneneenns 43,058,119 | ..ooovee e XXX e [ erereeeee XX XK | e 43,058,119 | ooovvrrrrnen. 0.0000 | .ooverrereerrereerirrereeeenens [V I 0.0000 | ..vooverererererennereeeennd (0 (000010 I 0
2 1 HIGNESE QUAIEY..... ettt nnnenes | eeeeeneens 20,588,040,764 | ......coce. XKXervorirerrrrins | ererereee XKX e [ e 20,588,040,764 | .....cceevvene. 0.0005 10,294,020 | ......oeevvnd 0.0016 20,0033 | o 67,940,535
3 2 HIGH QUAIIY. ..ottt nnennns | eneeneee 10,956,234,643 |.....oocc. XXXeoreerireinen | oeerreeee XX XK | e 10,956,234,643 | ................ 0.0021 23,008,093 | ....cccevenee. 0.0064 2er0.0106 | oo 116,136,087
4 3 MEAIUM QUAIIEY. ...ttt neas | seeeesessesens 532,609,841 | ....ooveee XXX et | e XX [ e 532,609,841 | ..ccovverenee 0.0099 5,272,837 | oo 0.0263 10,0376 | oo 20,026,130
5 4 [LOW QUAIIEY. co.eecereeeiececee ettt | rensesseneneaa 83,793,526 | ..ooveeee XXX s v XXX i | e 83,793,526 | ...ccoeovrnnee. 0.0245 2,052,941 | oo 0.0572 10,0817 | e 6,845,931
6 5 LOWEE QUAIIEY. ...ttt | sressessnnenenas 87,894,842 | .....oooe.. XXX e [evereen e XXX i | e 87,894,842 | ............... 0.0630 5,537,375 | oo 0.1128 01880 | .o 16,524,230
7 6 In or near default ettt | eeienteeinenaees 12,846,800 |.....oooe. XXX [ e XK [ e, 12,846,800 | ...........cee.0.0000 | .coovvrviniirerrirnineiennnn0 [ i 0.2370 | . 3,044,692 | 02370 | e 3,044,692
8 Total unrated multi-class securities acquired by CONVEISION...........cccvcrrieinieines [ecrrnisinnieisinninsnnnisinnnes |eovnrnenee s XK Kuienrnnennnens [ornrneeeee XX Kuteisinireinnins [ eesneisisnisssesessssnsnseeens 0
9 Total long-term bonds (sum of Lines 1 through 8)..........ccccoeevrvivcnnsriernincinnieins | coreennnn32,304,478,534 | .ovoveoe e XXX eiivvieriens v XXX e | i 32,304,478,534
PREFERRED STOCKS
10 1 HIGNESE QUALIEY.....v.veoecee ettt eensenes | seesessensnsennen 26,689,804 |.....c.c.. XXX reorirrrirrirens [ eorrereee e XXX i | e 26,689,804
11 2 HIGR QUAIIY. ..ottt sttt essns | ceeeenienes 174,284,139 | ..ot XXX e e e XXX s | e 174,284,139
12 3 MEIUM QUAIIY. .....cvvreeeiiicieieiee et ssnsesesnnes | ernressnssessssnssssnsesesnssnsens | sonernnnes s XK Kerrnnrerenreenns [ ererennne e XK Ker it e 0
13 4 [LOW QUAIIEY. co.eoceeceeeieciceee ettt sttt | reesessenenena 31,018,660 |...ocoveee XXX i e XXX i | e 31,018,660
14 5 LOWEE QUAIIEY. ...ttt | eressessnneanenas 38,453,592 | ...oooveeee XXX s e XXX i | e 38,453,592
15 6 N Or NEAI AEFAUIL.........cveeeiceceieeee et | eererees e eneeeaeas 416,667 | ..ooveee et XXX e v e XXX | e 416,667
16 Affiliated life With AVR........ccoiiiiceneessiesssseessssssesesensssinnes [erisnessensnsnsssnsnsssnssssnees |eneenersese XXKerssressenenenes | oreensnes XK Kersersersnnssnen | nonessesersssssssssssnsssnssseans 0
17 Total preferred stocks (sum of Lines 10 through 16).........cccvverivnisriniesssnieniens | cervressanans 270,862,862 |........... XXXKuvvoveverereren | eveiei e XXX v | v 270,862,862
SHORT-TERM BONDS
18 EXeMPt ODNGALIONS. ... sseseessisnsenaes | serensesssssssesesnsssnsenensesens | rernnees e XK Kurernernnnenenns | vererneense e XXX reireinennens | cvrrnreneneisneneensinnnens0 | e 0.0000 [0 | vieeen0.0000 | i
19 1 Highest quality.... .746,552,368 ..1,194,484
20 2 High quality..... .0
21 3 MEAIUM QUAIIEY......ceoeeeeieiiee et sssenennenens | ernenenensesnsseneensssnsennennnes | ceeneennnes XK Kuenernernnennes [ enrnereees KKK e | o0 | 00099 |0 | ii0000.0263 [ 0
22 4 |Low quality...... ...24,963,529 | ... ..24,963,529 1,427,914
23 5 Lower quality... ...353,873 |... ...353,873 . ...39,917
24 6 N Or NEAI AEFAUIL.........cveeeicececece ettt | cerereessiesereeeaeas 674,636 |...ccoooe.. XXX et XXX e | e, 674,636 | ...............0.0000 |.....cccoevevvvvvrvviviieiecc0 | 02370 | v 159,889
25 Total short-term bonds (sum of Lines 18 through 24)..........cccceveviieieieiniieiieiins | covvsiieninns 772,544,405 |..coco.... XXX covveircriin | e ee XXX i | v 772,544,405 1,007,177 |........... XXX eoveiine | v, 2,822,203
DERIVATIVE INSTRUMENTS
26 Exchange traded
27 1 Highest quality
28 2 High quality.
29 3 Medium quality
30 4 LOW QUAIIY. ...ttt
31 5 LOWEE QUAIEY......ecveeeceie et
32 6 In or near default .
33 Total derivative INSITUMENES..........cvverereiiecircieeecseieeeesseseses e sseesseieens | ceseessnsses 945,740,444 | ... XXX oooirerinrinnns | eernnneee XRX e | e 945,740,444 472,870 |.......... D0, ST 1,513,185 ., S 3,120,943
34 Total (LINes 9 + 17 + 25 + 33)...iuireiiiieieissiseisisnesee s sesnessesees | sessseees 34,293,626,246 0,0 R R D0, S [P 34,293,626,246 51,207,189 | ........... XXXieverene | e 146,524,718 ., S 250,165,846
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Annual Statement for the year 2019 of the GREAT AMERICAN LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

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

In good standing:
35 Farm mortgages - CM1 - highest QUAIItY...........cc.eeeiieniiccieierieesieeiens | evvereieiseenssesesssresessnnes | censesessnsssessssesessssssesssseses | enseresnss s XK Kuernirnnersnnenes [ cenerenssesensnsesessnserennnaQ | everviieennnns 0.0011 .....0.0074
36 Farm mortgages - CM2 - high quality..... .0.0040 |. ..0.0149 | ...
37 Farm mortgages - CM3 - Medium QUAIILY.........cccoueveiirieieiieieieeisessieneies | cerversssenesessssesessssssenes [ eoenensesssesesssssssessessessnss | sereesensens XKRKueversnensernes [svenrerssssnensessssnsensenness0 | avversssnens 0.0069 ....0.0257
38 Farm mortgages - CM4 - [ow Medium QUAIIY.........cccereverireieiesrieieeienenns | ereireieieeisesneessssnees | cenenensesssessessssesessesseses | eonssenners e XXX resninnieniens [ cevensennesiesssreenneens [ oo, 0.0120 0.0428 ..o 0
39 Farm mortgages - CM5 = [OW QUAIILY............ceriurireiiirieisieisieecissieeeinnies | seerersssessessesssseseessssssenses [ eonnenseenssessessessssensessessnss | sersesenses XRKuerernniensennes [eonnrensnssensensensenseenens0 | coveenssnenns 0.0183 0.0628 ..o 0
40 Residential mortgages-insured or gUAraNtEE. .........cccvveuerierrernieeieinens | eerereinsesinesisenssnnees | ceneneesessseneensssssensesseses | eoneenerees s XKKurrereinninnrens [ covernenssnienessreeneens [ oo, 0.0003 00011 0
41 Residential mortgages-all other............c.cccccvnriniiniiniininiinininnnseienns | 298,207,301 | oo [ XX | 000002.298,207,301 | o 0.0015 ..0.0046 | ..o 1,371,754
42 Commercial mortgages-insured Or QUATANTEET.............cevrerrererreireenieierrernnns | rerrerseensseneesesseseesesnssnees | eonnenseenesnssennensessseseenees | sereeeseres XRRKurererneenmennes [eerernennennsennsnsssnseenens0 | coveeneeninnnes 0.0003 (000 R 0
43 Commercial mortgages-all other - CM1 - highest quality............cocoeverercones | overeirieninas 453,060,728 |....ovvvvreeriercrrcrnienieeneen | e XXX | v 453,060,728 | 0.0011 0.0074 | ..coovviinee 3,352,649
44 Commercial mortgages-all other - CM2 - high quality..........cccccceveeeiinrnenes | coveririenns 573,182,242 | ... e XK | e 573,182,242 | 0.0040 0.0149 | .o 8,540,415
45 Commercial mortgages-all other - CM3 - medium quality.........cccocevveeerein | coverririnrinns 45,306,080 |...cccvvvreereirerieeeeen e e XXX e | cereienn..45,306,080 | .. 0.0069 10,0257 | o 1,164,366
46 Commercial mortgages-all other - CM4 - low medium qQUality..........ccocoerviies [ corveennieneseenies | cenreeineennenennnseensenes | enreeenes e XK ur e [0 [ e, 0.0120 00428 [ 0
47 Commercial mortgages-all other - CM5 = IoW qUAIIEY.........ccocveveereieirisieienns [ ereveieiecineiensesssnens | cenenessssenesssensessessess | eonnrenrers e XXX oeinninrieniens [ ceneresseniesssreeneens [ oo, 0.0183 0.0628 | ....oovovvereirrereireinins 0

Overdue, not in process:
48 Farm MOMGAGES. .. vttt sssnes | sessessssessesnsssssesessssessenns | sesessessessssenessessssesessesnns | soeenesnnses XK Kurerrernernnnnns | eeernensesnssenseenesnnennernnsQ | cevvernnennenns 0.0480 ....0.1371
49 Residential mortgages-insured or guaranteed .0.0006 |. ..0.0023 |...
50 Residential mortgages-all Other............cccoeviericeeiieieriesseeeeneesesenens | envenrsseennnnees T078 | oviieiiiceeieesieeenes | eerenreeeee XXX | e 479,676 | .ocvvveeee. 0.0029 ....0.0103
51 Commercial mortgages-insured OF QUATANTEEM............cccviiueuririeniierieieieies | e ssseseesssees | cresesesssesessssessssssssesssesns | srnsesssnes XXXt [ {1 IO 0.0006 0.0023 [ .o 0
52 Commercial Morgages-all Other...........c..ceiiiieeiese s | cereesseie e sessetesees | seresseessssssesessssesessssssesans | sesesesenns XXXt e {1 I 0.0480 01371 [ 0

In process of foreclosure:
53 Farm mortgages
54 Residential mortgages-insured or guaranteed....
55 Residential mortgages-all Other ...
56 Commercial mortgages-insured or guaranteed............ccvvvevevrreererereernennnenns
57 Commercial mortgages-all other.
58 Total Schedule B mortgages (sum of Lines 35 through 57)
59 Schedule DA MOMGAGES. .......cvivirrieirireirieieeiseieie s snsesenas
60 Total mortgage loans on real estate (Lines 58 + 59)........cccccviiiinniiissiiennns
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Annual Statement for the year 2019 of the GREAT AMERICAN LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE

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

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

1 Unaffiliated public ....393,832,679 |.....c.euc... ) 0., SO PR 0.0 393,832,679 | ..covvrene. 0.0000 | .oeorverereeeeeeeieeene () F—— 0.1705 ...67,148,472 | (@)...ooncn... 0.1705 | ..oovrreeennn 67,148,472

2 Unaffiliated private ....180,942,657 | ............. )0, SO PR 0.0 180,942,657 | ..covvvenenee. 0.0000 | .oooveererrerernenneeenc0 | e 0.1945 35,193,347 | e 0.1945 | ..o 35,193,347

3 Federal HOmMe LOAN BANK...........ccuoiruriiiiesieiiecensise et ssesssessessessssessesessessessns | sevsesssssnsinne 51,920,000 |.....ccc..... D0, SO PR $..9 O I 51,920,000 | ..ccovrrennee 0.0000 | .oooverrenreeerrennneenc0 | e 0.0061 | .oooeoeeereenene 316,712 | v 0.0097 | oo 503,624

4 Affiliated life With AVR.........ccie st ntesssenas | sressesinnenn 359,172,246 | ............. 90,9, GO PO 9.9 O IS 359,172,246 | ................ 0.0000 | .oovereerreerrneneeeend0 | e 0.0000 | .evoovereeeereeneereereenes [V I 0.0000 | ..o 0

Affiliated Investment Subsidiary:

5 Fixed income exempt 0bligations...........coevviirniiiineee e

6 Fixed income highest quality.

7 Fixed income high quality

8 Fixed income Medium QUANILY.........c.covrrurirerririireee s

9 Fixed income low quality

10 Fixed income lower quality

1" Fixed income in or near default............ccoerrieeincnceeeeee e

12 Unaffiliated common stock public.

13 Unaffiliated common stock private

14 Real estate

15 Affiliated - certain other (see SVO Purposes and Procedures Manual)..

16 Affiliated - all other.

17 Total common stock (sum of Lines 1 through 16).........c.couviernininiininiesseiessiserniens

REAL ESTATE

18 Home office property (General ACCOUNE ONIY)..........ccvuevrreeuriereeicirieieresseeeee e

19 Investment properties

20 Properties acquired in satisfaction of debt

21 Total real estate (sum of Lines 18 through 20).........ccccuiiiiiiiniiiiesisssceessssrsseieeas

OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF BONDS

22 EXEMPE ODIGALIONS. ......cooveiiciici s | reriess s | creneenenes XXXt [ eorerieians XXXoovveevnrnen | vernrnenerennnneneeen0 [ iniiinnnnn0.0000 | e | 00000 | o (U I 0.0000 | .eovorverierieirirrieine 0
23 1 HIGRESE QUAIEY........ ettt ssnssns | sesentensnenes 163,215,414 | ... D 0,0, SO PR XXXorvvevernnes | verinnennnn 163,215,414 | ...............0.0005 | .oviierrernn81,608 | civiinn0.0016 | oo 261,145 | oo 0.0033 | .oooerririnnne 538,611
24 2 HIGN QUAIIY. .ottt sttt nssente | wesessessenennes 61,932,488 | ............. ) 0,0, GO PR XXXorvirieenees | cvrirrinnn.61,932,488 | ...............0.0021 | .................. 130,058 | ................0.0064 | .....cccrrvrenen. 396,368 | ..overerinnn 0.0106 656,484
25 3 MEAIUM QUAIIEY. ...ttt sttt nsses | nessessessassssssessensnssnssens | seessessnes ) 0., SO P 0.0

26 4 LOW QUAIIY. ...ocveiiciciicieee st sessssessssnsesessnsesessnsenes | sessnsesesssesensnses 1 1438 | vvirevninnns 9,90, SO P 9.9,

27 5 LOWET QUAIIEY. ...ttt nants | esessssssebensesessnesesensetens | sesssesesnns 9,90, SR P 9.9, .

28 6 In or near default ....145,804,545 |............. ., S P .0 S 145,804,545 34,555,677 | oo 0.2370 | oo 34,555,677
29 Total with bond characteristics (sum of Lines 22 through 28).........ccccovrvrrieieinierieieins | coresninenas 370,969,885 | ............. D,9.0 GO IO D,9.0, SRS IR 370,969,885 35,214,187 |........... XXX eoviions v 35,752,197




Annual Statement for the year 2019 of the GREAT AMERICAN LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE (continued)

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

€€

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols.1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4x7) Factor (Cols. 4x9)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF PREFERRED STOCKS
30 1 HIGNESE QUAIILY. ...ttt ss et | saessesessssssesesssnesessnsesenns | cetesensenas 9,90, SR U 9.9, S
31 2 HIG QUAIIY. .ottt enas | sbeesensesteseensessenseninsas | seeeeaenes )0, SO PR 0.9
32 3 MEAIUM QUAIIEY. ...t ssebs | ebetsssesebensesesssssabsnsntens | sesesesesnes 9,90, SO P 9.9,
33 4 LOW QUAIIEY. ...ttt nnbs | ebetneseseb sttt nensntens | seeresennns 9,90, SO P 9,90,
34 5 LOWET QUAIIEY.....cvvcie bbb | ebetntsebebensesetneesensnsetens | seseresnnnns 9,90, SO PN 9.9,
35 6 IN 08 NEAT JBTAUIL. ...t | cbeeessenisee st ssiennsans | seeenenies 90,9, SOOI PR 90,9 O
36 | |Affiliated life WIth AVR ..ot | st | rerenienens XXX [ eorerennens XXXoevoerinenees
37 | | Total with preferred stock characteristics (sum of Lines 30 through 36)........cccceuevecvrenns | cvcnrnninrisnisnisisnennencd [onieinnnn, L0, S P XXX e
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF MORTGAGE LOANS

In Good Standing Affiliated:
38 Mortgages - CM1 - highest QUality............cceerereririiieeiee e
39 Mortgages - CM2 - high quality.
40 Mortgages - CM3 - medium quality.
4 Mortgages - CM4 - low medium quality.
42 Mortgages - CM5 - low quality.
43 Residential mortgages-insured or guaranteed............c.ccovvevriennicnceniesceis
44 Residential mortgages-all Other ..o
45 Commercial mortgages-insured or guaranteed

Overdue, Not in Process Affiliated:
46 Farm mortgages
47 Residential mortgages-insured or guaranteed
48 Residential mortgages-all other..........
49 Commercial mortgages-insured or guaranteed..
50 Commercial mortgages-all other.............cccccovvveveinne

In Process of foreclosure Affiliated:
51 Farm mortgages
52 Residential mortgages-insured or guaranteed
53 Residential mortgages-all Other ...
54 Commercial mortgages-insured Or QUATANEEE. .........c.ovueueviveueriieiesereeseeeisseiesnses | cresesesssssseseseesssssessnns | sreressssssesssssssssssssessssnses | sesensesens 9,90, S
55 Commercial MOorgages-all Other.............ccoieriieecesee s | enseressssesessssessssssesessnes | eressssesessssessssnsesensnsesens | susesesanes XXX.ovovevvveen,
56 Total Affiliated (Sum of Lines 38 through 55)..........ccocvveiriuninininiencreeenenienens |0 | o 0. XXX
57 Unaffiliated - In Good Standing With COVENANES............ccriiirriiieirieinieieesssisiseenns | ceiereissiesiseensseinns | cretessseseessssssesesesssnses | evsssesens 9.9,
58 Unaffiliated - In Good Standing Defeased with Government SECURLIES...........ccccrireriies | rereiririienieenessieees | e | eeeeennnas 9.9,
59 Unaffiliated - In Good Standing PrmMarily SENION...........c.ceiirieieieisieieeisissseissieiens | ceeiesesssessessssssiessesess | vevesssssesesssssssessessssessens | sovesienns D0 S
60 Unaffiliated - In Good Standing All Other...........cccevivieieninieiesssseeesssnesnnens | svverrennnnnnen8,396,614 | oo oo D00 S
61 Unaffiliated - OVErdue, NOt N PrOCESS..........ccovviriirecccecrcececeetceeeeveresereresesesesesesesens | eeresssisssssssssesisssssssssisens | seessesesessssssssssssssssssanns | oeesesenns XXX
62 Unaffiliated - In Process 0f FOrECIOSUIE............cveiiuriieieieiriieeiseesisssesisisssessseines | ceessesssessssssssssssssesssansees | esssessssssssssessssssesssssnsens | ansesseens p O S
63 Total Unaffiliated (Sum of Lines 57 through 62) 16,356,614 | oo [V DS S [ 6,356,614 | ..o XXX osreres | ervrreriinieneenn 3,861 [t XXX e | e 127,132 [ XXX 163,365
64 Total with Mortgage Loan Characteristics (LINES 56 + 63).......couerrerrenrrsrnnseisninnssnnnnne | consessnnisnnees 6,356,614 | ..o [V I 2.0, S [T 6,356,614 |...ocooeoe XXX oo | v 83,861 it XXX | v 127,132 | 0.0 N I 163,365
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ASSET VALUATION RESERVE (continued)

Equity and Other Invested Asset Component

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

ve

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 7 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols.1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4x7) (Cols. 4x9)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF COMMON STOCK

65 UNAFfilIated PUBIIC........vveveeeeiiiciiierei e enanes | ereseeessenssesssessseenssnes | coneseeneeins Y99 ORI IR )99 I IO (U I 0.0000 | .ovoovverrrererirrereeen0 [ (@) [ eevreriverneniireirend0 ] (@) | v 0
66 UNaffiliated PrIVALE. .......vvveerereierriiecenieeeri sttt | resresessenas 490,527,529 |....ccovnnc Y99 ORI IR ). 9.0 ORI IR 490,527,529 | ...vvvvnrenne. 0.0000 | .ovooererererrerrnerren0 [ i 0.1945 | oo 95,407,604 | ...............0.1945 | .......c....... 95,407,604
67 Affiliated 1ife WIth AVR..........cvreeeeereiseeisreseresessssssessessssssssssssssses s sssssssssssssns | soesssmsssssssssnssssssssassssns | seseessnees )90 SN I ) 9.0 GO [ (U I 0.0000 | ovvovveerreerrrrernerrnn0 [ s 0.0000 | .vveovrerrreerrerrerrernen0 | evrrirnerenn0.0000 | oo 0
68 Affiliated certain other (see SVO Purposes and Procedures Manual)..........ccocueveierens | corvierneenienensisseennees | vevvseenenns ).0.9 RN DU XXX oeivrieiieiiee | e (V] I 0.0000 | .oorererrnrereinneen0 | e 0.1580 | .ovovverererreriereiennn0 [ i 0.1580 | o 0
69 Affiliated Other = @ll OHNET...........veereercierreeeceeeeiceee et seess st enssens | etsesss st sssnessssssenes | cevsssssesans S0 S (R XXXorvererennee | coveesenesssesssseesseeeeend (I [P 0.0000 | .oooovvversvrrncrinnnnnnd0 | i, 01945 | oo | iiin0.1945 | s 0
70 Total with Common Stock Characteristics (Sum of Lines 65 through 69)........ccoccoevreinee | cererrninnenns 490,527,529 |............. .09, ST .00, ST 490,527,529 |........... XXX ovveen | e i .09, ST [ 95,407,604 |......... XXX.coovoooes | cveiriiannd 95,407,604

INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF REAL ESTATE
71 Home office property (general aCCOUNE ONIY)..........cuvuiurirririiriieieisiinieieireiseieeeessieseees | eresseeseessseesessssesensssenns | cenesemessssssesesnssnssessenns | eenesssiesesnesnssemesssssssens | suosensssssesessssesessssnees 0
72 Investment properties.............ccccovninee 391,421,573 ..391,421,573
73 Properties acquired in satisfaction of debt...........c.cccoevirninnas ...0
74 Total with Real Estate Characteristics (Sum of Lines 71 through 73).......cccccooviviniinnnnas 391,421,573 | .o w0 [0 [ 391,421,573

LOW INCOME HOUSING TAX CREDIT INVESTMENTS
75 Guaranteed federal low income housing tax credit
76 Non-guaranteed federal low income housing tax credit
77 Guaranteed state low income housing tax credit.............ccoceieierieieeeeesee s
78 Non-guaranteed state low income housing tax credit............ccccoeureveerenirienenisenen
79 All other low income housing tax Credit............ccoeviinenee e
80 Total LIHTC (Sum of Lines 75 through 79)........c.ceviiiiiiniissisissisneisessssisissseisesnnns
ALL OTHER INVESTMENTS

81 NAIC 1 working capital finanCce INVESIMENES..........ccriuiieiiiieieeeeissseessieseneis | ersesseesssesresessssesesesens | ensessessens XXX itriieiriris [ vt | v {1 I 0.0000 | .ooevvrrirerrieinnenn0 | i 0.0042 | .oovviivreiriienend0 | i 0.0042 | 0
82 NAIC 2 working capital finance INVESIMENTS...........ccccriiiiiiiieieeee s eeeieenes | reseieissseseeseessssnseeessnnes | eeesseennns XXX otieieinie | et | vt {1 ] I 0.0000 | .oooverrierreeieenn0 | e 0.0137 | o0 | 00137 | 0
83 Other invested assets - Schedule BA.............ccoveevieeececesse e | cvveverennenenn 9,263,375 | i, XXX ovveveiene [ eerireesisessisesnieees | evvesssesenenns 5,263,375 | oo 0.0000 | .coevervieririeeienennn0 | i 0.1580 | .oovvvveeereennn831,613 | 01580 | e 831,613
84 Other short-term invested assets - Schedule DA............c.oociinininiiiies [ | aeveninees XXX e | o 0 [, 0.0000 | .oovvervriicinincennd0 i 0.1580 | o0 [ 01580 | i 0
85 Total All Other (sum of Lines 81, 82, 83 and 84)...........ccovurennrensncnnnesneeessnensnessnsennene | connennnneennne 0,263,375 [ oiviiennns DS S R 0| oo 5,263,375 |........... D03 SR [OOSR | I PR XXXoveeaee | nrrennrennneen 831,613 | e XXX | v 831,613
86 Total Other Invested Assets - Schedule BA & DA

(Sum of Lines 29, 37, 64, 70, 74, 80 @nd 85)........ccvruirnirnirniriserssrieriserisenesenesenesenens 1,264,538,976 | ..ooovvveesrirsrresnnind [V I [ 1,264,538,976 |........... XXXervrenee | evvernnrinnnenn: 255,954 | )0 S (R 167,278,185 | ...oveee XXXo e | o 167,852,427
(@)  Times the company's weighted average portfolio beta (Minimum .1215, Maximum .2431).
(b)  Determined using same factors and breakdowns used for directly owned real estate.

=

)

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

Sch. F - Claims
NONE

35, 36
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Annual Statement for the year 2019 of the GREAT AMERICAN LIFE INSURANCE COMPANY
SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT

Group Credit A&H Other Individual Contracts
Accident and (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other
1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16 17 18
Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount %
PART 1 - ANALYSIS OF UNDERWRITING OPERATIONS
1. Premiums WHEN. ......c.eviercreree e | cereenes 3,467,418 |...... )90, G I 11,160 | ... XXX [ e e XXX [ e XXX [ e XXX [ e 3,456,258 |...... 99,9, OO I, 0.0, GO ISR .9, ¢, GO I XXX
2. Premiums €arned.......cocoerrurrrrenrereeeneereeeeieeessieesenesseeens | ceeeens 3,392,929 |...... )9, G IR 10,955 | ... XXXeooo | e e XXX [ e XXX e [ e e XXX [ e 3,381,974 | ...... 99,9, O I e XXX [ e XXX [ XXX
3. INCUITEd ClaIMS.....vvereeercrirecereriesseeei s | aevines 3,958,639 |........ M7 | e 333 | 3.0 | s 0| e (001 (U I 0.0 | oo 0 [ 0.0 | e 3,958,306 | ..... 7.0 | s 0 [ 0.0 | oo 0 | e 0.0 | oo 0. 0.0
4. Cost contaiNnMENt EXPENSES.......cuivrvreireiiieieieisiseneieissieses | sersssesessssnssenaes 0 | oo 0.0 [ e | e 0.0 [ | e 0.0 [ e | e 0.0 [ | e 0.0 [ e | s 0.0 | oo [ e 0.0 [rooreieieeieieieis | s 0.0 |ieveveeieeeiens | e 0.0
5. Incurred claims and cost containment expenses
(LIN€S 3.aNd 4)....cooonvernrririierrieeeierieesiensienessesiesessenees | eveeens 3,958,639 |....... M7 | o 333 | o 3.0 | s 0 (00 0 [ e 0.0 | e 0| 0.0 | .. 3,958,306 | ... M70 | e 0 [ 0.0 | v 0| e (001 0. 0.0
6 Increase in contract reSEIVeS...........cccovvuvivniiniiniiiniiniinis | e 1,116,467 |.......... 329 | 14,136 | ..... 129.0 | v 0] 0.0 [ oo 0] s 0.0 | i (U 00 | ... 1,102,331 | ....... 32.6 | v 0] 0.0 [ oo 0] 0.0 | v 0. 0.0
7 COMMISSIONS (B):vrvrurerrerrererresesnesessnsessesesessssssssessassssssnsss | sesesse 1,000,166 |.......... 295 | i 1,040 | ......... 9.5 | s | s (00 I R R 0.0 [ | e 0.0 [ v 999,126 | ....... 295 | [ e (010 I R S 0.0 | [ v 0.0
8  Other general iNSUraNCE EXPENSES.........vvuvrrerereererenresnesnesns | sereesesesseessesens (01 I 0.0 [ e | e (010 RS IS (00 I R R 0.0 [ | e (010 I RN S 0.0 | [ e 0.0 [ | e 0.0 |t [ v 0.0
9 Taxes, licenses and fEES.........ccvvvvveveveeieeeeeeeeeceeeeeeeies | ceveeeevereeeiennans [0 0.0 | oo | e 0.0 | oo | e (0 )0 RN ISR (0 R IO (0 )0 RN IO 0.0 [ | e (0 )0 RN IO 0.0 [ | e 0.0
10 Total other eXpenses INCUITEd............cceeuereecerermmeeeenerinne | ovvenns 1,000,166 |.......... 295 | s 1,040 | ... 9.5 | o 0| e 0.0 | oo (U I 0.0 | oo 0| 0.0 | v 999,126 | ....... 29.5 | v 0 [ 0.0 | oo [V 0.0 | oo (U 0.0
11, Aggregate write-ins for deductions...........ccccveviverevieiienns | covvveieiesieinn, (01 I 0.0 | oo (VN 0.0 [ oo (VN I (0 I O 0. 0.0 | oo (VN I (0 I R (| 0.0 | oo (VN I (0 I IR (| 0.0 | oo 0. 0.0
12. Gain from underwriting before dividends or refunds..............| ....... (2,682,343)| ........ (T91) ] oo (4,554)| ...... (G <) 1 - 0| (001 0 [ e 0.0 | v 0 [ 0.0 | .. (2,677,789 ...... (42 | R 0 [ 0.0 | v 0| e 0.0 | oo 0. 0.0
13, Dividends OF FEfUNGS...........cvveerrmmereeerrieriinerieresisesiseenens | veeesessiessenens (O I 0.0 | e | v 0.0 | [ e 0.0 | | evvvrend 0.0 | [ e 0.0 | s | v 0.0 [ v | ceverend 0.0 | v [ e 0.0 [ e | e 0.0
14.  Gain from underwriting after dividends or refunds...........cc...| v...... (2,682,343)| ........ (L) — (4,554)] ...... (G ) | — 0. (U 0. 0.0 | i 0. 00 |... (2,677,789) ...... [(4S0)] 0. 0.0 | oo 0] e [0 [ 0 ... 0.0
DETAILS OF WRITE-INS
T10T. et | seesten s (O I 0.0 | e | cvviend 0.0 | [ e 0.0 | | e 0.0 | [ e 0.0 | v | v 0.0 [ v | cererend 0.0 | | e 0.0 [ | v 0.0
1102, et | seesien s (O I 0.0 | e | v 0.0 [ [ e 0.0 | | v 0.0 [ oo [ e 0.0 | v | e 0.0 [ | eererend 0.0 | v [ e 0.0 [ | v 0.0
1103, ettt | eeeetenseneanrennens (01 I (00 O (010 ORI IS (00 I T R 0.0 [ | e (010 I RN S 0.0 | [ e 0.0 [ e | s 0.0 | [ e 0.0
1198. Summary of remaining write-ins for Line 11
frOm OVETIOW PAGE.......ceurerercerieiriineireie e ieieesssesesesnes | eereesnseeesessenens (V1 I 0.0 | coverereirereireend (VN I 0.0 | oo (VN I (U0 I (VN I 0.0 | oo (VN - 0.0 | oo [V 0.0 | oo (VN I 0.0 [ o (VN 0.0 | e 0. 0.0
1199. Total (Lines 1101 through 1103 plus 1198) (Line 11 above). | ...ccccvrerrernrences 0 [ 0.0 [ oo (O I 0.0 | e 0] . 0.0 [ oo (O 0.0 |t 0] e 0.0 [ oo 0] s 0.0 | oo [V [ORVI [P 0] s 0.0 | oo 0. 0.0

(a) Includes §.......... 0 reported as 'Contract, membership and other fees retained by agents.'
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SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT (continued)
1 2 3 4

Other Individual Contracts

Group Credit A&H 5 6 7 8 9
Accident and (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other
PART 2 - RESERVES AND LIABILITIES
A. Premium Reserves:
1. UNEAME PrEMIUMS. ...ttt sse et essessessssessensssnes | sresessssessesessssenns 883,070
2. Advance premiums....... ..28,944 | ..
3. RESEIVE fOr 1ate CTEAILS........o.cveceieiecicrccce ettt | sbessessesss s s s s s e seees 0.
4. Total premium reserves, current year... 912,014
5. Total premium reserves, prior year... ol 836,595
6. Increase in total PreMIUM MESEIVES.......vcvivieiieiieiietssies et ersesssesssssssessessssssssnsessens | evsesssssssessessssssanses 75,419
B. Contract Reserves:
1. AdItONal FESEIVES (B)...v.vuevurrerreisiierieieieisie ettt sttt ssssessns | essessssessesesnes 34,233,570
2. Reserve for future contingent BENETILS........c.eiveiieieiieiecese s | errsresess e 0
3. Total contract reserves, current year.... .34,233,570
4. Total contract reserves, prior year.... ol .33,117,103 ...32,967,891
5. INCrease in CONrACE TESEIVES..........cccuiuiueiiieriiisteiesiiesssssietssseesesssaessssresessssessssssesensarens | sresessssssessssesanes 1,116,467 1,102,331
C. Claim Reserves and Liabilities:
1. TOtAl CUITENE YBAI.......oecveveiiecesice ettt 11,210,577 11,208,958
2. Total prior year . .10,881,166 ..10,879,880 | ....
3. INCTBASE. ... vttt bttt bbbttt st ensensetntensens | biessiessesssssstensenas 329,411 329,078
PART 3 - TEST OF PRIOR YEAR'S CLAIM RESERVES AND LIABILITIES
1. Claims Paid During the Year:
1.1 On claims incurred Prior 10 CUMTENE YEAT............ccuiveiereieieie et | evesssesseseeseaes 3,201,522 [ oot | eresesesissie s snasnies | aereses it ssssniens | sressesisssses ettt entenes | ebeebessesseseseses 3,291,522 |....
1.2 On claims incurred during CUMTENt YEa...........c.ocueveeierierieeieeseee e s 337,706 | ovvevieeiieieeeieeeeieeieiiens [ eerieisstesies et ssssssenns | evesissessese st ssteses | srsesssessssse sttt sestentenens | oerestessesesessnsesees 337,706 |....
2. Claim Reserves and Liabilities, December 31, current year:
2.1 On claims incurred prior to current year.. ..1,596,141 . ....1,596,026
2.2 On claims incurred during CUMTENE VB ...........ccvviveeeeeeriiere e e 3,614,436 | oo 1504 [ e [ e | e | erinereseeaereneaens 3,612,932 |....
3. Test
3.1 LINES 1.1 AN 2.1 s ....10,887,663 10,887,548
3.2 Claim reserves and liabilities, December 31, prior year.. ..10,879,880
3.3 Line 3.1 MiNUS LINE 3.2.......ciieiieiicieeiiesiessscerssesesssssessssesessssessssssessnsssessssnns | eevenssressnsssessnsesensns s | eveivinveisnisieisnisrensd (1,17 L |0 | | e 7,668
PART 4 - REINSURANCE
A.  Reinsurance Assumed:
1. Premiums WHHEIN.........c.ovceeeeeieeceece ettt es st 3BT, 418 | oo T1IB0 [ e [ et er s ensaeiens | ereesetessesssesaesenstesesesannens | evereeeseseeresenenes 3,456,258 | ....
2. Premiums earned.. ..3,392,932 . ....3,381,974
3. INCUITEA ClAIMS.......cviivctc ettt ssens | evsessssessesesineas 3,958,640 | o333 e | e | et | ereesessesesesnses 3,958,307 |....
4, COMMISSIONS. ...cvvuvsieiseerseesesseesseesssessessesssssssessessasass st sntesesssssnsansessnssssensessnsansessesss | srsessssessessesnsns 1,000,166 | cvoovovvererieerierieeeee 040 | oo | esiieiiesseseississesssnssienens | esseressssessessssessesssnssensenes | soessssensessssssassenas 999,126
B.  Reinsurance Ceded:

1. Premiums written
2. Premiums earned
3. Incurred claims
4. Commissions

Includes §.......... 0 premium deficiency reserve.
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SCHEDULE H - PART 5 - HEALTH CLAIMS
1 2

3 4
Medical Dental Other Total
A.  Direct:
1o INCUITEA ClAIMS ...t | criesi bbbt rsbnes | frsbenesass bbb enisenssenies | coresiesiesssesiesesend 4,924,323 | ..o 4,924,323
2. Beginning claim reserves and liabilIES...........ccoevirieierisiieieiiiiens [ essieseies | ervessssssssesssssssesessssesessssenses | sresisssssesesessssenis 5,207,843 | oo 5,207,843
3. Ending claim reserves and abilitIes............ccocereeueieieiiiicieiinns [ errieiesesieiessseessissenies | eovesesssesesssssssesessssesessssesses | siesssssssesessessssenns 5511610 | oo 5,511,610
4. ClAIMS PAIG....ceourrerceiririceicriesieeess st essseens | seessnest s LU RO (O TR 4,620,556 | ..oooocvernriiriinnns 4,620,556
B.  Assumed Reinsurance:
5. INCUITEA ClAIMS.....ouvviiiiiiiiiiits s | eresnessss s | sossissins s ssssens | sosessssssssssieas 3,958,641 | oo 3,958,641
6.  Beginning claim reserves and lIabilIIEs..............ccceicieiiireiieeiis | e sseiens | eveseresss e ssssbes s ssssresenes | srebesesssesisssenns 10,881,165 | oo 10,881,165
7. Ending claim reserves and lIabilitIES.............cccoiveeiieniiieiieiiiis | ceereiieersieete e ssssesess | ebesesessssssessssssessssssessssssesesses | srvesesssesesssssesens 11,210,578 | oo 11,210,578
8. ClaiMS PAI.......oreveeeriririerereerieece et | et LU N (O 3,629,228 | .o 3,629,228
C. Ceded Reinsurance:
9. INCUITEA ClAIMS.....ouvviiiiiiiiisi s | erssnes s | sossissnss s ssssens | sosisssssssssssssiens 4,924,323 | ..o 4,924,323
10.  Beginning claim reserves and llabilitieS...........o.occveviveeirieiiceiies [ issieies | covsissesssese s sessssessnenss | soesesssessesesesesssnns 5,207,843 | .coovreeiees 5,207,843
11, Ending claim reserves and TabiliES............cccoueevicveriieiiieiiiies [ ersiiieeisissseeseesssiens | cvsissesssesessssssesssssesessssesssinss | sieessssssesssssessssnns 5,511,610 | covcveveececieeis 5,511,610
12, ClaiMS PAIG.......ovurereeireieeeie ettt essesssssens | sressessesssssnssessasssssessansssnn [0 [0 I 4,620,556 | ...ooovreiririiinns 4,620,556
D. Net:
13, INCUITEA ClAIMS......ocvicecieiics ettt ssesenss | oevssesessssssssssesesssssessnsesenan 0 [ o [0 3,958,641 | oo 3,958,641
14.  Beginning claim reserves and abilities.............ccvevrieevrieieiiiciieies | e 0 [ o [0 10,881,165 | ...cvvvvevirereinae 10,881,165
15.  Ending claim reserves and liabilities............cccocueurieiciiiisieiciieies | e [0 U (01 IO 11,210,578 | oo 11,210,578
16, ClaiMS PAIG. ...ttt estessssssens | sresssssesssssssessasssssessessnenn [0 [0 I 3,629,228 | ..o 3,629,228
E.  NetIncurred Claims and Cost Containment Expenses:
17.  Incurred claims and cost CONtAINMENt EXPENSES...........c.ocveveicviireies | oireireierseiesiesee s | sesvssessesssssssessssssssssssesssssssens | eviesessessesissessssans 3,958,641 | ..cooveerreeein 3,958,641
18.  Beginning reserves and lIAbIlIIES.............cc.ccuiviireiiiriieieiieieieiieieiiin | eveiseiesse et sesees | soessssessesssssses s s s s sssssseens | esesessessesissessenas 10,881,165 | .ovevvvvererceernae 10,881,165
19.  Ending reserves and iabilitIES............cevevieicicirieicicsieieiseieies | et sssens | sesssssssesssssses s sessessessnssssens | esssessessesissessenas 11,210,578 | oo 11,210,578
20. Paid claims and cost containMeNt EXPENSES..........c.cvrvererivrieiieries | orerierieiisissies e 0 | oo [0 P 3,629,228 | ...covvrreiererninn 3,629,228

39
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SCHEDULE S - PART 1 - SECTION 1

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

1 2 3 4 5 6 7 8 9 10 1 12 13

NAIC Type of Type of Reinsurance Payable Modified

Company Effective Domiciliary | Reinsurance | Business | Amount of In Force on Paid and Unpaid Coinsurance Funds Withheld
Code ID Number Date Name of Reinsured Jurisdiction| Assumed Assumed at End of Year Reserve Premiums Losses Reserve under Coinsurance

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

71404..... 47-0463747.... | 10/31/2015 | Continental General Insurance COMPANY..........ccovueererneereerseneeneineinesneenenseessnsseeseessessseessssssesessesssnssessessens | 1 Kerenernenrees | COllviininronns | FA s [ [ e, 303,952 | oo | e

71404..... 47-0463747.... |10/31/2015 | Continental General Insurance Company.... .3,405,750 .1,389,104 .77,355

71404..... 47-0463747.... [10/31/2015 | Continental General Insurance COMPANY.........cccccvveverreereereneiesessrssensesessssnessssssssssessessssssssssessessssessensns | 1 onevnnreeers | COIGuiiiniias [ FA s [ 1,730,534

65722..... 63-0343428.... |08/31/2012 | Loyal American Life Insurance COMPANY.........c.cccovevevrerererrereeereeseessssesessessssessessssesssessssssssesssssssesessnsens | OHeveeveeveies | GOl [FA s [ | e 96,904,203

65722..... 63-0343428.... |08/31/2012 | Loyal American Life Insurance Company............cccceeeeverveesiseereeeeenseiesesssssesesessssesessssesessssssessssssesssseesss | OHeveeivieens |COMviiiiiees | Ol | e 296,039,632 | ............ 108,871,902

61727..... 34-0970995.... |08/31/2012 | Cigna National Health Insurance COMPaNY............cceevvererreerereresnienenserssessesssssssssesssssssesssssssessesssssssessesse | OHuvieveeieies | COMviiiveies [FA i | e [ e, 3,665,968

61727..... 34-0970995.... |08/31/2012 | Cigna National Health Insurance COMPANY...........ccceveveveereereeereirerereseeseesessesssssssessssssseseessnsesesessssssseenes | OHuveeiveiiee [COMeiiiiiiiis [OLicceiees | e, 9,399,750 | ..ooevevnene 1,495,687 | oo 285,053

67903..... 23-1335885.... |08/31/2012 | Provident American Life & Health Insurance Company...........cccceeveiisieienieieseesesesese e OH.....cc..... 8,715,224 | ................ 2,523,322 | oo, 535,486

88366..... 59-2760189.... {08/31/2012 | American Retirement Life InSUrance COMPANY.........c..wureiirrerrereirneereieiseesesessesseseessessessessesssssssssssssssessessnns OH.ooveieee [COMeees | OLee | e 965,746 | ..o 661,998 | ..o

65722..... 63-0343428.... |01/01/2007 | Loyal American Life INSUrance COMPANY..........cccoucueviecueiiriieiicie e ss st sesessse s sassenes OH..oovveeoe |COMce [TA e e | e, 20,037,761 | oo 6,189

62200..... |95-2496321.... [06/30/2011 | Accordia Life and ANNUity COMPENY..........ccrierieriimieriereeiseeseesse ettt TA e | COMiae | FA e s | i 3,009,291 | oo 25,700

62200..... |95-2496321.... |06/30/2011 | Accordia Life and ANNUitY COMPEANY. .......oruirererreaieereseessesseessessssssssssessesssnssesseessnssss s esssns s sesssnsssssessessasssses A 2,879,520 | .o, 2,716,139 | oo |

0899999. | Total - General Account - NON-AFflIAtES = U.S. NONM-ATIBEES. ... ... ettt es s8R eE8eeE ettt | cbisnisnsees 321,405,622 | ............ 243,309,861 | ..cooovrenens 4257911 | oo 4,275,396

1099999. | Total - GENEral ACCOUNT = NON-ATfIIIES. .. ... tre ettt ettt sttt st st es et sees s ee e84 EE s8££ 42884 E 284284 EE 848 £EE 428 seE st eeE  eEeEAeEEeeEseE e enE bt ent et s b s st st et sententsntnns | sbsesssiacs 321,405,622 | ............ 243,309,861 [ ..ooverrerenns 4,257,911 | oo 4,275,396

1199999. | Total - General Account 321,405,622 243,309,861 4,257,911 4,275,396

2399999. 321,405,622 | ... 243,309,861 4,257,911 | ... 4,275,396

9999999, | TOAL......veeverrererereresereeseseseesssessseesssesss sttt ne etk E R R R LR R € E ek etk ettt bt ee | eEietei ettt ettt | cresieesies 321,405,622 | ........... 243,309,861 | ....ccoenvn 4,257,911 | oo 4,275,396
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Annual Statement for the year 2019 of the GREAT AMERICAN LIFE INSURANCE COMPANY
SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by

Reinsured Company as of December 31, Current Year
1 2 3 4 5 6 7 8 9 10 11 12 13

NAIC Type of Type of Reserve Liability | Reinsurance Payable Modified
Company Effective Domiciliary | Reinsurance |  Business Other than for on Paid and Unpaid Coinsurance Funds Withheld

Code ID Number Date Name of Reinsured Jurisdiction| Assumed Assumed Premiums Unearned Premiums | Unearned Premiums Losses Reserve under Coinsurance
Non-Affiliates - U.S. Non-Affiliates
71404..... 47-0463747.... | 10/31/2015 | Continental General Insurance Company S TX .. |QAIL... 881,897 |... ...44,835,551 ...443,629
71404..... 47-0463747.... |10/31/2015 | Continental General Insurance Company X QAG..oooveee [LTC i | e TL160 | 173 [ 164,887 | oo 81
0899999. | Total - NON-AFIlIAES = U.S. NON-AIALES. ... .. evuuiieeitsit ettt sttt st st st sttt ss et 8 s 8 ke 8888t 818 E e f ek s s s s eees feedseeb s st s st ees s es bttt st ans s | srsnstnssnseas 3,467,418 | .o 883,070 |.............. 45,000,438 |...cccoovirinnnnn. 443,710
1099999 | TOAl = NOM-AFIIIBEES. ...tttk 8 E 88 £ £ E L1414 E 40444 E 1R 1R 1EEE s £E1eeEeeE oL e bbbkttt sntents | snbsnnsnnssnnes 3,467,418 | 883,070 | ..o 45,000,438 | ..o 443,710
1199999, | TOtAI = UG ettt t stttk 8t 82888888 £ 28888 R 8 f 4R f R E 884 EE SR8 EE 1R £ 18£8 8188888 £EEeEE e E e S eeEeeE et ene SEieeEeeE et et EE AR Rkttt 3,467,418 883,070 45,000,438 443,710
9999999. 3,467,418 883,070 45,000,438 443,710




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

SCHEDULE S - PART 2
Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
1 2 3 4 5 6 7
NAIC
Company Effective Domiciliary
Code ID Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses
Life and Annuity - Non-Affiliates - U.S. Non-Affiliates
59-2859797.... |01/01/1998 | Hannover Life Reassurance Company of AMENICa...........ccceuverereenieerenrivnnnns | IO 151,309
43-1235868.... [01/01/1998 | RGA ReiNSUranCe COMPANY.........cvurrererrsnrsreneseesnsesesessssssssssssssssssssessesssssssssessessssssessessns 150,000
84-0499703.... |01/01/1998 | Security Life of Denver INSUranCe Co..........cccvvvvvereneeiercrsesieesssesessssssessessessssssessssssesses | COtiuniiniieiiinins | coveseisesesesssssssesssesnns | ceseresssssssenes 166,921
06-0839705.... |01/01/1998 | Swiss Re Life and Health of AMENCa............ccccevrveveeieiieieceeeece s 150,000
84-0499703.... |01/01/2000 | Security Life of Denver INSUranCe Co..........cccovvveerreeieneresereiessenesssssensessssessessessssssesses | COtiinneineieniens | coveriessssennes 1,311,191 ....3,788,644
13-2572994.... | 10/01/2003 | General Re Life COMPOration...........ccueveverermreresernrensereisesnssnsesssssnssssessssesssssssssesssssssssnssssess | G avernesnssnsesesses | sessessssssesssssssssssnssessnnes | oessessessssssessassne 1,309
43-1235868.... |01/01/2003 | RGA Reinsurance COMPANY.........ccccvveremrnreiernsinsesesssssssensesssssssesssssssessessessnsesessssssessessnss | MOhiiieiiiniieies [ e | e 5,236
23-2038295.... |01/01/2003 | Scottish RE, INC.......ovvvrrrerieerireiiniieeiesisseisssisssisssisssissssssssssssssssssssssssssssssssnsssssssssssssssssssssssnss. | COhiinnrinisnnsinns | woveressssssssnnens 416,900
39-0989781.... |01/01/2003 | Transamerica Life INnsurance COMPaNY..........cccvveeinieieinensensessneesssssesssssssssessesssessees | Puriiiiniisisinins | v
. 123-2038295.... |06/01/1983 | Scottish Re, INC......cevveeererririiireireieieene e ..12,500 |..
46-0260270.... |09/01/1996 | American Memorial Life Insurance Company...........ccccveeeververernererenseererneeessenssessseessssssessnse | OD mmiieeesieens | crevveresnnieesanns 183,118
59-2859797.... |08/31/2012 | Hannover Life Reassurance Company of America
63-0343428.... |08/31/2012 | Loyal American Life Insurance Company. e
0899999. | Total - Life and Annuity Non-Affiliates - U.S. NON-AffIlIALES...........cccoeiieiieierieisiscssessesseseessiessssississessssssesessssessesssssssssssnsssssssnsanes | senensenserseses ;970,209 | ivviiiiiiiinnad 6,403,079
1099999. | Total - Life and ANNUILY NON-AFTIELES. .........ccooviiiiiiceieiectetes ettt ettt st aes st sss st st es st nsenssssssssssssssssssessssesesansesssssnssnssnsess | oesesrsssseses 1,970,209 6,403,079
1199999, | TOAI = LIfE AN ANNUILY. ...ttt etttk f R f SRR f R f SR E SR E R E R E R E bbb bbb nnbenstenns | fisnbsnssnnssss 1,970,209 [ ..ooviviennnens 6,403,079

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

65722......... 63-0343428.... |08/31/2012 | Loyal American Life Insurance COMPaNY..........ccccvvvevereurieererersiseseisessnennes OH..oovvere.

82627......... 06-0839705.... [01/01/1998 | Swiss Re Life & Health of America Inc

71404......... 47-0463747.... |10/31/2015 | Continental General Insurance COMPANY.........cocviierieisreserssiesessesssenans [
1999999. | Total - Accident and Health Non-Affiliates = U.S. NON-AFFIlIALES..........ccceiiiiriie ettt sstsst st ssssssssssnssssensssssensssnss | onssssessesssssssessssssssnsns 0 467,912
2199999. | Total - Accident and HEAIth NON-AIBIES. ... curuu etttk ettt | sebnebsen st snb et 0 467,912
2299999. | Total - ACCIHENT AN HEAIN..........c.iiieiteiiitei ettt ettt bttt s et b sttt es st sese b s et et et e sebensesesessasetensnsesesnsesessnsetennsnnas | sesssessssssesssnsesassnsenad (U [ 467,912
2399999, | TOAI U.S. ottt sttt s8££ 84 E £ E £ E 842 E 4R EE SRR eE bbbt | sebenienieneees 1,970,209 | .ooovrienenad 6,870,991
9999999, | TOAL....v.vvveeresresresereseeeessesssseeeseessssssesessessssssessessesssssessessessses st esssessessessasssessessessassessessasssessessentens e senten s bR sttt s sttt s st n s antnsnns | ansssiesseseanes 1,970,209 6,870,991
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Annual Statement for the year 2019 of the GREAT AMERICAN LIFE INSURANCE COMPANY
SCHEDULE S - PART 3 - SECTION 1

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

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

1 2 3 4 5 6 7 8 Reserve Credit Taken 11 Outstanding Surplus Relief 14 15
9 10 12 13
NAIC Type of Type of Modified
Company Effective Domiciliary | Reinsurance | Business | Amount in Force at Coinsurance Funds Withheld
Code ID Number Date Name of Company Jurisdiction|  Ceded Ceded End of Year Current Year Prior Year Premiums Current Year Prior Year Reserve Under Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates

75-1608507.... |01/01/1982 | Optimum Re Insurance Company.
23-2038295.... |01/01/1983 | SCOtISh RE (US) INC.....vuveieieiiiieietse vt s
06-0839705.... |01/01/1961 | Swiss Re Life & Health America Inc
06-0839705.... |01/01/1961 | Swiss Re Life & Health AMerica INC............cccevevveerierieeesieeeressiesessessensesssensessessenienns | MOuivvieos [YRT/ Lo | Ol | e 100,750
06-0839705.... |01/01/1979 | Swiss Re Life & Health AMErica INC.........cccccvvvevrereieenieiieiesissiesessensesessessessesssenseens | MOuivviieiios [CO/uiniiniie | Ol e 10,105,770

.. | 06-0839705.... |01/01/1979 | Swiss Re Life & Health America INC...........cccocvvvieirerenieenenninnenesnesesessensessssiesenes | MOhvivioees [OTH i[Ol | oo
75-6020048.... |01/01/1982 | SCOR Global Life Americas Reinsurance COmMpany.........cccoeveeeeererresennneensessnssessesensesns | DEvevivecnee [IMCO/ Lo { Ol | v 1,441,000
48-1024691.... |01/01/1998 | Employers Reassurance COrporation..............cceevcvernenerrenreneereeerennerenernnnennesenssnnsensenes | KSuvvvvvneone | COMuiiniiiies | Ol | v 36,790,294
13-2572994.... [07/01/1999 | General Re Life COMporation.............ccovereerenrernenisrneeneseneseeneensesenseseesensessesnsessessssesseens | G Tevenenens | COMviiininins [ Ol | v 111,168
13-2572994.... |10/01/2003 | General Re Life COMpOration.............cccceeeeirierrirereesiesisseessessseessnsnsessssssessssnsesessnssssssnss | G Losvvevssnee | YRT Lvcieioies [ OLcccis | v 150,168
13-3126819.... |01/01/2000 | SCOR Global Life USA Reinsurance COMPany..........cccoceeevreerreersnreresnseessssssressssssesssseens | DEveeiviveeaes [COMuvnineininns [ XXXLuoiiis | e 3,320,000
13-3126819.... |01/01/2008 | SCOR Global Life USA Reinsurance Company............ccceeeenreerrireesereeesesensrsessssssssseenses | DEvvivevcoes [CAT Lcecieio | OLciis | e
59-2859797.... |01/01/1998 | Hannover Life Reassurance Company of AMETiCa............cccevevererrereererrersesnsnsensesssensessesenss | Flovieieieieas [CO/iiiniies | Ol e 58,697,507
59-2859797.... |01/01/2000 | Hannover Life Reassurance Company of AMETICa..........c.cceervevreerrerressieneeseisnensessssessensessens | Floviorieiseins | COuininiies | XXXL i | v 1,212,500
59-2859797.... | 12/31/2002 | Hannover Life Reassurance Company of AMETiCa............cccoovevrereerenennnisesesnsensensesssensees | Flovoriieieins [COMiiiiinns | Ol [ 613,838,140 |........... 58,707,089 |........... 58,217,763 | ............ 4,239,517
59-2859797.... | 10/01/2003 | Hannover Life Reassurance Company of AMETICa............ccovrevrrnererreenerenseesernnseeseennenesessessnns | Flovreseieiias [ YRT e | Ol e 29,145,597 | ....cvveveee. 18,328 | e 19,034 | oooove 158,435
59-2859797.... |07/01/2008 | Hannover Life Reassurance Company of AMETICa............ccovrevrrnrernenrrereerennneseesnnsseesennees | Flovreineieie [COMBIL i [ XXXLu oot | e | verenreesinsieneensennnees | cvrennenens 14,856,000 | ............ 1,125,236
59-2859797.... |12/31/2018 | Hannover Life Reassurance Company of AMENICa.........coccorvrerrenererrenennnereenenesenseeseensersees | Flovsioenees [OTH i [ TA s [ [ e 157,011,324 | ......... 645,894,026 |......... 101,833,737
75-1608507..... | 11/09/2004 | Optimum Re Insurance COmMPaNY..........coceeeveereenereereeneeneeereeneeesensesnessnseesessnseeseesesesseesennes | 1 eevereenees | YR leverivcrie | Ol | e 881,031 | i 685 | .o 616 | o 6,969
43-1235868.... |01/01/1998 | RGA Reinsurance Company.............oceeeeeerneeneenesseeneeeeseessessensessanseessssessessessessesssesessessenss | MOuerriverons | COMuiiniinies [ Ol | o 50,996,207 | ..cooovverenne 721,193 | oo 1,260,479 | oo 166,797
43-1235868.... |01/01/2003 | RGA Reinsurance COMPany............cccceveevereererereerseessenessesessessessnsessessssssssssesessesssesssseneses | MOuvevevios [COfuvieiees | XXXL it | e 124,375,493 | ............ 4,059,167 | ............ 4,337,931
43-1235868.... |10/01/2003 | RGA Reinsurance Company...........ccocceveeerrereiserenessessesssenessssssessessssessessesssssssessesssssserss | MOuivevvvvees [ YRT Levriioioo | Ol | e 1,552,319 | oo 1,859 | oo 2,653 | oo 28447 | oot et | st | e
23-2038295.... |01/01/2003 | SCOttish RE US INC......vovvrvreiririireiiiseieiessieieesssenesssssensessssesssssesssssssessessssessesssssnsessesss | DBvevevenieiss [ COMlviunieees | XXXLuiiiois | i 248,906,697
84-0499703.... |01/01/1998 | Security Life of Denver Insurance CoOmMpPany.........ccevevreeiererrenneneesnensensesssessessesssessessnns | COuiervvines | YR Lsiiiie | Ol e 47,190,341
84-0499703.... |01/01/1999 | Security Life of Denver Insurance COmMPany..........cccuvvverereeererseesesnenseessnnessssssssessessssenss | COurvviniins |COMviiiinns | Ol [ 221,674,354
84-0499703.... |04/01/1999 | Security Life of Denver Insurance Company..............cocveeevnrneuererennnererernniseerenesnsssensessenes | COhnvrees [COMiiiivinis | Ol | e 1,890,000
84-0499703.... |01/01/2000 | Security Life of Denver Insurance Company............c.coveeerernirrerernnrsrereneneneerenesnnsnensnesenes | COhiniinees [ COMviiinines | XXX L [ e 3,250,992,008
84-0499703.... |01/01/2003 | Security Life of Denver Insurance CoOmMpany..........cccocvvereereneerneeneneenseensennseeneessssesensessesenss | COuivvniens | GO/ | XXXLuiis [ e 127,483,016
06-0839705.... |01/01/1998 | Swiss Re Life & Health AMENCa INC ........cccoccvevveveierieieeeieeceesieeeseeeeseeseseesssesseseesnees | MOucvvieioes [CO/iie | Ol [ i 42,646,207
06-0839705.... |01/01/1998 | Swiss Re Life & Health AMENca INC ........cccccvevveveiereiceeieecresieeeseeseseeseseesesesseseeeness | MOcviieoes [YRT/ Lo | Ol [ e 18,239,665
39-0989781.... |01/01/2003 | Transamerica Life Insurance COMPany..........ccoccevieernieeirieerneessnsensnnsesssssessssssessnsesesees | Buvviieieiee [ COMviniiins [ XXXLueiii [ e 497,714,353 |........... 16,237,411
75-6020048.... | 10/01/2003 | SCOR Global Life Americas Reinsurance Company...........cccoceeerererresnensesssensessesessesseens | DEveviecvee |[YRT Liiiiio | Ol | e 1,194,985 | oo 1,690

.. | 46-0260270.... |09/01/1996 | American Memorial Life Insurance Company..........cccceevvererernreriersesnsnensesnensesssniessess | SDnessenies | COMuiiiniiees [FA i | e | e 2,761,774 | .. 2,897,534 |...
46-0260270.... |09/01/1996 | American Memorial Life Insurance Company...........cccocvvvereinnerresesnrensensensnssesssssensessess | 9D uevierieins [ COIGuuininins [FA et | | eveiieins 1,814,199 | ............ 1,870,011
46-0260270.... |09/01/1996 | American Memorial Life Insurance Company.............cooeveereneenrnnensnrennnnsensessnssensensnnss | ODueeneneins | COMviriiniins [OLuiiiiis | 13,751,428 |........... 10,235,399 |........... 10,940,722
46-0260270.... |09/01/1996 | American Memorial Life Insurance Company.............cooereereereeernenenenreenseneseesensesssenseenennes | ODueeneneens | COIGuiiiniin [ OLuiiivins | 13,762,524 |........... 10,296,146 |........... 11,160,814
58-0828824.... |01/01/2006 | Munich American Reassurance COmMPany............ccccoeeveverererenrenrerererneeenensnnsenesenesneeseneesons | GAuiieinees | COMiiiiiiiiis | Ol [ e [ eveirerenneeenssiees | coveieeeniesiseieseeies
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Annual Statement for the year 2019 of the GREAT AMERICAN LIFE INSURANCE COMPANY

SCHEDULE S - PART 3 - SECTION 1

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

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

1 2 3 4 5 6 7 8 Reserve Credit Taken 11 Outstanding Surplus Relief 14 15
9 10 12 13
NAIC Type of Type of Modified
Company Effective Domiciliary | Reinsurance | Business | Amount in Force at Coinsurance Funds Withheld
Code ID Number Date Name of Company Jurisdiction|  Ceded Ceded End of Year Current Year Prior Year Premiums Current Year Prior Year Reserve Under Coinsurance
88340......... 59-2859797.... |08/31/2012 | Hannover Life Reassurance Company 0of AMENCa............cccviieveriieiiiisisrceeiesssessneseesenenns FL..ooo..... COll............ (O] IS R 208,426,620 |........... 90,295,781 |........... 94,139,102 | ............ 2,505,760 | ....ooveverererererereeeies | oo | e
0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. NON-AffIlIAEES. ......cuereriiiie s ssesinns sesesessssssse e snsenssnsse s snsensssnsensens | coeeas 5,628,728,392 |......... 481,997,215 | ...... 1,018,297,533 |.........120,820,147 644,502
1099999. | Total - General Account - AUhOMZEA = NON-AFFIAEES. ..........c.iuiieiii ettt sttt bt eniebses | ssebsssessessessessssessessstestessssssessessessnsansens | erses 5,628,728,392 |......... 481,997,215 | ...... 1,018,297,533 120,820,147 644,502
1199999. | Total - GENEral ACCOUNE = AULNOMIZEU. ........ovu ittt ettt ettt bt e et s sttt es bt ensesses ssebsstssessessessssess et st entessessssensessessnssnsenss | erses 5,628,728,392 |......... 481,997,215 | ...... 1,018,297,533 |......... 120,820,147 644,502
3499999, | Total - General Account - Authorized, Unauthorized and CEIHIfIEA..............cc.cvciiciciiiciicieeeeeeet ettt ites eveee sttt en st stsnnanas | oveies 5,628,728,392 |......... 481,997,215 | ...... 1,018,297,533 |......... 120,820,147 644,502
6999999, | TOMAI ULS..... ettt ettt ettt ettt ee et e s s st ee £t ettt b e s L8t et e s E et et et ettt b st et et et e bt et E et bbb s b sttt ent et et ent s netensensenensntente | dieran 5,628,728,392 |......... 481,997,215 | ...... 1,018,297,533 |......... 120,820,147 644,502
9999999. | Total.... ....5,628,728,392 |......... 481,997,215 |...... 1,018,297,533 |.........120,820,147 ....644,502
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Annual Statement for the year 2019 of the GREAT AMERICAN LIFE INSURANCE COMPANY

SCHEDULE S - PART 3 - SECTION 2

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

1 2 3 4 5 6 7 8 9 10 Outstanding Surplus Relief 13 14
11 12
Reserve Credit

NAIC Type of Type of Unearned Taken Other Than Modified
Company Effective Domiciliary | Reinsurance | Business Premiums for Unearned Coinsurance Funds Withheld

Code ID Number Date Name of Company Jurisdiction|  Ceded Ceded Premiums (Estimated) Premiums Current Year Prior Year Reserve Under Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
71404..... 47-0463747.... | .12/31/2009 | Continental General INSUraNCe COMPANY.........covuivereereveeieseieess e sssses s ssbes et s e sesses e senes L, S QA/l............. [ (TSR R 2,720,188 | .coovvvrree 742,797 | oo, 40,286,131 | .ooeveeeieeeersierieiiniens | eeeresnisssesesiesssesens | eveesessesssessssssesissinss | esressesssesssssesissnes
71404..... 47-0463747.... | .12/31/2009 | Continental General INSUraNCe COMPANY........ciuiieireiiieiieieisisise et sse s sssessesssssnsessesanes TXeoiees QALG........... LTC.ovviei | e 81,370 | oo, 7,633 | oo 3,704,881 | oo [ vrvrenessisseisrisienies | erverssssssensissesenne | e
65722..... 63-0343428.... | .08/31/2012 | Loyal American Life Insurance Company.
65722..... 63-0343428.... | .08/31/2012 | Loyal American Life Insurance Company
65722..... 63-0343428.... | .08/31/2012 | Loyal American Life Insurance Company.
65722..... 63-0343428.... | .08/31/2012 | Loyal American Life Insurance Company.
0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. NON-AIBIES. ... cuu it eenssns bbb | eesensssissens 6,104,429 | ...ccocovvnnnen. 879,713 | v 45,004,444
1099999. | Total - General Account - AUtONZEA = NON-ATFIIBEES. ........c.cuieei ettt ettt sttt ettt a s b s s sesess s et snsesns | eesesssssssssssssessssassesset st essessstsnssnsessssnsense 6,104,429 879,713 | ............ 45,004,444
1199999. | Total - GENETal ACCOUNE = AUNOMIZED. ... ...veu ettt ettt e85 88888 E 88 £ 8Lk £k 42 feEE oL b E bbb bbb bbb ..6,104,429 ..879,713 | ............45,004,444
3499999. | Total - General Account - Authorized, Unauthorized @nd CEIIfIE.............c.cccu et eeeeeeeeeteeeeeeser s ere evereetseeaet ettt ettt en ettt erererenenenenenenenenen | eerererererad 6,104,429 879,713 | ... 45,004,444
6999999. | Total - U.S...... 6,104,429 879,713 | v 45,004,444
9999999. 6,104,429 879,713 45,004,444
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Sch.S -Pt. 4
NONE

Sch.S-Pt.5
NONE
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Annual Statement for the year 2019 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY
SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

($000 Omitted)

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

OPERATIONS ITEMS

Premiums and annuity considerations for life and accident and health
contracts

Commissions and reinsurance expense allowancCes............ccoueeeieuereeeeernnnns
CONMraCt ClAIMS........cvuvirircicriiicee s
Surrender benefits and withdrawals for life contracts...............ccccecuveinciinen.
Dividends to policyholders and refunds to members...........c.ccoevvninrirerinrinen.
Reserve adjustments on reinsurance ceded...........ccovverniennieeniennienns
Increase in aggregate reserves for life and accident and health contracts.......
BALANCE SHEET ITEMS

Premiums and annuity considerations for life and accident and health
contracts deferred and UNCOIIECEM...........cevvereviieieiiiicecse e

Aggregate reserves for life and accident and health contracts.........................
Liability for deposit-type CONraCtS..........vveereiririeieiisieieesrseese s
Contract claims UNPaId............coeriiieirieirieiiereeeiee e
Amounts recoverable on reiNSUraNCE.............ccc.rviiiieiieiscisssssieiens
Experience rating refunds due or unpaid
Policyholders' dividends and refunds to members (not included in Line 10).....
Commissions and reinsurance expense allowances due............ccccucveerrriennnns
Unauthorized reinsurance OffSet.........c.coviuereinrenercrerinsneeesesesesiseene

Offset for reinsurance with certified reiNSUrers............coveveivereieirisieiesiennes

UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)

1
2019

2018

2017

2016

2015

.................... 32,653

...................... 6,404

.................... 40,375

...................... 7,356

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

Multiple beneficiary trust...........cccoierniieie e
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Annual Statement for the year 2019 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY
SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restafement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested @SSetS (LINE 12).......cc.uvrrririerieeinesiessseessesssesessssesssessssessssssssssses | seeesssesssssssesesnns 38,812,438,434 | ..o 17,104,630 | ..ocvvvrrvrcrirens 38,829,543,064
2. REINSUMANCE (LINE T6)......ccivieeieiieriieieieieie ettt st st s s s sssnas | svtesssssssessesssssessesessans 7,034,121 | oo, (3,619,665) | ...ocvvevrrereriririeieinas 3,414,456
3. Premiums and considerations (LINE 15)........ccccvrieriiinrieeiinieiesissieessssesesssssssessessessssenss | sesesssssssessssessssessesinnns 9,511,951 | oo 21,094 | oo 9,533,045
4. Net credit for CeAeA MBINSUIANCE...........c.cveivieieeicieeteie ettt sssnes | evessessesassessaes 0,9, GO IR 520,177,406 | ....coevvevirerercrnns 520,177,406
5. All other admitted asSets (DAIANCE).........ccovurieiiiiirieeee et | essessssessesssssssasaens 1,183,195,037 | .ovvoviiieieiieissieseississiesssrssissanes | erverssisnesssisnesnnens 1,183,195,037
6. Total assets excluding Separate ACCOUNES (LINE 26).........crruureereerrueernerneereeeeseesneensieeessnsesees | reeseesesesesssesenns 40,012,179,543 | oo 533,683,465 | ....covvvrerrininns 40,545,863,008
7. Separate ACCOUNE ASSELS (LINE 27)......ccvicrerireieeeeisiieie ettt b s eas s b snes | avseressssesessssesessssesessnnd 6,615,972 | ..ooovovieiieceeiceceeeeeenineies | e 6,615,972
8. TOtal @SSELS (LINE 28)......oureeeeeireeiieriseesieeerseiieeie ittt esss s ssstsnnns | soesssssssssssienens 40,018,795,515 | .oovvorcvercrirrrinenens 533,683,465 | .....ccoverrrreriins 40,552,478,980
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reserves (LINES 1 aNd 2).........ccovueveiiveiriieieriecse st ssssssse s sssesesssssssesaes | svsssssssssssssssenas 34,263,693,767 | c.coovevercererrene. 527,778,130 | cocvvverrerircrnen, 34,791,471,897
10. Liability for deposit-type contracts (LINE 3)........cccvvcviiiiireiiieirieees e eseesesens | evesssesessssesessssenns 1,509,062,365 | ...coevvverererieirere e 103,241 | oo 1,509,165,606
11, Claim rESEIVES (LINE 4)...cvoucveueirerircriisiecesesieses ittt sssssessssens | aesssessssesssssssesesees 179,836,515 | ..vooureicricrireeirienens 6,870,991 | oo 186,707,506
12.  Policyholder dividends/member refunds/reServes (LINES 5 thrOUGN 7)........cueirrrriirniinrinriiens | crrreisiesssnsissssissssssssssssssssseses | sestessssssessessssssessesssssssssessesssssessess | ssessssssessassssssnssessasssssessessanssnssn 0
13.  Premium & annuity considerations received in advance (LINE 8)..........ccccueveueriveieniieieiieiens | ceveervsresesiesssisse e A18,377 | oo 42,859 | oo 461,236
14, Other contract liabilitieS (LINE 9)........vueverirrerrireiernsissieeissississesssesssssssssssssssssssssssssssesssssssssens | sessessesssssssssessesssnssenes 37,275,938 | oo (1,111,756) | v 36,164,182
15.  Reinsurance in unauthorized companies (Line 24.02 MiNUS INSEL @MOUNL).........ccceieviiiiiiieies [ et sssssssessssssiesesins | essessssssessessssessesessssssessessssessesns | rssessesessssessesssssssessesssssssessesesen 0
16.  Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03
minus inset amount)
17. Reinsurance with certified reinsurers (Ling 24.02 INSEE @MOUN)..........vverreruririrnrirrirnierinnnees | ceereesesessssessisesssssssesesssessssessssesss | sessessssssessessssssessessassssssessessssssessess | ssesssssessssssssssssessossessessessanssnssn 0
18.  Funds held under reinsurance treaties with certified reinsurers (Line 24.03 inset amount).......
19, All other liabilities (DAIANCE)..........cccveiiveieeieieeie ettt sstesesns | ersessssessesssessasass 1,153,779,330 | oo | e 1,153,779,330
20. Total liabilities excluding Separate ACCOUNES (LINE 26)..........cvvvevreiinreieiesieiessisseissssssesens | coeesesessesessssessens 37,144,066,292 | ...oovvvevreieiriiennns 533,683,465 | .....covervrreirines 37,677,749,757
21.  Separate ACCOUNt liADIlIHIES (LINE 27).......uruureeeucereieereeieeireieeeenseseeseeseeeseesessessse e ssessensssssessessas | ssessssssssssssssssssasssssssssn 8,615,972 | oo | e 6,615,972
22, Total iabilities (LINE 28)........cccerrrrerrrieriiinerireriesesessiesesisess st eessssesssssssesssns | nessssesssnsssssceens 37,150,682,264 | .......ccovvvrerrireriins 533,683,465 | .......ccoevrrrerrirnns 37,684,365,729
23, Capital & SUIPIUS (LINE 38)........vverrermcrereeimeriseeesneiseesssensssessssssssesssessseessessssssssssssssesssnes | srssssssssssssssssssesans 2,868,113,251 | ..oovveircrics D00, RO (RO 2,868,113,251
24, Total liabilities, capital & SUMPIUS (LINE 39)........c.vvrmrrerriirrineeisremiessseesiesesssssesessessssesines | neesssesssnssessneeens 40,018,795,515 | ..ovvvrveercriririenens 533,683,465 | .....ccovvrrrerrirns 40,552,478,980
NET CREDIT FOR CEDED REINSURANCE
25, CONMrACE TESBIVES.........oourerrrcrireeissiiseessessssess s ass sttt esessenes | eesssessssssssnessesssns 527,778,130
26, ClAIM TESEIVES. .....ouveuiiriiiiiiiiieeei sttt nies | soresinesisesinesise s ne 6,870,991
27, PolicyhoIder diVIdENAS/TESEIVES. .......c.vierirrirrirriseieise st isesssssss et sssss s stessssssssessassssssns | seesssssessesssssessassssssnssessasssssessons 0
28.  Premium & annuity considerations received in @VANCE............ccveuiveieicinisieeseesessienens | cnvrenessssesessssessese s 42,859
29. Liability for depoSit-type COMTACES..........vvrrureireriririe et ssessesssness | sessessessssssnssssssssessessenens 103,241
30.  Other CONract IADIIHIES. ........ccvveveeirirerieiiieie ettt s nts | ersessessssessesssssnsessesnees (1,111,756)
31, ReINSUraNCe CEABA @SSELS.......c.cviveiriieeieiiieieiie ettt b st s s s st bessnsesssns | sessesessssssesessssessssnsesnes 3,619,665
32.  Other ceded reinSUrance rECOVETADIES. .........c.evueviviieieieiieiseiesie sttt sssessenes | erssssssassesssssssessessseas (17,104,630)
33. Total ceded reinsurance recoverables 520,198,500
34, Premiums and CONSIAEIAtIONS............cccuuiueriiiiiiiiriiriisessiss s | coessesi e 21,004
35. Reinsurance in unauthorized companies
36. Funds held under reinsurance treaties with unauthorized reiNSUIETS..............cccucirieiieiieies | e 0
37.  Reinsurance With Certified MEINSUIETS. ... rsssiens | coreseressese s 0
38.  Funds held under reinsurance treaties with certified reiNSUrErs............cccooiviiiiniicinciinciines | v 0
39. Other ceded reinsurance PayableS/OffSELS. ..o sseesseeseeeesesseeene | fressesssssssssssssesssssssessssssesssssssns 0
40. Total ceded reinsurance PayableS/OffSELS.........cccouiiiiiiriiiierice s | eereresissesesssssbessssesessnaerenas 21,094
41, Total net credit for Ceded rBINSUMANCE............c.cvueueiieieececeeee ettt veseetesenas | eretesessaesesesesenaseees 520,177,406
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Annual Statement for the year 2019 of e GREAT AMERICAN LIFE INSURANCE COMPANY
SCHEDULE T - PART 2

INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only
1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals
1. AIEDAMA. ... AL .o, 294,298 |....... 136,689,216 [ ...ooevvereecrecrerieens | crveerierienens 14,999 | .o | e 136,998,512
2. AIESKA. ... AK| e 10,210 | covvvrrreen. 868,443 | ..o | e | e | e, 878,653
30 ANIZONA. oottt AZ] e, 681,765 | .......... 94,668,549 | ..o | e 12134 | oo 80,573 | .......... 95,443,021
4. ATKANSES......ooviieeiieeiesiee s AR| oo 197,897 | .......... 19,668,796 | ....ovvvnrvrereerrreiirenes [ v 5327 | oo, 657,479 | .......... 20,529,499
5. California.......ovoeeerierieeeee s CAl ..o 6,401,971 | ........ 404,259,630 | ...ooovvvrvrrinnnn. 345 | 4,838 | .o, 324,505 | ........ 410,991,289
B, COlOrAUO. ..ottt CO| v 368,317 | .......... 50,472,814 [ ..o | e 84,536 [ ..o | e 50,925,667
7. CONNECHCUL........cvverirririeceieess s (0 1 [ 503,158 | .......... 72,557,799 | oo 82 [ e, (1,450) [ oo 40,287 | .......... 73,099,875
8. DEIAWANE.......oeeece s DE| oo 69,612 | ......... 18,293,656 | ...vouvvvervrrirnrrrneriennes e | e [ i 18,363,268
9. District of COUMDBIA..........covurieeriieieeeeeeeeeee s (DO IS KA — 5,369,779 | oo [ o e | e, 5,405,498
10, FIOMAA. ..ot [/ I 2,440,092 | ........ 434,898,024 | .....ooovvvrrenne. 164 | v 37,931 [ oo 331,277 | ........ 437,707,489
11, GBOMGIA. veeeveieeieiieiieeie ettt (C7.Y [P— 1,110,438 | ........ 144,385,830 [ ..ovooveeererieeeenes | e TT,736 [ | e, 145,574,004
12, HAWAL e HIf s 304,697 | .......... 38,882,168 | ..o | e | 86,224 | 39,273,089
13, 1dAN0. e [[0] I 127,658 | .......... 11,888,680 | ..ovovvvrerererneirneireenes [ | e 26,186 [ oo 12,042,524
T4, THNOIS.....eocereeiee ettt L. 1,172,835 | ........ 149,271,637 | .ovveevirrrecveevee | v 77,163 | ..90,645 | ..o 150,612,280
15. 284,906 | ........ 160,801,602 |... o . 222,584 | ........ 161,309,356
16. 168,611 | .......... 33,554,032 [ ..o | i3, 703 [ 157,710 | 33,884,106
17. 207,135 | .......... 17,687,484 | ..o [ v 57,795 | 92,836 | e 18,045,251
18, KENMUCKY. .o.eoveeetii bbbt [ [ 249,843 | .......... 64,282,132 [ ..ovoovervneneineine | v 1731 [ 34,314 | 64,568,020
19. Louisiana. 310,895 | ........ 125,858,042 | ...oovveiiriireireeireees | o | ceeeieeieeiesisesesseees | eeiens 126,168,937
20, MalINE...cooic e 115,976 | .......... 15,123,410 | oo [ v 5,571 | 203,118 [ e 15,448,074
210 Maryland.......c.ocvi e 821,389 | ... 75,363,982 ..o | w2027 [ iii0000.99,900 | .. 76,287,298
22, MaSSACHUSELES. ..o V2N [P 653,572 | cccvoone 80,380,240 | ....coovervrrerrrrrrinene | v 1,239 [ 2,228,262 | ... 83,263,313
23.  Michigan 370,206 | ........ 188,574,050 |... 142,560 | ........ 189,086,817
24.  Minnesota 470,782 | .......... 86,799,729 263,698 | .......... 87,538,128
25, MISSISSIPPI. cveeeevseereereeseiseisseiseesesssesseeses s VIS [— 193,337 | oo 36,809,382 ..o | v 2,262 [ | e 37,004,981
26, MISSOU....vooreeeieceeciiiieiee ettt MO| oo 466,960 | ........ 235,671,951 [ .oovvvcencrnernerncnines | e 93,443 [ | e 236,232,354
27, MONEANG. ...ttt MT | v 16,562 | ...coonvee. 3,126,932 | oo | 8,987 | | 3,150,481
28, NEDraska........cocunrueireciiciierierieisie ittt NE| oo 208,068 | .......... 16,519,664 | ....ovvvvreernerncrnens [ v 8,667 | o [ e 16,776,399
29, NEVAGA. ...ttt NV e 418,663 | .......... 36,101,889 [ ooovvvirieeeeene357 | e [ e | e 36,520,909
30, New Hampshire.........ccocuueieieiiiiericeiesienisseeseesee s NH| oo 89,944 | .......... 21,150,996 667,916 | .......... 21,958,756
31 NEW JETSBY....oouiiriirieiiie ittt N[ s 981,643 | ........ 217,319,772 | o071 | 3,689 [ | e 218,305,565
32, NEW MEXICO.....couiruirireireireisecsees e NM] o 258,509 | .......... 13,697,493 | oo [ e | e 3,383,809 | .......... 17,339,811
33 NEW YOTK. oottt NY [ s 176,398 | .......... 14,783,071 | oveereeerreninenes [ v 3,972 [ | e 14,963,441
34, NOrth Carolina..........cccreemeemeemiieeeneieeiseeeeiseeseeeesseeseeseeeees NC| .o 1,272,982 | ........ 257,263,315 | oovevverrerrerrerirernes | v 1,211,748 | oo 350,494 | ........ 260,098,538
35, NOMh DAKOTA. .....courerrerririerieieieeiete s N[0 I 65,968 | ............ T017,167 | oo [ [ | v, 7,083,129
36, ONIO..cueeiecc s (0] 1 ISV 771,017 | ..., 269,367,233 | oo 38 [ s 2,699 [ .. 1,108,595 | ........ 271,249,582
37, OKIBNOMA.......couvirrieieieieii e (0] [P 651,622 | .......... 11,605,581 | .o [ v 2,573 | oo 80,228 | .......... 12,340,004
38, OTEOON....ocieiireeet et (0133 IV 157,104 | .......... 52,979,049 | ...ooovvevrriirrrines | v 65,158 [ ..o | e 53,201,311
39, PeNNSYIVANIA..........coovveiveieieeie et PA|............ 1,444,383 | ........ 249,064,685 |.....oovvvrrrerrerieniiens | i 6,435 | oo, 433,721 | ........ 250,949,225
40.  Rhode ISIANd.........ccoevericiecc e RIT oo 73,151 [ .. 25,846,933 [ ..o | e 1,820 [ | e 25,927,704
41, SOUth CaroliNa.........coourrvrrireeireriiesiiessies it ssnees 525,142 | ........ 138,651,212 | .ovverververveeveeienns | vvienrieeneennnn 7,046 | ... 456,264 | ... 139,639,664
42.  South Dakota... . B34 8,524,744 | ..o [ e e | i, 8,577,858
43, TENNESSEE......cveeevecreteee ettt s s s sssnaas TN e 567,528 | ........ 165,164,950 | ...coovvererererccireee | 94,994 | 107,607 165,935,079
A4, TEXBS..oorverierirsiss sttt NP [ 3,213,769 | ........ 212,043,109 | ..oovverververieiieiens | e, 10,417 | oo, 321,323 | ........ 215,588,619
45, ULBN....oc s UT| i 150,382 | .......... 47,064,455 | ..o [ | e 32,108 | .......... 47,246,945
46. Vermont... ..40,838 | ............ 6,034,931 ...6,094,670
A7, VIEGINI..ceorirririeeeses e 1,229,641 | .......... 79,871,505 81,265,810
48, WaShiNGLON.........overrieieiee et WA oo 534,029 | .......... 93,185,649 94,324,454
49, WSt VITGINIa.......ovvervvcireicics s ssssnnes WV s 125,403 | .......... 38,488,283 [ .....ovveeeiriieieens e [ s | e 38,613,686
50.  Wisconsin.... LW 320,807 93,484,917 | ... 210,305 | .... 131,969 | .......... 94,147,998
51, WYOMING....oviriirirrirrriseieiseesnsiessnsissssssssssssssssssssssssssenees WY | 31,669 [ oo 4,611,645 [ oo | e [ | e 4,643,313
52, AMENICAN SAMOA. ......crverererrireireireee ettt e ssesseens AS | s [ | s | e e | e 0
53, GUAM. .ottt (€101 I 107,671 [ oo | e [ eeesseeiesiessiesssesssens | reeesesssesesesseens | coveeseeiennes 107,671
54, PUBHO RICO. ...ttt PR oo 130 [ | e [ e | e | s 1,130
55.  US Virgin ISIands..........c.ovverierriirriireiisiissssse s AV/ | 4,070 | oo [ e [ | s 4,070
56.  Northern Mariana ISIands...........c.ccereeneunrisineeneiieincneieeeeeenns MP o | e e [ e | s | e 0
57, CANAA......oiciec sttt CANJ oo 1,894 [ oo | e [ e | s [ s 1,894
58.  Aggregate Other AlIEN.........ccovvvveieveverieieeee e (O] 1 I 73441 | i 346,195 | oo e | e | i 419,636
59, TOHAIS.....ouieieeieeii ettt sttt | oneinies 31,598,820 | ..... 4,786,396,427 | ....ovvvrrennen. 1,596 | .oooovenee 2,585,328 | .......... 12,576,482 | ..... 4,833,158,653
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Annual Statement for the year 2019 of the GREAT AMERICAN LIFE INSURANCE COMPANY
SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling Required?
ﬁsg:ab L Name Code Number | RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) |Percentage Entity(ies)/Person(s) (YN | ¥
........................................................................... 31-1544320. | ........... | 0001042046 NYSE.......... | American Financial Group, INC..........ccccceeuveurierccivireieieseesieeessssensessseneenenss | OH reerereeresnsesesssssesssssssessessssessssesesssssesessssessess | OWNEISAID.civiis oo [ | eeeendNoin
........................................................................... 31-0996797. | cevovvvver | cvrrrerrnrsnirnns | veveirerinnnenne | American Financial Enterprises, INC......oc.cvvvevveierinensnessiissssssssssssssssssnnens | CT American Financial Group, Inc............c........... | Ownership......... |...100.000 | American Financial Group, Inc.. | ......N.......
........................................................................... 31-0828578. | ....cccoev | cevevrrevenens | ceevienennennn. | American Money Management Corporation............ccceevereerereseenenserneeennens | OH American Financial Group, Inc........................ | Ownership......... |...100.000 | American Financial Group, Inc.. |......N.......
........................................................................... 27-1577326. | ........... American Real Estate Capital Company, LLC..........c.ccccovenrnrrnrnrnereernernennnn | OH American Money Management Corporation.... | Ownership......... |...100.000 | American Financial Group, Inc.. | ......N.......
........................................................................... 27-2829629. | ........... Mid-Market Capital Partners, LLC............cccccccevviieiiiesveieecseeveeveseeveensnens | DE American Money Management Corporation.... | Ownership......... |...100.000 | American Financial Group, Inc.. | .....N.......
........................................................................... 412112001, | .veves [ evevrenievees | eevreneneeneee | APU HOIAING COMPANY....ooiiiiciciiciceiieeieese e ssssessessssesennens | OH American Financial Group, Inc........................ | Ownership......... |...100.000 |American Financial Group, Inc.. |......N.......
........................................................................... 23-6000765. |........... American Premier Underwriters, INC..........ccocvverreninnnnennsneneseseesennneenes | PA APU Holding Company Ownership......... |...100.000 |American Financial Group, Inc.. |......N.......
........................................................................... 13-6400464. Lehigh Valley Railroad Company..........ccccveenerenenseenseessssssssessennenees | PA American Premier Underwriters, Inc Ownership......... |...100.000 |American Financial Group, Inc.. | .....N....... | ...
46-1665396. Pennsylvania Lehigh Oil & Gas Holdings LLC...........cc.cocnrurmrninienrrseneineireiens PA. Lehigh Valley Railroad Company.................... Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N.......
. 120-1548213. . | Magnolia Alabama Holdings, Inc... .| DE.... . | American Premier Underwriters, Inc.. . | Ownership......... ...100.000 | American Financial Group, Inc.. | ...... |\ S
20-1574094. Magnolia Alabama Holdings LLC..........ccceveuirieieiseeessesese e AL............ Magnolia Alabama Holdings, Inc..................... Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N.......
46-1852532. Michigan Oil & Gas Holdings, LLC...........corirrurinrerrreincnereseseeseeeesseseeeens 17 American Premier Underwriters, Inc Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N
. |46-1480078. . | Ohio Oil & Gas Holdings, LLC....... . | American Premier Underwriters, Inc.. . | Ownership......... ...100.000 | American Financial Group, Inc.. | ...... |\ RS
13-6021353. The Owasco River Railway, Inc. American Premier Underwriters, Inc Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N.......
76-0080537. |........... PCC Technical Industries, Inc American Premier Underwriters, Inc Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N
........................................................................... 46-3246684. | ........... Pennsylvania Oil & Gas Holdings, LLC . |PA American Premier Underwriters, Inc Ownership......... ...100.000 |American Financial Group, Inc.. | .....N.......
........................................................................... 23-6000766. |........... Pennsylvania-Reading Seashore LiNEs............ccccoruveneerrenneneeneeneerneneneeneenneenn | Ndiiiin American Premier Underwriters, Inc............... | Ownership......... | .....66.670 | American Financial Group, Inc.. | .....N.......
........................................................................... 98-1073776. | ........... GAl Insurance Company, Ltd.........cccoveeeveeeivessieeeseesseeeseeesssseseneenenes. | BMU APU Holding Company. Ownership......... |...100.000 | American Financial Group, Inc.. | ......N.......
........................................................................... 31-1446308. | ........... Hangar AcQUISItIoN COMpP.........ccceuevriereiriissieieseiesesssessesessssssessesssssssessesensens | OH APU Holding Company. Ownership......... |...100.000 |American Financial Group, Inc.. | .....N.......
........................................................................... 91-1242743. | ........... Premier Lease & Loan Services Insurance Agency, INC.........cccovvvenrerrernrnnenn | WA, APU Holding Company...........cccc.ceerverneennennene | OWnership......... |...100.000 | American Financial Group, Inc.. | ......N.......
........................................................................... 91-1508644. | ........... Premier Lease & Loan Services of Canada, INC.........cccccoevervevieneninrenrennenns | WA APU Holding Company..........cccccceeevrerrernnnene. | OWNErship......... |...100.000 | American Financial Group, Inc.. | ......N....... | ...
........................................................................... 31-0823725. |........... Dixie Terminal COrporation............cceeeeeereereerseneereereusesnssnessessnssessessessessnenneess | OH American Financial Group, Inc........................ | Ownership......... |...100.000 | American Financial Group, Inc.. | .....N....... | ...
........................................................................... 98-0606803. | ........... GAIl Holding Bermuda Ltd...........cccooevvvireeiiieieeecceeseeveeeeessseve e, | BMU American Financial Group, Inc........................ | Ownership......... | .....69.990 | American Financial Group, Inc.. | .....N....... | 2.
........................................................................... 98-0606803. |........... GAl Holding Bermuda Ltd..........cccccovveverinieieseeiiessseeseessesesessseessesennens | BMU GAl Australia Pty Ltd...........ccccccoeovvererennenen. | Ownership........ |.....30.010 | American Financial Group, Inc.. | .....N....... | 2.
........................................................................... 98-0556144. |........... GAI INAEMNtY, L. oot ees GAl Holding Bermuda Ltd.............c..ccccosvenene. | Ownership......... ...100.000 | American Financial Group, Inc.. | ......N.......
Neon Capital Limited GAl Holding Bermuda Ltd..........cccocvvvieinnnnn. Ownership......... ...100.000 | American Financial Group, Inc.. | ...... |\ S
. NCM Holdings (U.K.) Limited. . |Neon Capital Limited............cccoevrererrirereienne Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N.......
Neon Capital MaNaGETS.........crreirinrrininsinsisesssissseesssessssssessessssssessessnes NCM Holdings (U.K.) Limited.......ccccoeurvrrrrenne. Ownership......... ...100.000 | American Financial Group, Inc.. | ...... |\
Neon Holdings (U.K.) LIMIted.........ccoevirieiireiesee e Neon Capital Limited..........cccoouerererreerenenns Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N.......
. | Lavenham Underwriting Limited.... . |Neon Holdings (U.K.) Limited. Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N
NEON HAlY S.R.L. ..ot Neon Holdings (U.K.) Limited...........cccccvuevevae Ownership........ | ... 60.000 |American Financial Group, Inc.. | ...... N......
Neon Management Services LImited............ccooenirrninneninneneseseeeeeens GBR......... NIA .o Neon Holdings (U.K.) Limited........c..cccoevreenee. Ownership......... ...100.000 | American Financial Group, Inc.. | ...... |\
Neon Sapphire Underwriting LIMIted............cccocvvvrveerereereieeeesce e GGY......... NIA............. Neon Holdings (U.K.) Limited..........c..cc.ccou..... Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N.......
Neon Service Company (U.K.) LImited..........ccveuriveieieireiieeseesececesees GBR......... NIA............. Neon Holdings (U.K.) Limited..........c..cccocuue.. Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N.......
Studio Marketform SRL............ovrirrrreincneireesseesese s ITA........... NIA...ceee Neon Service Company (U.K.) Limited........... Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N
Neon Underwriting Bermuda Limited............ccccouvevrvvieenieiceeeeeeecee s BMU......... NIA........... Neon Holdings (U.K.) Limited...........ccccevenevae Ownership......... ...100.000 | American Financial Group, Inc.. | ...... |\ S
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. |Neon Underwriting Limited GBR......... NIA... . |Neon Holdings (U.K.) Limited Ownership......... ...100.000 | American Financial Group, Inc.. | ...... NS
Orca Insurance Agency A/S.. Neon Holdings (U.K.) Limited Ownership......... |..... 89.425 | American Financial Group, Inc.. | ...... N.......
Sampford Underwriting Limited............overveererrerrerninrenereiecneseieesseseeseeesseeens GBR......... A e Neon Holdings (U.K.) Limited........c.cccovvrvenee. Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N
. | Xenon Agency Limited........... .. | Neon Holdings (U.K.) Limited..... Ownership......... ...100.000 | American Financial Group, Inc.. | ...... |\ S
Helium Holdings Limited American Financial Group, Inc. Ownership......... ...100.000 | American Financial Group, Inc.. | ...... |\
.......................................................................................................... Neon Employee Ownership LLC... Helium Holdings Limited.............cccccoveevvveeee. | OWNEISHIp...cvis |1000.23.350 | o | N
.......................................................................................................... GAl Australia Pty Ltd Neon Employee Ownership LLC..................... | Ownership......... [...100.000 |American Financial Group, Inc.. |.....N.......
........................................................................... 06-1356481. | ...ovvves | crrrrvernrrerrees | eeveirennnennnn. | Great American Financial Resources, INC.......o.vvvveevnererniinsneseiississssssssnnens | DB [ UDP........... | American Financial Group, Inc........................ | Ownership......... |...100.000 | American Financial Group, Inc.. |.....N.......
........................................................................... 31-1422717. |........... AAG Insurance Agency, Inc . |KY............ NIA............. | Great American Financial Resources, Inc....... | Ownership......... |...100.000 | American Financial Group, Inc.. |.....N.......
........................................................................... 34-1017531. | ........... Ceres Group, Inc Great American Financial Resources, Inc....... | Ownership......... |...100.000 | American Financial Group, Inc.. | .....N.......
........................................................................... 470717079, | .vvvevs | cvvereevevens | eevrerierennenn. | CONtineNtal General CorPOration..........c.cveveerveeveirereresiereses s Ceres Group, INC.....c.ceeevvevevercereesesersneenennn. | OWNErship......... |...100.000 | American Financial Group, Inc.. | .....N.......
........................................................................... 34-1947042. | .......... QQAGENCY Of TEXAS, INC...oucerieiriicieireiieise et Ceres Group, INC......c.cccovveveereereeneenseneenenennes | OWNErship......... [...100.000 | American Financial Group, Inc.. | ......N.......
........................................................................... 31-1395344. | ........... Great American AdVISOrs, INC.........c.ccuvuevevcveieeieesee e Great American Financial Resources, Inc....... | Ownership......... |...100.000 | American Financial Group, Inc.. | .....N.......
0084.. | American Financial Group, Inc.. |63312..... 13-1935920. | .vvevvvs [ cvrrereirreiies | e Great American Life Insurance Company............cceeererernenieneesinsnsesnsenens Great American Financial Resources, Inc....... Ownership......... ...100.000 | American Financial Group, Inc.. | ...... |\ RS
0084.. | American Financial Group, Inc.. |93661..... 31-1021738. | ........... Annuity Investors Life Insurance COMPany...........ccocoveieereireveresiereeeeseesisnens Great American Life Insurance Company....... Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N.......
........................................................................... 27-4078277. Bay Bridge Marina Hemingway's Restaurant, LLC Great American Life Insurance Company....... | Ownership......... |.....85.000 | American Financial Group, Inc.. | ......N.......
27-0513333. Bay Bridge Marina Management, LLC Great American Life Insurance Company....... Ownership......... [..... 85.000 |American Financial Group, Inc.. | ...... |\ S
. |20-1246122. . | Brothers Management, LLC... . | Great American Life Insurance Company....... Ownership......... ...100.000 | American Financial Group, Inc.. | ...... |\
81-3737639. Charleston Harbor Fishing, LLC...........cccoevieiiieecertee s Great American Life Insurance Company....... Ownership......... ...100.000 | American Financial Group, Inc.. | ...... |\ S
20-4604276. GALIC - Bay Bridge Marina, LLC Great American Life Insurance Company....... Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N.......
. 131-1391777. . | GALIC Brothers, Inc....... . | Great American Life Insurance Company....... Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N
26-3260520. Manhattan National Holding Corporation Great American Life Insurance Company....... Ownership......... ...100.000 | American Financial Group, Inc.. | ...... Yoo
0084.. | American Financial Group, Inc.. |67083..... |45-0252531. Manhattan National Life Insurance Company.............c.cecrrueeneeneeneenseeneeneensenns Manhattan National Holding Corporation........ Ownership......... ...100.000 | American Financial Group, Inc.. | ...... |\
........................................................................... 84-2654660. Skipjack Holding Company, LLC..........c.ccooieiieieceeeeeseee e Great American Life Insurance Company....... | Ownership......... |...100.000 | American Financial Group, Inc.. |.....N.......
........................................................................... 52-2179330. Skipjack Marina Corp...........cueueuiuerereieissieieissiese et ssnes Skipjack Holding Company, LLC..................... |Ownership......... |...100.000 | American Financial Group, Inc.. |.....N.......
........................................................................... 42-1575938. Great American Holding, INC........ccccoevvvnenerninenrreinennnessiinsssssissssssnsnnsnns | OHeevieeee | NIAL........... | American Financial Group, Inc........................ | Ownership......... |...100.000 |American Financial Group, Inc.. | ......N.......
........................................................................... 80-0333563. ABA Insurance Services, INC.......cccvvvereneerrerensieniensssesesssssessessssssesennees | OHuvveeee | NIA............. | Great American Holding, Inc.............cccceeee.e... | Ownership......... |...100.000 |American Financial Group, Inc.. | .....N....... | ...
........................................................................... 27-3062314. | ..coovvvevs | cevrerieveenns | evvierennennn. | Agricultural Services, LLC.......cocvvvveveivevceiciceeesieecsesicesessessesesssssessennns | OHucece |NIALL........... | Great American Holding, Inc........................... |Ownership......... |...100.000 |American Financial Group, Inc.. |.....N.......
............................................................................................... Great American Holding (Europe) Limited...........cccoerernrnrveirnrinssernissnnesecne | GBRu..oooo. | NIA............ | Great American Holding, Inc..............ccc.ev.ee.. | Ownership........ ...100.000 |American Financial Group, Inc.. | ......N.......
............................................................................................... Great American Europe Limited Great Amerian Holding (Europe) Limted......... | Ownership......... |...100.000 | American Financial Group, Inc.. |.....N.......| ...
........................................................................... AA-1784136 Great American International Insurance (EU) Designated Activity Company.... Great American Europe Limited...................... |Ownership......... |...100.000 | American Financial Group, Inc.. | .....N.......
........................................................................... AA-1120817 Great American International Insurance (UK) Limited............cccccevveeviiecriicnnnns Great American Europe Limited...................... | Ownership......... |...100.000 | American Financial Group, Inc.. |.....N.......| ...
............................................................................................... Great American Specialty & Affinity Limited............ccoovveverivecnecieeeceiees Great American Europe Limited...................... | Ownership......... |...100.000 | American Financial Group, Inc.. | .....N.......
0084.. | American Financial Group, Inc.. |23418..... | 73-0556513. Mid-Continent Casualty COMPANY.........cccrruremrrnrererernrerserseresessesessessssessesessnes Great American Holding, INC........ccccovervvenrennen. Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N
0084.. | American Financial Group, Inc.. | 15380..... 73-1406844. . |Mid-Continent Assurance Company...........ccccccvevrveienne . | Mid-Continent Casualty Company.. .| Ownership......... ...100.000 | American Financial Group, Inc.. | ...... [\
0084.. | American Financial Group, Inc.. | 1379%..... 38-3803661. Mid-Continent Excess and Surplus Insurance Company............ccocoeereerreeneenen. Mid-Continent Casualty Company ...100.000 | American Financial Group, Inc.. | ...... |\
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30-0571535. . | Mid-Continent Specialty Insurance Services, Inc.. .| OK.... NIA... .. | Mid-Continent Casualty Company.. .| Ownership......... ...100.000 | American Financial Group, Inc.. | ...... |\ S
73-0773259. Oklahoma Surety Company Mid-Continent Casualty Company Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N.......
34-160739%4. National Interstate COrporation..............cewecerrerenernreneersereeensessieeseseseeseesneenenns Great American Holding, INC........c..cccvvvenrenne. Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N
.| 34-1899058. . | American Highways Insurance Agency, Inc.. . | National Interstate Corporation.. . | Ownership......... ...100.000 | American Financial Group, Inc.. | ...... |\ S
31-1548235. Explorer RV Insurance AGeNCY, INC..........cvceeeririeeneineenieieseiseeneiseeeeeeseeens National Interstate Corporation Ownership......... ...100.000 | American Financial Group, Inc.. | ...... |\
........................................................................... 98-0191335. Hudson Indemnity, LEd..........ccceiiieiiieecesce e National Interstate Corporation Ownership......... |...100.000 | American Financial Group, Inc.. | .....N....... | ...
........................................................................... 66-0660039. Hudson Management Group, Ld..........cc.cceeeieiernisieieseeseese e National Interstate Corporation Ownership......... |...100.000 |American Financial Group, Inc.. | .....N.......
........................................................................... 34-1607396. National Interstate Insurance AGeNCY, INC.........cvvreeerereneininereseeeeereineens National Interstate Corporation....................... | Ownership......... |...100.000 | American Financial Group, Inc.. | .....N.......
........................................................................... 36-4670968. Commercial For Hire Transportation Purchasing Group... National Interstate Insurance Agency, Inc.......| Management...... | ................. | American Financial Group, Inc.. | ......N.......
0084.. | American Financial Group, Inc.. | 32620..... 34-1607395. National Interstate Insurance Company. National Interstate Corporation................ccc.... Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N.......
0084.. | American Financial Group, Inc.. | 11051..... 99-0345306. National Interstate Insurance Company of Hawaii, InC............ccccooverevicrirennnnn, National Interstate Insurance Company.......... Ownership......... ...100.000 |American Financial Group, Inc.. | ...... N.......
........................................................................... 43-1254631. TransProtection Service COMPaNY..........cccocvvvvereiireiereiesie e National Interstate Insurance Company.......... | Ownership......... ...100.000 |American Financial Group, Inc.. | .....N.......
0084.. | American Financial Group, Inc.. |41106..... 95-3623282. Triumphe Casualty COMPEANY........c.ccerererrerrereinirerereieeseesseseesessesssessessessesenees National Interstate Insurance Company.......... Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N
0084.. | American Financial Group, Inc.. |21172..... 86-0114294. Vanliner InSUrance ComMPaNY..........ccviurieerrireininieinssese e sessesaees National Interstate Insurance Company.......... Ownership......... ...100.000 | American Financial Group, Inc.. | ...... | (U
........................................................................... 20-5546054. Safety Claims & Litigation Services, LLC..........cccovvieveiireieseeeee e National Interstate Corporation Ownership......... |...100.000 |American Financial Group, Inc.. | .....N.......
........................................................................... 46-4570914. Safety, Claims and Litigation Services, LLC.........cccovurrmrnrneerninrnsireininnineenns National Interstate Corporation Ownership......... |...100.000 |American Financial Group, Inc.. | ......N.......
0084.. | American Financial Group, Inc.. |22179..... |95-2801326. Republic Indemnity Company of America Great American Holding, INC.........ccccoevvvriinne Ownership......... ...100.000 | American Financial Group, Inc.. | ...... |\ S
0084.. | American Financial Group, Inc.. |43753..... 31-1054123. . | Republic Indemnity Company of California .. |Republic Indemnity Company of America....... Ownership......... ...100.000 | American Financial Group, Inc.. | ...... |\
........................................................................... 59-1683711. Summit ConSUIting, LLC........c.oviiieiieecee e Great American Holding, Inc........................... | Ownership......... |...100.000 | American Financial Group, Inc.. |.....N.......| ...
59-3385208. Heritage Summit Healthcare, LLC............ccocvieieiesieceeeee e Summit Consulting, LLC ...100.000 | American Financial Group, Inc.. | ...... N.......
.| 82-2462705. . | Summit Real Estate Holdings, LLC... . | Summit Consulting, LLC. .| Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N
59-3409855. Summit Holding Southeast, Inc Great American Holding, INC.........ccccoevvirivnneas Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N..ooo
0084.. | American Financial Group, Inc.. 59-1835212. Bridgefield Employers Insurance Company. Summit Holding Southeast, Inc............cccveueeee Ownership......... ...100.000 | American Financial Group, Inc.. | ...... |\
0084.. | American Financial Group, Inc.. 59-3269531. Bridgefield Casualty Insurance Company A Bridgefield Employers Insurance Company.... | Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N.......
0084.. | American Financial Group, Inc.. 31-0501234. [ ..oovvvves | ceererieiriens | erreireisnienienns Great American Insurance CoOmMPaNY............cceveuieieereineiesessesesesse s OH........... UDP............ American Financial Group, InC.........c..cceunee. Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N.......
0084.. | American Financial Group, Inc.. 31-0973761. |........... American Empire INSUrance COMPaNY........c.oceerreerneenrereurnesnsenseseesssssnessesesens OH........... A e Great American Insurance Company.............. Ownership......... ...100.000 | American Financial Group, Inc.. | ...... |\
........................................................................... 59-1671722. |........... American Empire Underwriters, INC..........ccoveveerereseisieienensiesessisssesesseenns | Iovonninees | NIAo........... | American Empire Insurance Company............ | Ownership......... |...100.000 |American Financial Group, Inc.. | .....N....... | ...
0084.. | American Financial Group, Inc.. | 35351..... 31-0912199. [ ..oevves | eeerereirieis e American Empire Surplus Lines Insurance Company............cceeevveurevererernrnnns DE............ A Great American Insurance Company.............. Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N.......
........................................................................... 31-1463075. | ........... American Signature Underwriters, INC..........cccovverreernrinrinnresneinssesssisssssennss | OHuvereees [NIALL........... | Great American Insurance Company.............. | Ownership......... |...100.000 | American Financial Group, Inc.. | .....N.......
........................................................................... 59-2840291. | ........... Brothers Property COrporation..............cccoeovverrereenerreseisssesesissiesessessessinnss | OHeveeeees [NIALL............ | Great American Insurance Company.............. |Ownership......... |...100.000 |American Financial Group, Inc.. | .....N....... | ...
........................................................................... 25-1754638. | ...ovvvee | covereenevennes | ceveereeeenenenne. | Brothers Pennsylvanian Corporation..............coceeeveveereenenensencnensisneinenennes | PAucceeees [NIAL........... | Brothers Property Corporation........................ | Ownership......... |...100.000 | American Financial Group, Inc.. | .....N.......
........................................................................... 59-2840294. Brothers Property Management Corporation.............ccccoeeeveveveieseveeseveeieneeeens | OHuceee | NIAL............ | Brothers Property Corporation........................ | Ownership......... ...100.000 | American Financial Group, Inc.. |.....N.......| ...
........................................................................... 31-1277904. Crop Managers Insurance Agency, INC.........ccceveveeviverceseseienieseesiersessissienens | KSuvieienens [NIAL............ | Great American Insurance Company.............. |Ownership......... |...100.000 |American Financial Group, Inc.. |......N.......
83-1767590. CropSurance AGENCY, LLC........o.vvvrrienereieessisiseessissess s ssessssssssessenes Great American Insurance Company Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N
31-0589001. Dempsey & Siders Agency, Inc Great American Insurance Company. Ownership......... ...100.000 | American Financial Group, Inc.. | ...... [\
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. | 84-2358400. . |Human and Social Services Risk Purchasing Group, LLC.... OH........... [NIA... . | Dempsey & Siders Agency, InC...........ccccveeveee Ownership......... ...100.000 | American Financial Group, Inc.. | ...... |\ S
31-1341668. Eden Park Insurance Brokers, INC..........cccocueieieieniieiesesieeeese e CA NIA Great American Insurance Company.............. Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N.......
.................... El Aguila, Compafiia de Seguros, S.A. de C.V......ccccovvvvverniincnernrncnennrnnns | MEX IA................ | Great American Insurance Company.............. | Ownership......... |...100.000 | American Financial Group, Inc.. | ......Y.......
. 139-1404033. . | Farmers Crop Insurance Alliance, Inc... . |KS.... NIA... . | Great American Insurance Company. Ownership......... ...100.000 | American Financial Group, Inc.. | ...... |\ S
13-3628555. FCIA Management Company, Inc. NY NIA Great American Insurance Company.............. Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N.......
............................................................................................... Foreign Credit Insurance Association...............cccceueeeeereeseveeenreiesnseeseseiesns | NY veeienees | OTH............. | Great American Insurance Company.............. | Management...... | ................. |American Financial Group, Inc.. |.....N.......
........................................................................... 81-0814136. GAIl Mexico Holdings, LLC..........ccoeveveeieresisiesesnesseseesiessesssssessessssniess | DEveveeees | NIAL............ | Great American Insurance Company.............. |Ownership......... |...100.000 |American Financial Group, Inc.. |......N.......
........................................................................... 31-1753938. GAl Warranty Company..........cccccveereernenensesssnssnsesessssssssssssssssssnsssssessssssnssessnss | OHevvvrenees | NIA-............ | Great American Insurance Company.............. | Ownership......... |...100.000 |American Financial Group, Inc.. | ......Y.......
........................................................................... 31-1765544. GAIl Warranty Company of Florida . |FLeoeeee [NIAL........... | GAl Warranty Company............cccceeeeveveeneeenn. | Ownership......... |...100.000 | American Financial Group, Inc.. | .....N.......
........................................................................... 61-1329718. Global Premier Finance Company . |OH........... |NIA............. | Great American Insurance Company.............. | Ownership......... |...100.000 | American Financial Group, Inc.. | ......N.......
........................................................................... 74-2693636. Great American Agency of Texas, INC.........ccccccvveeeeverevierveseesiereeienissesseessssnees | 1Xeveveneenees | NIA............. | Great American Insurance Company.............. |Ownership......... |...100.000 | American Financial Group, Inc.. |......N.......
0084.. | American Financial Group, Inc.. | 26832..... 95-1542353. Great American Alliance Insurance COmMPaNY.........cccucuvveieeeeereererseressesiesns OH........... A, Great American Insurance Company.............. Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N.......
0084.. | American Financial Group, Inc.. | 26344..... 15-6020948. Great American ASSUraNCe COMPANY...........wurerrereeremereesneersesessessssssesssssesenns OH........... A e Great American Insurance Company.............. Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N
0084.. | American Financial Group, Inc.. | 39896..... 61-0983091. Great American Casualty Insurance COMPaNY..........covevrreerrerniereneenneennes OH.....cc0... A Great American Insurance Company.............. Ownership......... ...100.000 | American Financial Group, Inc.. | ...... |\ RS
0084.. | American Financial Group, Inc.. | 10646..... 36-4079497. Great American Contemporary Insurance COmpany...........cccceueuveveveerrevnenen. OH........... A Great American Insurance Company.............. Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N.......
0084.. | American Financial Group, Inc.. | 37532..... 31-0954439. Great American E & S Insurance Company...........coceveeneenrereusersnsenssseesnsennens Great American Insurance Company.............. Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N...oo.
0084.. | American Financial Group, Inc.. |41858..... | 31-1036473. Great American Fidelity Insurance COMPaNY.........cccoceveevneierereisesseneensienees Great American Insurance Company. Ownership......... ...100.000 | American Financial Group, Inc.. | ...... |\ S
31-1652643. . | Great American Insurance Agency, Inc................. .. | Great American Insurance Company Ownership......... ...100.000 | American Financial Group, Inc.. | ...... |\
13-5539046. Great American Insurance Company of New York Great American Insurance Company. Ownership......... ...100.000 | American Financial Group, Inc.. | ...... |\ S
31-1073664. Great American LIoYd'S, INC........ccceviuvieiieiiiriecseiese s Great American Insurance Company. Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N.......
. 131-0856644. . | Great American Management Services, Inc.. . | Great American Insurance Company Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N
31-1288778. Great American Protection Insurance Company...........ccceeenrereeneesnensersneenns Great American Insurance Company. Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N..ooo
........................................................................... 31-0918893. Great AMENCAN RE INC......couevreriiireireieiecse ettt Great American Insurance Company.............. | Ownership......... |...100.000 | American Financial Group, Inc.. | ......N.......
0084.. | American Financial Group, Inc.. |31135..... 31-1209419. Great American Security Insurance CoOmpany.........cccoevuevevevreennveereieeenienns Great American Insurance Company.............. Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N.......
0084.. | American Financial Group, Inc.. | 33723..... 31-1237970. Great American Spirit Insurance Company.........ccoccueeereireniereeseessessesseeenns Great American Insurance Company.............. Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N.......
0084.. | American Financial Group, Inc.. | 16618..... | 83-1694393. Great American Underwriters Insurance COmMPany.............co.evreeeeeneereernesneennes OH........... A e Great American Insurance Company.............. Ownership......... ...100.000 | American Financial Group, Inc.. | ...... |\
........................................................................... 59-1263251. Key Largo Group, INC.......ccovvvvreennnneieenesssnessssensessssssessessssssssssesssssssess | Floveinienes | NIA........... | Great American Insurance Company.............. |Ownership......... |...100.000 |American Financial Group, Inc.. |.....N....... | ...
........................................................................... 871850814.. PLLS Canada Insurance Brokers InC...........cccceveeereereesesiiesesnessersessieneeens | CANL..... [ NIAL........... | Great American Insurance Company.............. |Ownership......... |...100.000 |American Financial Group, Inc.. |......N.......
........................................................................... 31-1293064. Professional Risk Brokers, INC..........cccocvevvrnreneerniinrssseirninsssiseisssssssesssssnns | Ioeiissineenn | NIA........... | Great American Insurance Company.............. | Ownership......... |...100.000 |American Financial Group, Inc.. | ......N.......
........................................................................... 31-0686194. One East Fourth, INC.........cccovveviiviieienieiesesiesiesessesesessssensesssssssessessssnnes | OHeveveeees [ NIALL............ | American Financial Group, Inc........................ |Ownership......... |...100.000 |American Financial Group, Inc.. | .....N....... | ...
........................................................................... 31-0883227. Pioneer Carpet Mills, INC.........cccovveereerrinenernincnrineerneneeseessisssseseessesssnesennes | OHeeeeeee | NIAL........... | American Financial Group, Inc........................ |Ownership......... |...100.000 |American Financial Group, Inc.. | .....N.......
........................................................................... 31-1119320. TEJ Holdings, INC.....coeveveeivicreiceceieesseeeseeeseevesesesessssssesssesessssssessssesenss. | OHuveieeee [NIALL........... | American Financial Group, Inc........................ | Ownership......... |...100.000 | American Financial Group, Inc.. | .....N....... | ...
........................................................................... 31-0728327. Three East Fourth, INC........ccccoevieicnisieccseeiecceeeiesessesiesssssessessssssseneess | OHucieee | NIALL........... | American Financial Group, Inc........................ | Ownership......... ...100.000 |American Financial Group, Inc.. |.....N.......

Asterit Explanation

[1 | Another affiliated company owns 1% or less of the shares.
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Annual Statement for the year 2019 of the GREAT AMERICAN LIFE INSURANCE COMPANY

SCHEDULE Y

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

1 2 3 4 5 6 7 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Is an
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling Required?
Code Name Code Number | RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) |Percentage Entity(ies)/Person(s) (YN | ¥
2 The entity is owned by more than one company within the AFG Group.
3 Great American Insurance Company is the majority member of the Association.
4 Company is affiliated but not owned.
5 The entity is owned by more than one company within the AFG Group. American Financial Group, Inc. effectively owns 77% of GAI Holding Bermuda Ltd. ; the senior management of Neon Capital Limited, through their ownership of Neon Employee Ownershp LLC,

owns the remaining 23% of GAI Holding Bermuda Ltd. through their ownership of GAl Australia Pty Ltd.




Annual Statement for the year 2019 of the GREAT AMERICAN LIFE INSURANCE COMPANY
SCHEDULE Y
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 7

1 2 3 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
31-1544320.......... American Financial Group, INC...........cceevveveeereciieesieeeereses e 74,757,900 | ..cocvnene. (55,000,000) [ ...vovvereereerererierecieiriens [ errrrerieissiesesesesissesninns | e ssssssssessssssenns | eveesessessesesessssesesinsenes | ersees | eresssessssssesesinsenens | veveeresseneens 19,757,900 | ..ocvovvereeeceenes
41-2112001.......... APU HoldING COMPANY........cverriereerereieseeseeseeseesssssesssssssssssssssssessssssnsssssssensens 3,145,000 | ..oovverereerrerereeeeeinnens U IO 3,145,000 | ..oovverereereiereenees
98-1073776.......... GAl Insurance Company, Ltd.........cc.overrrrninrnnnneneeeesseseessisessssesessenes | ceseesessnseneens (3,145,000) | ..o B I (3,145,000) | ...cvvvvrnenee (5,352,000)

. |Lloyd's Syndicate 2468.....................
.. | Great American Financial Resources, Inc.

................... 0f.. .....627,000

.140,000,000 |....

. |06-1356481...

. . - .140,000,000 | ..coooereriinierinieeis
.113-1935920.......... | Great American Life Insurance Company...... (140,000,000 | .... 500,000) .. (140,500,000) | .... .
45-0252531.......... Manhattan National Life Insurance Company.... 500,000 | .ivvveieirrieieiriieneieiieins | e | esessssesessssssesesessssnns | ensesessssesessessssesessesnns | ernsies | serssesiessssesesesesnnes | oo 500,000 |.ooveerreieieireieieieis

42-1575938.......... Great American Holding, Inc
. | Great American Europe Limited....

............. 145,000,000 |...ocovvvvmrireriiririniinns

. (3,637,221) [ oo
.. | Great American International Insurance (EU) Designated Activity Company... | ......ccccccoeveervirererrierenns e ines | e ssetens | esieeresinresesnsesesssetesinse | neresessereresssssesssetessness | neresessesessssssesesseresessnenes | sresins | eseresssesessseresenesens | sreseereresisesesssesesnaens 0f.. ....41,916,000

. ... | Great American International Insurance (UK) LIMIted............cccveveverievereriereens | eeereereeisesiesesee s ...3,637,221 3,637,221 | oo 810,000
73-0556513.......... Mid-Continent Casualty COMPEANY..........ccrrvrrrrerreremrenresniseesssssseeessssessssssessens | seeessesensens (10,000,000) (50,000) B I (10,050,000) | ......oovn... (14,661,000)
30-0571535.......... Mid-Continent Specialty INSUraNCe SEIVICES, INC.......cvevererieiirrereirineireissiiees | ceeesinsessesssresessessesssnnens | seesesssseeesssesens 50,000

.134-1607394.......... | National Interstate Corporation . . e | . .
98-0191335.......... HUASON INAEMNILY, LEG........oeceeceeececie ettt stessens | eevessesssssssssssssesssssssses | esseesssssesssssessesssssssssenss | sossssessesssssesssssssssssssssns | sessessesssessssssssssssssesssnsss | sessessssssssssssssesssssnsses | seesessssssesssssssssessenssssssnss | cveeres JUOSR OSSR B UURORO (335,596,000)
34-1607395.......... National Interstate Insurance COMPANY..........c.cvcveeiruiveieieieesieieiseeesesissnes | cevesisienins (60,000,000) [ ...vcvvverrirerreieiriierieieees [ ererreresiesiessssesesissesesens [ eresesesesiesesessesesesesnns | cesresses s | esiesissesese s | e . R I (60,000,000)] ............. 237,378,000
99-0345306.......... National Interstate Insurance Company of HAWali, INC..........ccuveiiieieiciiiinins [ ssieieieiines | revssiesesssessesiesssssssesess | sressssssesiessssessessssssssssens | snssesiessssessessssssssssessesins | sosssessessssssssssesesssssssesse | sessessssessessssssssssessessnsanss | e i e | e [ e 12,584,000
95-3623282.......... Triumphe Casualty COMPANY.........ccoirieieiiieieieeisieeisiese e ssssssessesss | sressesesssssssessesssssssesiesins | srossessessesssssssesessssssesies | stsesssssssessesssssssessesssseses | sesesessesssssssessessssessessnses | sesssssssessesssssssessessssessess | sressesssssssessessssessessnssnsens | oos e ] e | v [ 14,539,000

.186-011429%4.......... | Vanliner Insurance Company. ....75,755,000
95-2801326.......... Republic Indemnity Company of AMETICa..........c.ccerrrvererinnireiesiesississssesenes | cevvesiennns (135,000,000) | .vvovverererreririeriesrsniieins | eresrsessssesssssessssssssesiens | servsssessssssssessssssesesses | resesssssessssessssesessns | s | e * B I (135,000,000) | ....ocvveveeee (48,930,000)
59-3269531.......... Bridgefield Casualty Insurance Company LK oo | e {1} IO (1,962,000)
31-0501234.......... Great American InSUrance COMPANY............c.curveerererseeeresessesesessessssssessens | cevessesseseens (63,920,900 | .....cvreeeee 4,700,000 | .ovovviieieiiesieeieiiees [ e | e | e | e *. JRTR IS (59,220,900) | ............... 21,196,000
13-3628555.......... FCIA Management COmMPanY, INC..........ccoverrerreirnreneaeeseesnensessssssssssssnssens | seeseesessnsennesens (237,000) | ovenverrerrereereereereesnnenees | erreereessesessnseseesssnssssesnes | sessessesssssssesssssssesssssesses | seesessessssesssessesssssnssens | sessessessessessessessssssnssesses | eessn B I (237,000) | veoverrereereeeeereeereinens

. |31-1765544.......... | GAl Warranty Company of Florida. .214,000
61-1329718.......... Global Premier Finance COMPaNY............ccoweeerurerneeneeeenesneeneessesessssessesssnns | ceseesseseesneens (1,700,000) | ..veverrerrereenrernereereeenees [ eerreereereessseeessieesssnnenne | eeeessesssessssessssssssssssesesss | eonessessessnsssssssssessssesses | eessessesssssssssessesssssessanes | eeseees RO [P (1,700,000 | ..oveorerereereeeerrerneeneenns
31-1652643.......... Great American InsSurance AgeNCY, INC..........ccociurieieiereeeiieeesee e | ceveeseeiesesenns (400,000) 300,000 | .evveeviriireiieiiereneiieiiens | e | e snnens | cressesesissesese s sssenenns | srenias B I (100,000) | ...ocvvrvereerereiererereenns

13-5539046.......... Great American Insurance Company of NEW YOrK..........ccceieveiiinieicinieiies | coeieieisieiessisseenins 50,000,000 | ..o | eeeeeeeee e eeeees | et | eree e | e S T IR 50,000,000 | ..cooooveeeeeieeeeeeeeeeeeeeees
31-1293064.......... Professional Risk Brokers, Inc 1(8,500,000) [ .voevveereiiiierieiisiisierieies [ ererssissiessrssiensesissssrens | onsessessssassessessssessessersnss | soessssessesssssssesessssensanies | asessessssensessssensessansessnies | ananee | essesiessssensessessnsenene | essessesanserns (8,500,000) [ ..vovvrereeieririeriereinias
9999999, | CONIOl TOLAIS.......uucveevieiiricieieies ettt ssessssssssessessssessessessssssessenssnsses | snesesssssssssesssssenssessensQ | vevvesissseesissesssesssiessssQ | vesveseeissiessssesesinens0 | eevvenvesiesisssssssnennQ [ veveesinsiessisienen0 | o0 [ XXX 0 | ) (018 (1,482,000)




1'€S

Annual Statement for the year 2019 of e GREAT AMERICAN LIFE INSURANCE COMPANY
SCHEDULEY

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 7

1 2 3 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Pooling Information
NAIC Code  Name of Insurer Pooling % NAIC Code Name of Insurer Pooling %
23418 Mid-Continent Casualty Company 100.00% 16691 Great American Insurance Company 100.00%
15380 Mid-Continent Assurance Company 37990 American Empire Insurance Company
13794 Mid-Continent Excess and Surplus Insurance Company 35351 American Empire Surplus Lines Insurance Company
23426 Oklahoma Surety Company 26832 Great American Alliance Insurance Company
26344 Great American Assurance Company
22179 Republic Indemnity Company of America 100.00% 39896 Great American Casualty Insurance Company
43753 Republic Indemnity Company of California 10646 Great American Contemporary Insurance Company
10701 Bridgefield Employers Insurance Company 37532 Great American E & S Insurance Company
10335 Bridgefield Casualty Insurance Company 41858 Great American Fidelity Insurance Company
22136 Great American Insurance Company of New York
32620 National Interstate Insurance Company 70.00% 38580 Great American Protection Insurance Company
21172 Vanliner Insurance Company 26.00% 31135 Great American Security Insurance Company
11051 National Interstate Insurance Company of Hawaii, Inc. 2.00% 33723 Great American Spirit Insurance Company
41106 Triumphe Casualty Company 2.00%




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

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

questions.
MARCH FILING
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
2. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
3. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?
4. Will an actuarial opinion be filed by March 1?
APRIL FILING
5. Will Management's Discussion and Analysis be filed by April 1?
6. Wil the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit be filed with the state
of domicile and the NAIC by April 1?7 (Not applicable to fraternal benefit societies)
7. Will the Adjustments to the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit
(if required) be filed with state of domicile and the NAIC by April 1? (Not applicable to fraternal benefit societies)
8. Will the Supplemental Investment Risk Interrogatories be filed by April 1?
JUNE FILING
9. Will an audited financial report be filed by June 1?
10.  Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?
AUGUST FILING
11. Will regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile

The following supplemental reports are required to be filed as part of your statement filing

and electronically with the NAIC (as a regulator-only non-public document) by August 1?

the supplement. However, in the event that your company does not transact the type of business for which the special report must be filed, your
response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below.

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

following the interrogatory questions.

12.
13.
14.
15.

16.

17.
18.
19.
20.

21.

22.

23.

24.

25.
26.
21.

28.

29.

30.

31

32.

33.

34.
35.
36.
37.

38.

39.

40.

41.

42.
43.
44.
45.
46.
47.
48.
49.

50.

MARCH FILING
Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? (Not applicable to fraternal benefit societies)
Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1?

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Will the Workers' Compensation Carve-Out Supplement be filed by March 1? (Not applicable to fraternal benefit societies)

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

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

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

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

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

Will the VM-20 Reserves Supplement be filed with the state of domicile and the NAIC by March 1?
APRIL FILING

Will the confidential Regulatory Asset Adequacy Issues Summary (RAAIS) required by the Valuation Manual
be filed with the state of domicile by April 1?

Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
Will the Credit Insurance Experience Exhibit be filed with the state of domicile and the NAIC by April 1? (Not applicable to fraternal benefit societies)
Will the Accident and Health Policy Experience Exhibit be filed by April 1?
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile and the NAIC by April 1?
Will the confidential Actuarial Memorandum required by Actuarial Guideline XXXVIII 8D be filed with the state of domicile by April 30?
Will the Supplemental Term and Universal Life Insurance Reinsurance Exhibit be filed with the state of domicile and the NAIC by April 1?
Will the Variable Annuities Supplement be filed with the state of domicile and the NAIC by April 1?
AUGUST FILING
Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

EXPLANATIONS: BAR CODE:

54

if your company is engaged in the type of business covered by

Responses
YES
YES
YES
YES

YES
YES

YES
YES

YES
YES

WAIVED

NO
YES
NO

YES

YES
YES
NO
NO

NO
YES
NO
NO

NO
YES
YES

NO
NO
NO
NO
NO
YES

NO
NO
YES
NO

NO
NO

NO
YES

YES
YES
NO
YES
NO
NO
NO
YES
NO

YES



Annual Statement for the year 2019 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

1.

10.
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* 6 3312201922 200000 =*
;TS s pieted AL RS0 O A A ARIRL A
* 6 3312 201942000000 =*

-

13.

e s s A R0 R0 R TR
* 6 3312 201949000000 =*

15.

16.
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32.
T et bt AL RS0 O IR AL A
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* 6 331220194 95400000 =*

35.

54.1



Annual Statement for the year 2019 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.
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Annual Statement for the year 2019 of he GREAT AMERICAN LIFE INSURANCE COMPANY
Overflow Page for Write-Ins

Additional Write-ins for Assets:

2506. Accounts receivable...........cocuvverriverereiresieneinenns
2597. Summary of remaining write-ins for Line 25

Current Statement Date 4
1 2 3
Net Admitted December 31,
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
2504. Accrued contractual fe€ INCOME...........ccucueieireeieieesc et ssssssesaes | ceriessesinssenss 35,099,821 | oo | e 35,099,821 | .oovrererne 33,779,857
2505. Inventory and prepaid assets on real estate holdings............cccoeveveeeieiereiicieseenen. ..3,934,559 |... .

Additional Write-ins for Liabilities:

2504. Unfunded commitment fee liability.
2597. Summary of remaining write-ins for Line 25

Additional Write-ins for Summary of Operations:

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

1 2
Current December 31
Statement Date Prior Year
..................... 101,986 | .....ccocveveeene... 164,028
..................... 101,986 | ......................... 164,028
1 2
Current Year Prior Year
102,112
...102,112

55P
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Annual Statement for the year 2019 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY _
Overflow Page for Write-Ins

Additional Write-ins for Analysis of Operations - Summary:

1 2 3 4 5 6 7 8 9
Total Individual Life Group Life Individual Annuities Group Annuities Accident and Health Fraternal Other Lines of Business | YRT Mortality Risk Only
08.304. Miscellaneous income . 102,112 101,726
08.397.  Summary of remaining WHte-iNS fOr LINE 8.3..............uciiievveesieesssisssssssssssesssssssessss s ssssssssssesssssssssssssssssssssssssssssssssssssssessseses 102,112 101,726

Additional Write-ins for Analysis of Operations - Individual Annuities:

Deferred
1 2 3 4 5 7
Lic \JUIIIIIIQB‘III rayuu\
Variable Annuities with Variable Annuities without (Immediate and
Total Fixed Annuities Indexed Annuities Guarantees Guarantees Annuitizations) Other Annuities
08.304.  MiISCElIANEOUS INCOME........cooovvveeerereeeseeeessesesssesssesesssesssaseessssssesesssssesssssessssessssssssssssssssasesssesssssessssssssssesssaseesssssasesssssanssssessssssesssssssesssssansssssssnsessssns | sesessssesessssessssssesanns 101,727 | oo 46,183 | oo 55,544 | oo | e | e enenens | et
08.397. Summary of remaining WHte-iNS fOr LINE 8.3..........ivueeuuiiieeeesiiseeesssssssessasssesessssssesssesssssssssssesssssssssseessssesssssssasessss s saseseasesssessssssssssssssssesssssesssssssess | esesssesessssesssissesanas 101,727 | oo 46,183 | .o 55544 | .o 0 [ 0 [ 0 [ 0
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Supplement for the year 2019 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT 0

For the Year Ended December 31, 2019
(To Be Filed by March 1)

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

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

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

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

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

...... YES......... [ IMSPDO0001........ccccovvvrrmmrrnns [ Duvevvvvscinncnns [NO... [ ....34000......... [ .03/11/2004 | ...ocovovvvess | cvviereiirnennen. [ L05/31/2010 | MEDICARE SUPPLEMENT......ovovvviee | vrvirerennenn32,636 | coviiierenn 24,078 | e 738 | e [ [ | e 00 oo,
...... YES......... [ IMSPF0001.......c.ocovvveererienes [Frvovrivniinnicnns [ NO.L. [ ....34000......... [ .03/11/2004 | ..o | v [ L05/31/2010 | MEDICARE SUPPLEMENT......cooovveee | ovirriernenn 21478 | 16,303 | e 75,9 | e [ [ | e 00 |,
...... YES........ [IMSPGO001.......cceoeemriniinnnne | G | 0NO.L [ ....34000......... | .03/11/2004 | ....ccooovvvovveee | covvnirnieinnennn | L05/31/2010 | MEDICARE SUPPLEMENT......oooooviee | cvvvnenenenenn 27,494 | 14,296 | i 52,0 | T [ [ |00 |,
0199999. Total Policy EXperience 0N INAIVIAUAI POICIES. ..........ciiiiiiiiietieiistisi ettt ettt et ettt sttt se st ettt ettt es st et s sttt s bttt se sttt ent st et en s et s tensessnssntanses | antessessstanns 81,608 | ......c........ 54,677 | oo 67.0 | oo, 21 | [ (L (U0 [ 0

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

XXX

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

XXX



00'09¢

Supplement for the year 2019 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2019
(To Be Filed by March 1)
FOR THE STATE OF.......... Colorado

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

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

6 3312 2 019 3 6 006 10 0 =«

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

...... YES......... ‘ AMSPF0001......cosvsvineineinnns | Frviisiisiinnn, | .....NO... ‘ ....34060......... | 12/24/2007 | ......coovcovvcine | convsnrinnnnnnns | 05/31/2010 [IMEDICARE SUPPLEMENT .....coovvviies | vonnnnnenn 13,056 | iiiiiin3,592 [ o278 | e e [ osnnssisssisssisssnnes | eonnnsnsnnnnnnennns000 [,
0199999. Total Policy EXPerience 0N INAIVIAUAI POICIES. .. ...ttt sttt s8££ttt sntee | snbessenssenees 13,056 | .o 3,592 | i 275 | oo 2 i (O (O] I (U0 [ 0

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

XXX

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

1-866-459-4272

XXX




Supplement for the year 2019 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT [

For the Year Ended December 31, 2019
(To Be Filed by March 1)

FOR THE STATE OF.......... Florida
NAIC Group Code.....0084 NAIC Company Code.....63312
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES........ [IMSPC0001.......ccccovvmrrmmrrnns | Cuvervvvncrnenns [NO.. | ....34060......... | .10/19/2006 | .10/16/2009 | .......c.cevvvvves [ cerevirecirnnennee | MEDICARE SUPPLEMENT.....ovvvvvins | vvvrernnnen 14947 | 9567 | B0 | i [ [ | e 00 [,
...... YES......... [ IMSPDO0001..........ccoooemrvemmrcrnes [ Duveverveviveces [ 1.NO... | ....34060......... | .10/19/2006 | .10/16/2009| .........cc0ccrvvee | cerrerreernnerro. | MEDICARE SUPPLEMENT......oooovvvne | orirnrern 130,945 | 1o 217,880 | oo 1664 | T [ [ | cevenieninnennn 00 |,
...... YES......... [ IMSPF0001.......cccovurvervirnenes [Frvoriiniiiniiinnns [ nNO.L | ....34060......... | .10/19/2006 | .10/16/2009) | .......o.covvvvvee [ cerrvvrrvcrrnerrnes | MEDICARE SUPPLEMENT......ovvvvies | v 143131 | 10 120,017 | 839 | 2 [ [ | e 00 [,
...... YES....... |[IMSPG0001.......ccoevnnrenrnnenns | G [ NO... [ ....34060......... | .10/19/2006 | .10/16/2009 | ......coocovvenenes [ evvsersnrnnnse. | MEDICARE SUPPLEMENT.....ooovoivies | onvennenenend7,043 | ciiiiii036,301 | i B4 |21 i [ |00 |,
0199999. Total Policy EXPerience 0N INAIVIAUAI POICIES. ... . ururrersiesiesrseessesteetsessesessmseesessssseessessssssssees s sesess e ses s se8 st se 821 e 428 e e s s 8 st ek seE et ssn s et sntensnesnbensesnnsnssnsennns | srsessssnees 356,066 | ............ 383,765 | oo 107.8 | oo 113 | (U (] 0.0 [ 0

14°09€

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

XXX

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

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

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

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

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

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

XXX




VO'09¢

Supplement for the year 2019 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT 0

For the Year Ended December 31, 2019
(To Be Filed by March 1)

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

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

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

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

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

...... YES......... [ IMSPDO0001........ccccovvvrrvmrvnns [ Duvevvvvvcrncnns [NO.LL [ ....34060......... [ .02/25/2004 | .....cooovvvvvss | ovvrrrrirrneenen. [ L05/31/2010 | MEDICARE SUPPLEMENT......ooovvveee | vrvinernerennne3,320 | i 1,984 | 598 | e s [ | e 00 [,
...... YES......... [ IMSPF0001.......coccosvvemrerrenes [Frvovrivniinnicnns [ NO.L. | ....34060......... [ .02/25/2004 | .....c.oovvvovvees | vvrrrrirnnenne. [ L05/31/2010 | MEDICARE SUPPLEMENT......ooovves | corirrinnennn 1,338 | e 2917 | 002180 | e [ [ | ceveennnnnnnene 00 |,
...... YES........ [IMSPGO001.......ccooemreninnnnns | Guvovvrrverincrinens | aiNO.L | ... 34060......... | .02/25/2004 | ....cc.oocvovvviee | onvnnniinnnennn | L05/31/2010 | MEDICARE SUPPLEMENT.......coooviee | cvvrnereneneeen,612 | i 1,297 | 195 | i [ [ |00 |,
0199999. Total Policy EXperience 0N INAIVIAUAI POICIES. ..........ciiiiiiiiietieiistisi ettt ettt et ettt sttt se st ettt ettt es st et s sttt s bttt se sttt ent st et en s et s tensessnssntanses | antessessstanns 11,270 | oo 6,192 | oo 549 | oo K1 P [ (L (U0 [ 0

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

XXX

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

XXX



VI'09¢€

Supplement for the year 2019 of the GREAT AMERICAN LIFE INSURANCE COMPANY
MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

NAIC Group Code.....0084
Address (City, State and Zip Code).....
Person Completing This Exhibit.....

For the Year Ended December 31, 2019
(To Be Filed by March 1)

FOR THE STATE OF.......... lowa
NAIC Company Code.....63312

Title.......... Telephone Number.....

6 3312 2 01936016 100 =«

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... [ IMSPF0001.......ooovvverneiinees [Frvoviiniiinninn [ NO.LLL [ ....34000......... | .02/24/2004 | .....cooovvvverss | vvrrrrirrnnenen. [ L05/31/2010 | MEDICARE SUPPLEMENT......cooovvvins | vvvvnerenen 182,491 | 152,867 | o838 | D [ [ | 00 [,
...... YES....... [ IMSPG000T.....ccoovevvesvrerninnens | Grvvivnvnvnninns | 0NO.L.L | ...34000......... | .02/24/2004 | ..o | o | 05/31/2010 | MEDICARE SUPPLEMENT.....oovvivees | vvvnnnnnnennen 1,408 | o421 | e en(29.9) [ i i [ evnisnssnsinnssnnes | nnnnnennnsennnns0:0 | oo
0199999. Total Policy EXperience 0N INAIVIAUAI POIICIES............ccuiiiiiueiiiiieiiict sttt sttt st sss et ssaebebsssesessasesesss et essssesessssebessssesessesebessesesessasebesseseressnsesasnsebensnsesessnsesensnsesesnns | svreresssnens 183,899 | ............. 152,446 | ... 82.9 | s 45 | (L [V 0.0 [ 0

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

XXX

GENERAL INTERROGATORIES

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

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

3.2 Contact person and phone number.

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

XXX

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

David Brosig

1-866-459-4272

1-866-459-4272




Supplement for the year 2019 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT R

For the Year Ended December 31, 2019
(To Be Filed by March 1)

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

109¢€

NAIC Group Code.....0084 NAIC Company Code.....63312
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

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

with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... [ IMSPF0001.......oooovvvnirnrnees [Frvoviiiniiinnionn [ 2NO.L | ....34060......... [ .02/09/2004 | ....cocoovvvrvvrss | coverrrerrrneenen. [ L05/31/2010 | MEDICARE SUPPLEMENT......ccoovvveee | vrvinerennnen 58,571 | 35,957 | 14 | 12 [ [ | e 0.0 [,
...... YES........ [IMSPG0001.......ccooeoercimiinninns | G [NO.L. [ ....34060......... | .02/09/2004 | .....o.ooovovvies [ v | L05/31/2010 | MEDICARE SUPPLEMENT......oooivves [ oninniennennn 1,860 | o217 |kl TLT [ [ [ | eevensnnnennn000 |,
0199999. Total Policy EXperience 0N INAIVIAUAI POIICIES............c.cu.ieuiiitiieiiiiiii ettt ettt sttt s e st saebesseb et ssss et s st e s s seaessbsss et s ses et s sns et sses et et sesebessstetessesessssnsebensnsessssnnesensnserenss | sressesessnnens 60,431 | ..o 36,168 | ..ccovrrnane 59.9 | i, 13 [ (L [V 0.0 [ 0

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

XXX

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

XXX



NI'09€

Supplement for the year 2019 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT 0 R

For the Year Ended December 31, 2019
(To Be Filed by March 1)

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

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

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

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

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

...... YES......... [IMSPDO0001........cccoovvvmrrmrnnns [ Duvevrvscrncnns [0NO.LL [ ....34000......... [ 1211412007 | coovvvrevcss | coveeereiineenen. [ L05/31/2010 | MEDICARE SUPPLEMENT......oovovvine | vvvinerennnenn 50,942 | i 84,814 | 880 | 15 [ [ | 00 |,
...... YES......... [ IMSPF0001.......ccoosvvererrenes [Frvovrivriinnicnns [ NO.LL [ ....34000......... [ 12/14/2007 | oo | v [ L05/31/2010 | MEDICARE SUPPLEMENT......ooovvees | orieerern 123426 | 093,881 | el T8 | 33 [ [ | e 00 |
...... YES........ [ IMSPGO001.......cceocemrenrnnnnne | Guvovvrrvcrincrincns | aNO.L [ ....34000......... | 12114/2007 | ...oocvvvvvcns | v | L05/31/2010 | MEDICARE SUPPLEMENT......ocooovies | vernerenenenn25,892 | i 19,112 | i 738 i [ [ |00 |,
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES. ..........civiriiiiteiieiietitteti sttt ettt et ettt es sttt sss s s st ss ettt b bt s s bt se s sttt st ettt es bt ee s nses et ant st sebensesetntensansns | ansessssntas 200,260 | ............. 157,807 | oo 788 | oo, 56 | oo [ (L (U0 [ 0

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

XXX

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

XXX



SM'09¢€

Supplement for the year 2019 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT 0

For the Year Ended December 31, 2019
(To Be Filed by March 1)

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

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

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

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

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

...... YES......... [ IMSPDO0001........cccoovvvmrrmrnnns [ Duvevvvrncrncnns [NO.LLL [ ....34060.......... [ 12119/2007 | .oovvvevcns | covvereieneeee. [ L05/31/2010 | MEDICARE SUPPLEMENT......coooovveee | vvvirernnene0,006 | oo 14,974 | i 1683 | i [ [ | cevvsennennnnenen 00 oo,
...... YES......... [ IMSPFO001.......cooovvveererienes [Frvovrivniinnicins [ NO.LL | ....34060......... [ 12/19/2007 | oo | v | L05/31/2010 | MEDICARE SUPPLEMENT......oooovvee | oriierrernenn83,983 | civiiiiinn81,284 | 00988 | 22 [ [ | cevensennnnnenen 0.0 |,
...... YES........ [ IMSPGO001.......cccocemrenrsnnnne | Guvovvrrvcrinerincns | aNO.L [ ... 34060......... | 12119/2007 | ...oocvvvvvcne [ connrenniennnennn. | L05/31/2010 | MEDICARE SUPPLEMENT......coooviee | cvvvnerenennn 58,554 | ciiiiiii082,240 | i 1405 | 15 [ [ |00 |,
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES. ..........civiuiiiiteiiciietitteti ettt ettt sttt ettt es sttt sss s s st ss ettt s st s st et se s sttt en sttt es bt se s s ses et ent st et ensesetntensensns | ansesssntas 151,523 | .o 178,498 | oo 178 | i, 39 [ [ (L (U0 [ 0

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

XXX

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

XXX



Supplement for the year 2019 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT 0

For the Year Ended December 31, 2019
(To Be Filed by March 1)

FOR THE STATE OF.......... Kentucky
NAIC Group Code.....0084 NAIC Company Code.....63312
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... [ IMSPBO001.........coccomermermeienns [Buosiiriisiinins [ 0nNO.LL | ....34060......... [ .02/26/2004 | .....c.oovvvverse | ovvrrrnirrnnennnn. [ L05/31/2010 | MEDICARE SUPPLEMENT......ooovvveee | vrrirerreneenn 710 | 209 | i | [ [ | o000 e,
...... YES......... [ IMSPCO0001........c..ccoooemrremmrcrnns | Crrververveees [1NO.L. [ ....34060......... [ .02/26/2004 | ........oovvovvees | ovvrerrrirnnnnne. [ L05/31/2010 | MEDICARE SUPPLEMENT......ooovvvs | corvrrinnicnnennn354 | i 1,504 | 8249 | e [ | ceeeneeninnnenn 0.0 |,
...... YES......... [IMSPDO0001.........ccruvrerrvrrnnns [ Duvervvrvcirncnns [nNO.L | ....34060......... [ .02/26/2004 | .....ccoovvvvvvse | covvvvrirnennen. [ L05/31/2010 | MEDICARE SUPPLEMENT......covovvvve | cvvrirernenen 16,796 | i 10,532 | iiiieecndB2.7 | i [ [ | e 00 [,
...... YES......... [ IMSPF0001.......cocosvvnrnrrnees [Frvovriniiinnicnn [ NO.L. | ....34060......... | .02/26/2004 | ........ovvvovvvies | vvrrriernnenen. [ L05/31/2010 | MEDICARE SUPPLEMENT......cooovvvens | rrverrrnnni289,834 | 1ot 273,441 | 943 | B2 [ s [ | e 00 |,
...... YES........ [ IMSPG0001.......ccccoeserceeriinniens | G [0NO.L [ ....34060......... | .02/26/2004 | .....c..ooooovees | onvrrnrirnnnnnen. | .05/31/2010 | MEDICARE SUPPLEMENT.......coooovveee | coniernereenn 33,991 | 030,434 | 895 [ 8 i [ | evvesissienneesn000 | oo,
0199999. Total Policy EXPErence 0N INAIVIAUAI POICIES........c.vireisiiiseerseesstaseesiatsssessassesssssssesessessssassessasssssssessessesassessessnsessessssessessessesassassessesassessessnsessassesnsassessesassessessnsensessessnsassasses | assessssanses 345,685 | ....cco.e.. 316,120 | .o 914 | e, J6 IR [ (L] (U0 I 0

AA09€

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

XXX

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

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

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

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

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

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

XXX




IN09€

Supplement for the year 2019 of the GREAT AMERICAN LIFE INSURANCE COMPANY
MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2019

(To Be Filed by March 1)

6 3312 2 019 3602 3100 =«

FOR THE STATE OF.......... Michigan
NAIC Group Code.....0084 NAIC Company Code.....63312
Address (City, State and Zip Code).....
Person Completing This Exhibit.... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

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

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

...... YES......... ‘ AMSPF0001......cosvsvineineinnns | Frviisiisiinnn, | .....NO... ‘ ....34000......... [ .10/04/2007 | ......ccovcovvcinne | covrnnrnnnnnnes | 05/31/2010 [IMEDICARE SUPPLEMENT.....oooviones | vonnrnnennens 5,126 | it 776 | 932 | ] [ [ | o000 [,
0199999. Total Policy EXperience 0N INAIVIAUAI POICIES. .. ...ttt ettt s8££ 8481188ttt nntes | snbessensssnenns 5126 | oo 4776 | oo 932 | e | (O (] (U0 [ 0

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

2.2 Contact person and phone NUMDET..........cccerevvireesirerriienns David Brosig  1-866-459-4272

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

11200 Lakeline Blvd Suite 100 Austin TX 78717
David Brosig

3.1 Address.........

3.2 Contact person and phone number...........cccoorrrrinirineenns 1-866-459-4272

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

XXX

GENERAL INTERROGATORIES

XXX
. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717




Supplement for the year 2019 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT 0 AR

For the Year Ended December 31, 2019
(To Be Filed by March 1)

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

OW'09¢

NAIC Group Code.....0084 NAIC Company Code.....63312
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

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

with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... [ IMSPF0001.......ocoosvveinrinees [Frvoriiiniiinniinns [ 0NO.LLL | ....34060......... [ 10/22/2007 | oo | coveerenineenee. | L05/31/2010 | MEDICARE SUPPLEMENT......covoovvees | vrvnerenen 102,381 | i 71,267 | 8906 | 26 [ s [ | cevvnennenenenen 00 [,
...... YES........ [IMSPG0001.......ccooesnrcinrinncnns | G [10NO.L. [ ....34060......... | 10/22/2007 | ....oooooovienees [ nnnnninnnenn. | L05/31/2010 | MEDICARE SUPPLEMENT......oooovves [ oniennennee 11,376 | 010,602 | 00932 | i [ [ | eeesnnsnnnenensn000 | oo,
0199999. Total Policy EXperience 0N INAIVIAUAI POIICIES............ccuiiiiiueiiiiieiiict sttt sttt st sss et ssaebebsssesessasesesss et essssesessssebessssesessesebessesesessasebesseseressnsesasnsebensnsesessnsesensnsesesnns | svreresssnens 113,757 | e 81,863 | ..cocovirennnes 72.0 | oo, 28 | (L [V 0.0 [ 0

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

XXX

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

XXX



SIN'09€

NAIC Group Code.....0084
Address (City, State and Zip Code).....
Person Completing This Exhibit.....

Supplement for the year 2019 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2019
(To Be Filed by March 1)
FOR THE STATE OF.......... Mississippi

NAIC Company Code.....63312

Title.......... Telephone Number.....

6 3312 2 0193 6025100 =«

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

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

...... YES......... ‘ IMSPGO001........ovisvrsvrnciinens | G, |NO ‘ ....34060......... | .04/27/2004 | .......cocoovvciee | corrinnrinnnnnnns | 05/31/2010 [MEDICARE SUPPLEMENT .....oovvviies | vvnnrnnenne 1,843 | eiiiiiiiiiciai(206) [ oo (112) | i [ [ osnessnisnisssessennes | ennnmssnnnnnsennns000 oo,
0199999. Total Policy EXperience 0N INAIVIAUAI POICIES. ... ...ttt ettt 8 481188ttt sntes | snbsssensesnens 1,843 | oo [000)) (11.2) ] o [V (O (] (U0 [ 0

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

XXX

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

1-866-459-4272

XXX




Supplement for the year 2019 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2019
(To Be Filed by March 1)

6 3312 2 019 3 60 34100 =«

ON'09¢

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

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

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

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
Incurred Claims 14 Incurred Claims
Standardized 12 13 17
Policy Medicare Date Date Percent of Number of Percent of

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

...... YES......... [ IMSPCO0001........ccoovvvvrmmirnns | Cuvervvrevrnenns [0NO.L..{....34000......... | .02/26/2004 | .......oovvvrvvviee | ovvirrnirrneenne. | L05/31/2010 | MEDICARE SUPPLEMENT cevrnrnneennen 9,045 | 1562 | e ceeenernennnnenn0.0
...... YES......... [ IMSPDO0001........cc.ccoovevrvmrecrnes [ Duveververieces [1NO... [ ....34000......... | .02/26/2004 | ........oovovvies | ovvrrrrrineenne. | L05/31/2010 | MEDICARE SUPPLEMENT revrnrrnnennen TA02 | 315 | cerverrrnnnnnenn0.0
...... YES......... [ IMSPF0001.......cccovvvverinerinenes [Frvoriiiniiineiinins [ nNO.LL [ ....34060......... | .02/26/2004 | .....ccoovvvvvvne | ovvvrrirnennn. | L05/31/2010 | MEDICARE SUPPLEMENT 166,680 | .oovvvrvrrenrnn80.2 | oo ceeenernennnnenn0.0
...... YES....... [ IMSPG0001.......ccoovesmrnniinnnenns | G [ 0NO... [ ....34000......... | .02/26/2004 | ....ccooovvvvvviss [ onviennnnnennn. | L05/31/2010 | MEDICARE SUPPLEMENT 47,810 | i858 | i [ | X0)
0199999. Total Policy EXPErenCe ON INAIVIAUAI POICIES. ... ..euururreuseeiiessseeieessistserse s ss e seseeessssessesssesesesseeses st ses e se8 28428 eE 181284282818 ee o188 st en et nnt 225,537 | covovririennad 62.6 | oo T |0 [0 [, 0.0

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

XXX

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

XXX




Supplement for the year 2019 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT A

For the Year Ended December 31, 2019
(To Be Filed by March 1)

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

aN09¢€

NAIC Group Code.....0084 NAIC Company Code.....63312
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

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

with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... [ IMSPF0001.......ooovvverinrinees [Frviviiniiinnionn [ NO.LLL [ ....34000......... [ 10/18/2007 | oo | coveeeeieneenen. [ L05/31/2010 | MEDICARE SUPPLEMENT......covovvvees | vrvirerennnenn368,344 | 055,365 | e 152.3 | e [ [ | e 00 oo,
...... YES........ [IMSPG0001.......ccooeoerenrinnenns | G [NO.L. [ ....34000......... | 10/18/2007 | ....ooovoovsnees [ onvnnnninnnennn. | L05/31/2010 | MEDICARE SUPPLEMENT......oooovves [ coninniennennn 73569 | 2976 | 393 | i [ [ | o000 | oo,
0199999. Total Policy EXperience 0N INAIVIAUAI POIICIES............c.cu.ieiiitiieiiieiii ettt ettt sa ettt seb st ss b s st e s s seaessssss et s seses s sesebesses et et sesebessstetessnsessssnsebensnsessssnsesensnsesenss | sressesessnnens 43913 | .o 58,341 | oo 1329 | e, L (L [V 0.0 [ 0

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

XXX

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

XXX



Supplement for the year 2019 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT R

For the Year Ended December 31, 2019
(To Be Filed by March 1)

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

HN'09¢€

NAIC Group Code.....0084 NAIC Company Code.....63312
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

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

with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... [ IMSPDO0001........ccccovvvrrrmrnnns [ Duvevscrscnncnns [0NO.LL [ ....34060......... [ 12/06/2007 | ..oovvvovvrcins | covvervirneenees [ L05/31/2010 | MEDICARE SUPPLEMENT......ccvvvvvvs | vvvirerineneeee 3450 | o9 | 20 | e [ [ | e 00 [,
...... YES........ [IMSPF0001.........ocooeerennienes [Frviviiiiiiiininnn [ NO... [ ....34060......... | 12/06/2007 | .....ooooovienees [ onnnrnnennnenen | .05/31/2010 | MEDICARE SUPPLEMENT......oovovves | coninnnennennnn 7,928 | i 6,442 | 813 | [ [ | eeeensninnnensn000 |,
0199999. Total Policy EXperience 0N INAIVIAUAI POIICIES............c.cu.ieuiiitiieiiiiiii ettt ettt sttt s e st saebesseb et ssss et s st e s s seaessbsss et s ses et s sns et sses et et sesebessstetessesessssnsebensnsessssnnesensnserenss | sressesessnnens 11,378 | o 6,511 | oo 572 | e, K1 (L [V 0.0 [ 0

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

XXX

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

XXX



AN'09€

NAIC Group Code.....0084
Address (City, State and Zip Code).....
Person Completing This Exhibit.....

Supplement for the year 2019 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2019
(To Be Filed by March 1)
FOR THE STATE OF.......... Nevada

NAIC Company Code.....63312

Title.......... Telephone Number.....

6 3312 2 0193602 9100 =«

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

...... YES......... ‘ IMSPGO001........ovisvrsvrnciinens | G, |NO ‘ ....34000......... | .09/26/2008 | .......ccccoovcinne | corvsnrnnnnnnes | 05/31/2010 [MEDICARE SUPPLEMENT.....cooovvvoves | v 5,104 | 204 | 0 | ] [ [ | o000 [,
0199999. Total Policy EXperience 0N INAIVIAUAI POICIES. .. ...ttt ettt s8££ 8481188ttt nntes | snbessensssnenns 5104 | oo 204 | oo 4.0 | e | [ (] (U0 [ 0

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

XXX

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

1-866-459-4272

XXX




Supplement for the year 2019 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT R

For the Year Ended December 31, 2019
(To Be Filed by March 1)

HO'09¢€

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

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

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

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

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

...... YES......... [ IMSPCO0001........cccovvvrrvmrnnns | Cuvevvvrncrnenne [0NO.LLL [ ....34000......... [ .01/23/2004 | ....occovvvvrrss | rvrrreirrnnnnens [ L05/31/2010 | MEDICARE SUPPLEMENT......covovvvvee | vrvirernnnennn3,320 | o872 | 164 | i [ [ | e 00 |,
...... YES......... [ IMSPDO0001.........cccoovemmremmrrnes [ Duvevrrvevvenes [NO.L. [ ....34000......... [ .01/23/2004 | ....coooovvvvvvees | v [ L05/31/2010 | MEDICARE SUPPLEMENT......ooovvvene | orirrrernenn20,972 | e 3,743 | 178 | D [ [ | e 0.0 |,
...... YES......... [ IMSPF0001........ccovvvvernirnenes [Frvoriiniiiniiinnns [ nNO.LL | ....34000......... [ .01/23/2004 | ....occoovvvverre | covveirniinennen. [ L05/31/2010 | MEDICARE SUPPLEMENT.....oovvvvve | vevirerenerenn23,950 | oo 19,497 | 814 | D s [ | e 00 [,
...... YES....... [ IMSPG0001.......ccoevnnrnnrnnninns | G [NO.L.. [ ....34000......... | .01/23/2004 | ....ocooovvivvies [ onnrnninnnennnn | L05/31/2010 | MEDICARE SUPPLEMENT.......ooooviens [ convennennnen 10,024 | o875 | BT | [ [ |00 |,
0199999. Total Policy EXPErience 0N INAIVIAUAI POICIES. ... .euruieersiiriesrs sttt sessas e sssessesesssssessssess e ses st st se 88428818 se 818 se et sn e st e s b snnensnsnnsanses | snsessssssenes 60,266 | ..coovennee. 24,787 | oo A1 | e 12 | [ [ L 0.0 [ oo 0

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

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

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

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

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

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

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

XXX



Supplement for the year 2019 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT 0

For the Year Ended December 31, 2019
(To Be Filed by March 1)

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

MO'09¢€

NAIC Group Code.....0084 NAIC Company Code.....63312
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

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

with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... [ IMSPF0001.......ooovvvernrinees [Frvoviiiniiinninn [ NO.LL. [ ....34000......... | .04/26/2004 | ......ooovvvvvers | covvrrriernnenen. [ L05/31/2010 | MEDICARE SUPPLEMENT......ccoovvvvns | vrvnerennn 120,148 | 100 128,625 | e 1071 | e 27 [ [ | cevnennenennenen 00 |,
...... YES........ [IMSPG0001.......ccooeonrrninninns | G [1NO.L. [ ....34000......... | .04/26/2004 | ........ooooovees | onnrnnnnnnnnnn | L05/31/2010 | MEDICARE SUPPLEMENT......ooooovvees | coniennennenn 27,261 | 14,265 | 523 |8 [ [ |eevensnnnennn000 |,
0199999. Total Policy EXperience 0N INAIVIAUAI POIICIES............ccuiiiiiueiiiiieiiict sttt sttt st sss et ssaebebsssesessasesesss et essssesessssebessssesessesebessesesessasebesseseressnsesasnsebensnsesessnsesensnsesesnns | svreresssnens 147409 | ............. 142,890 | ..o, 96.9 | .o 35 | (L [V 0.0 [ 0

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

XXX

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

XXX



d0'09¢

Supplement for the year 2019 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2019
(To Be Filed by March 1)
FOR THE STATE OF.......... Oregon

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

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

6 3312 2 0193 60 3 810 0 =«

Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

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

...... YES‘1MSPF0001 F|NO‘34060 .01/09/2008 ] ......covovvvennee [ e | 05/31/2010 | MEDICARE SUPPLEMENT......oovivei | cvniinnernen 19,906 | o884 | i | D | Lo Lonisisinnnnn0.00 [,
0199999. Total Policy EXPerience 0N INAIVIAUAI POICIES. .. ...ttt sttt s8££ttt sntee | snbessenssenees 19,906 | .o 8,784 | oo 441 | o 3 (O (] (U0 [ 0

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

XXX

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

1-866-459-4272

XXX




vd'09¢€

Supplement for the year 2019 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT R

For the Year Ended December 31, 2019
(To Be Filed by March 1)

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

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

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

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

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

...... YES......... [ IMSPDO0001........cccovvmmrrmrnnns [ Duvevsvivvcrncnns [0NO.L. [ ....34060......... [ .09/30/2008 | .......ooovvovevree | orvrvrrirrneenees [ L05/31/2010 | MEDICARE SUPPLEMENT......cooovvvne | vrvirerineennni2,533 | coiiiiinicennn80 | i 18.9 | e s [ | e 00 [,
...... YES......... [ IMSPF0O001.......c.ccovvemrierrenes [Frvovrivniinnicnns [ NO.. | ....34060......... [ .09/30/2008 | ........ovvovvvees | rvrerrrennnnne. [ L05/31/2010 | MEDICARE SUPPLEMENT......coooovvee | corinniennenn 15,120 | 015,223 | e 1007 | e [ [ | cevensneinnnennn 0.0 |,
...... YES........ [IMSPGO001.......cceocemrenrininns | G | aNO.L | ... 34060......... | .09/30/2008 | ........ccovvviee | connrernnennnennn | L05/31/2010 | MEDICARE SUPPLEMENT......cooooviens | vvrnerncrincnenne 1T | iiiiiiiinend(303) | i (2,754.5) [ s e [ |00 |,
0199999. Total Policy EXperience 0N INAIVIAUAI POICIES. ..........ciiiiiiiiietieiistisi ettt ettt et ettt sttt se st ettt ettt es st et s sttt s bttt se sttt ent st et en s et s tensessnssntanses | antessessstanns 17,664 | .o 15400 | .o 87.2 | oo L [ (L (U0 [ 0

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

XXX

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

XXX



JS°09¢

Supplement for the year 2019 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT 0

For the Year Ended December 31, 2019
(To Be Filed by March 1)

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

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

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

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

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

...... YES......... [ IMSPDO0001........cccovvvrrvmrnnns [ Duvevsvscrncnns [0NO... [ ....34000......... [ .02/18/2004 | .....cccoovvvverss | covvrrreirrneenen. [ L05/31/2010 | MEDICARE SUPPLEMENT......ooovvvvne | vvvrerneeennd 225 | 2,076 | O | T s [ | e 00 [,
...... YES......... [ IMSPF0O001.........ccovvvemrerrenes [Frvovrisriiinicnns [ NO.L. | ....34000......... [ .02/18/2004 | .....c.oovvvrvvees | vvrrrrirnnenne. [ L05/31/2010 | MEDICARE SUPPLEMENT.......oooovvve | orvvenerns 165,089 | 1iviiii093,032 | o584 | 038 [ [ | e 0.0 |,
...... YES........ [IMSPGO001.......cccocemrennnnnnns | G | aNO.L [ ....34000......... | .02/18/2004 | .....ccoovovovvveee | covvrnniernnennn | L05/31/2010 | MEDICARE SUPPLEMENT......coooviee | vvrnerreni242,527 | i 100,453 | i1 |59 [ [ |00 |,
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES. ..........civiiiiiiieiieiiititeeti sttt ettt ettt es sttt sssess et ss et ettt s st s st ses e s s see et en sttt es bt sesenses et antensessntensesetntensensns | ansessssnead 411,841 | .o 195,561 | oo AT75 | i 96 | [ (L (U0 [ 0

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

XXX

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

XXX



Supplement for the year 2019 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT 0

For the Year Ended December 31, 2019
(To Be Filed by March 1)

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

N1'09€

NAIC Group Code.....0084 NAIC Company Code.....63312
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

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

with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... [ IMSPF0001.......ocoovvvnrnrnees [Frvoviiniiinionn [ 0NO.LL | ....34060......... [ .02/13/2004 | ....cccoovvvvrss | cvvrrrnirrneene. [ L05/31/2010 | MEDICARE SUPPLEMENT......ooovvvees | vvvrerencn 172,468 | o0 155,830 | o804 | i34 [ [ | e 00 |,
...... YES........ [IMSPG0001.......ccoocsercrniinninns | G [1NO.L. [ ....34060......... | .02/13/2004 | .....ooooovovvees [ onnrnninnnennn | L05/31/2010 | MEDICARE SUPPLEMENT......ooooovves | convennennen 51,047 | i 78,892 | i 1545 |12 [ [ | eeeensninnensn000 |,
0199999. Total Policy EXperience 0N INAIVIAUAI POIICIES............ccuiiiiiueiiiiieiiict sttt sttt st sss et ssaebebsssesessasesesss et essssesessssebessssesessesebessesesessasebesseseressnsesasnsebensnsesessnsesensnsesesnns | svreresssnens 223515 | ..o 234,722 | .o 105.0 | oo 46 | (L [V 0.0 [ 0

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

XXX

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

XXX



X1'09¢€

Supplement for the year 2019 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT 0

For the Year Ended December 31, 2019
(To Be Filed by March 1)

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

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

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

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

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

...... YES......... [ IMSPAQQOT.......covvvmermerneiinns [Aviriiiiiniienns [ 0NO.LLL | ....34060......... [ .01/09/2004 | ....cccoovvvvrrse | vvrrrerirneenen. [ L05/31/2010 | MEDICARE SUPPLEMENT......coovvveee | vvvvrernereeen 9,740 | 8,399 | iii88.2 | i [ [ | cevvneenennnenen 00 [,
...... YES......... [ IMSPF0001.......ccccosvemrerrenes [Frvovrinniiinicnns [ NO.L. [ ....34000......... [ .01/09/2004 | ....coooovvveeees | v [ L05/31/2010 | MEDICARE SUPPLEMENT......ooovvvs | orieneen 132,873 | e 71,842 | DA | 29 [ [ | cevenieenennennn 0.0 [
...... YES........ [IMSPGO001.......cccocevrinnnnnnns | Guvovvrrvcrinerinens | nNO.L [ ....34000......... | .01/09/2004 | .....cc.oovvovvveee | connrinniennnennn | L05/31/2010 | MEDICARE SUPPLEMENT......cooovivee | vvrinerenenene 57,952 | civiiiiinen51,569 | 89,0 | i 12 [ [ |00 |,
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES. ..........civiriiiiteiieiietitteti sttt ettt et ettt es sttt sss s s st ss ettt b bt s s bt se s sttt st ettt es bt ee s nses et ant st sebensesetntensansns | ansessssntas 200,565 | ............. 131,810 | oo (SN I A4 | i) [ (L (U0 [ 0

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

XXX

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

XXX



1Nn°09¢

Supplement for the year 2019 of the GREAT AMERICAN LIFE INSURANCE COMPANY
MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

NAIC Group Code.....0084
Address (City, State and Zip Code).....
Person Completing This Exhibit.....

For the Year Ended December 31, 2019
(To Be Filed by March 1)
FOR THE STATE OF.......... Utah

NAIC Company Code.....63312

Title.......... Telephone Number.....

6 3312 2 019 3 6 04510 0 =«

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... [ IMSPF0001.......coooovvvernrirnees [Frvoniiniiinniinn [ NO.LL. [ ....34000......... | .01/24/2008 | ......c.oovvvvverss | vvrrreirrneenen. [ L05/31/2010 | MEDICARE SUPPLEMENT......coovvveee | vvvenerennnenn 34,580 | civiiiinn24,204 | e 70.0 | i [ [ | e 00 oo,
...... YES....... [ IMSPG000T......cooevvesrrerniinnens | G | 200NO..L | ....34000......... | .01/24/2008 | .......oooovvvies | covnnnnnnne. | 05/31/2010 | MEDICARE SUPPLEMENT .....ooovvivies | vvnneneennen 32,421 | iiiiieeen23.271 | i T8 | e e Lo L0000 |
0199999. Total Policy EXperience 0N INAIVIAUAI POIICIES............c.cu.ieuiiitiieiiiiiii ettt ettt sttt s e st saebesseb et ssss et s st e s s seaessbsss et s ses et s sns et sses et et sesebessstetessesessssnsebensnsessssnnesensnserenss | sressesessnnens 67,001 | ... ATAT5 | e, 709 | o, 18 | (L [V 0.0 [ 0

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

XXX

GENERAL INTERROGATORIES

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

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

3.2 Contact person and phone number.

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

XXX

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

David Brosig

1-866-459-4272

1-866-459-4272




Supplement for the year 2019 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT 0

For the Year Ended December 31, 2019
(To Be Filed by March 1)

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

VA 09€

NAIC Group Code.....0084 NAIC Company Code.....63312
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

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

with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... [ IMSPF0001.......ooovvveernrnees [Frvoviiniiinninn [ NO.LLL [ ....34000......... [ .02/04/2009 | ....oocvovvvveins | covveevirneennens [ L05/31/2010 | MEDICARE SUPPLEMENT......ccoovvveee | vrvrerenenene 37,438 | riiiii00029,386 | e 785 | T [ [ | cevnennenennnnen 00 oo,
...... YES........ [IMSPG0001.......ccooesercrnrnninns | G [1NO.L. [ ....34000......... | .02/04/2009 | .....cooooovivvees [ onnrnnnennnnnnn | L05/31/2010 | MEDICARE SUPPLEMENT......oooovvee | convennereenn 24,378 | 6,987 | 287 | i [ [ | evenisnnnennn000 |,
0199999. Total Policy EXperience 0N INAIVIAUAI POIICIES............c.cu.ieuiiitiieiiiiiii ettt ettt sttt s e st saebesseb et ssss et s st e s s seaessbsss et s ses et s sns et sses et et sesebessstetessesessssnsebensnsessssnnesensnserenss | sressesessnnens 61,816 | ............... 36,373 | oo 58.8 | i, 13 [ (L [V 0.0 [ 0

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

XXX

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

XXX



IM'09€

Supplement for the year 2019 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2019
(To Be Filed by March 1)
FOR THE STATE OF.......... Wisconsin

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

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

6 3312 2 01936 05010 0 =«

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

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

with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES‘1MSPWI (O T |NO‘34060 .03/30/2009 ] .....oocvevvinnee | e | 05/31/2010 | MEDICARE SUPPLEMENT.....coovvivei | wovnnennen 145,773 | o000 142,099 | i 975 |87 | Lo Lonisiisnnennn0.00 [
0199999. Total Policy EXperience 0N INAIVIAUAI POICIES. ... vttt sttt 42888kttt ensennes | snsesssisneas 145,773 | oo 142,099 | .o 975 | i, KT S (O (O] I (U0 [ 0

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

XXX

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

1-866-459-4272

XXX




AM09€

Supplement for the year 2019 of the GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2019
(To Be Filed by March 1)
FOR THE STATE OF.......... West Virginia

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

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

6 3312 2 019 36 04 910 0 =«

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

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

with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES‘1MSPF0001 F|NO‘34000 10/29/2007 | ... | e | 05/31/2010 | MEDICARE SUPPLEMENT.....coovivi | vvniinncrnnen9,226 | o493 | 887 | i | Lo |osrssnnsninnnenn0:00 [
0199999. Total Policy EXperience 0N INAIVIAUAI POICIES. ...ttt ettt £8 421188ttt ens et sntes | snbessensssnenns 9,226 | oo 4493 | o A8.7 | oo 2 i (O (] (U0 [ 0

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

XXX

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

1-866-459-4272

XXX




Supplement for the year 2019 of the GREAT AMERICAN LIFE INSURANCE COMPANY
VM-20 RESERVES SUPPLEMENT - PART 1

Life Insurance Reserves Valued According to VM-20 by Product Type
For the Year Ended December, 31, 2019
(To Be Filed by March 1)
($000 Omitted Except for Number of Policies)

* 6 3312 2 01 9456 0010 0 =«

NAIC Group Code: 0084 NAIC Company Code: 63312

Prior Year Current Year
1 2 3 Section A Section B Section C
Deferred 4 5 6 7 8 9 10 1 12 13 14 15
Reported Reported Premium Net Premium | Deterministic Stochastic Number of Face Net Premium | Deterministic Number of Face Net Premium Number of Face
Reserve Reserve Asset Reserve Reserve Reserve Policies Amount Reserve Reserve Policies Amount Reserve Policies Amount

1’96V

1. Post-Reinsurance-Ceded Reserve
1.1 Term Life Insurance
1.2 Universal Life with Secondary Guarantee.................
1.3 Non-participating Whole Life..........c.cccoveurvrnrerrrrrenn.
1.4  Participating Whole Life.....
1.5  Universal Life without Secondary Guarantee............
1.6  Variable Universal Life
1.7 Variable Life......coocrricncnceeeseieseeins
1.8 IndeXed Lif......coveveereriereeeceecee e
1.9 Aggregate write-ins for other products...........cc.co.u....

2. Total Post-Reinsurance-Ceded Reserve
(Sum of Lines 1.1 through 1.9).....
3. Pre-Reinsurance-Ceded Reserves

3.1 Term Life INSUrANCE.........cvuvvveveererereee e
3.2 Universal Life with Secondary Guarantee.................
3.3 Non-participating Whole Life..........cccoerruneneerrirnenne
3.4  Participating Whole Life............cccoeoverrrrierireeennnns
3.5 Universal Life without Secondary Guarantee............
3.6 Variable Universal Life...........cccoovverrireeriereiiirninns
3.7 Variable Life
3.8 Indexed Life........ccoeveiireieiecseeeee s
3.9 Aggregate write-ins for other products......................

4, Total Pre-Reinsurance-Ceded Reserve
(Sum of Lines 3.1 through 3.9).....

5. Total Reserves Ceded (Line 4 minus Line 2)

1907 et
1902 oo
11903 e
1.998 Summ. of remaining write-ins for Line 1.9 from overflow....
1.999 Totals (Lines 1.901 thru 1.903 + 1.998) (Line 1.9 above)...

3.901
3.902
3.903
3.998 Summ. of remaining write-ins for Line 3.9 from overflow....
3.999 Totals (Lines 3.901 thru 3.903 + 3.998) (Line 3.9 above)...




Supplement for the year 2019 of the GREAT AMERICAN LIFE INSURANCE COMPANY
VM-20 RESERVES SUPPLEMENT - PART 2

Reserves for Policies Not Based on VM-20 as a Result of the Three Year Transition Period
For the Year Ended December 31, 2019

(To Be filed by March 1)
($000 Omitted Except for Number of Policies)

Three Transition Period

Prior Year

Current Year

1
Gross Reserve

2
Net Reserve

3
Gross Reserve

4
Net Reserve

5
Number of Policies

6
Face Amount

1. Life Insurance Reserves
1.1 Term Life
1.2 Universal Life with Secondary Guarantee.
1.3 Non-participating Whole Life.........cccoeveverrnineneninseneens
1.4  Participating Whole Life
1.5 Universal Life without Secondary Guarantee
1.6 Variable Universal Life
1.7 Variable Life
1.8 Indexed Life
1.9  Aggregate write-ins for other products.............ccccvvevveeiiiienens | cvveviveeeieees 0 [ oo {1 IR [0 IR [0 IR {1 R 0
2. Total Life Insurance Reserves
(Sum of Lines 1.1 through 1.9).......ccouririininininssininersssnsnens | e 50 | s A | s 103 | i 84 | i 110 | e 3,489
DETAILS OF WRITE-INS
FL90T et | reriess st st enes | neresseni et | serinenne e enienes | cressnniees st eniens | sernees st neies | et
1L902 ottt bttt entens | sebsessentestesententsntans | eeteesessestanesestentanins | sresseesessensestaseestenes | sressenteensssestensnentens | sebessessesteneestestastns | esteeessestens e siestenens
1903 sttt | neriessent et enes | reresens st | serenerne s enienes | crersnenees s eniens | serneess e | reseses e
1.998 Summary of remaining write-ins for Line 1.9 from overflow page...... | vooovcvieiciicnnnan {0 I (0 I [0 I (01 I {0 I 0
1.999 Totals (Lines 1.901 through 1.903 plus 1.998) (Line 1.9 above)........ | woovveererrersrinirnnenns {0 {0 I [ P [ I (O] 0
Life PBR Exemption
For the Year Ended December 31, 2019
(To be Filed by March 1)
Life PBR Exemption as Defined in the NAIC Adopted Valuation Manual (VM)
1. Has the company filed and been granted a Life PBR Exemption from the reserve requirements of VM-20 of the Valuation Manual by their state of domicile? Yes[ ] No[X]
2 If the response to Question 1 is "Yes", then check the source of the granted "Life PBR Exemption" definition. (Check either 2.1, 2.2 or 2.3)
2.1 NAIC Adopted VM| ]
2.2 State Statute SVL [ ] Complete items "a" and "b", as appropriate.
a. Isthe criteria in the State Statute (SVL) different from the NAIC adopted VM? Yes[ ] No[ ]
b.  Ifthe answer to "a" above is yes, provide the criteria the state has used to grant the Life PBR Exemption (e.g., Group/Legal Entity criteria)
and the minimum reserve requirements that are required by the state of domicile (if the minimum reserve requirements are the same as the
Adopted VM, write SAME AS NAIC VM):
2.3 State Regulation [ ] Complete items "a" and "b", as appropriate.
a. s the criteria in the State Regulation different from the NAIC adopted VM? Yes[ 1 No[ ]
b.  If the answer to "a" above is yes, provide the criteria the state has used to grant the Life PBR Exemption (e.g., Group/Legal Entity criteria)
and the minimum reserve requirements that are required by the state of domicile (if the minimum reserve requirements are the same as the
Adopted VM, write SAME AS NAIC VM):
Other Exclusions from Life PBR
For the Year Ended December 31, 2019
(To be Filed by March 1)
1. Has the company filed and been granted a Single State Exemption from the reserve requirements of VM-20 of the Valuation Manual by their state of domicile? Yes[ ] No[X]
If the answer to question 1 is "Yes" please discuss any business not covered under the Single Exemption.
2. Ifthe answer to question 1 is "Yes", does the company have risks for policies issued outside its state of domicile? Yes[ ] No[ ]
If the answer to question 2 is "Yes" please discuss the risks for policies issued outside the state of domicile, how those risks came to be a
responsibility of the company, and why the company would still be considered a Single State Company with such risks.
3. Isall of the company's individual life insurance business excluded from the requirements of VM-20 pursuant to Section I1.B of the Valuation Manual? Yes[X] No[ ]
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SCHEDULE O SUPPLEMENT

For the year ended December 31, 2019
(To Be Filed March 1)

Of The....GREAT AMERICAN LIFE INSURANCE COMPANY
Address (City, State, Zip Code).....Cincinnati, OH 45202
NAIC Group Code.....0084 NAIC Company Code.....63312 Employer's ID Number.....13-1935920

SUPPLEMENTAL SCHEDULE O - PART 1

Development of Incurred Losses

($000 OMITTED)
Section A - Group Accident and Health
Net Amounts Paid Policyholders
Year in Which Losses 1 2 3 4 5
Were Incurred 2015 2016 2017 2018 2019 (a)
LI = TN DO VTS NNE ...........................................................................................................................
2. 2075 eeeeeeeerieei [ et sssessessinens | creesiees e s s st ees e st ss st sans | srtesiesies e s st s st staes | eebtesses st st sesbe s beesbaenbaas | senbeen bt en bttt sttt
3. 2076 e | e XXX oorrerrenrieniies [ erieerieeeieeseeseeseesessiesssisssesssesssnns | svvisssisssisssiss s s sssssssssssssssssssses | eessisssisssessessss s bsesbsesssessaas | sesbeesbaes s e b ettt bt
4. 2017 e | e D.0,0 GO U XXX ooierieriieeieeies | et iesiisssese e sssssaes | eevsesieesss st sse bbb bsesssensaas | sesveessaessa et
5. 2018 e | e D.0,0 GO U D 0,0 SN U XXXt | oot ssssaas | sesssessses sttt
8. 2019 s | e XXX oo [ e, D, 0 SN U ) .0 SRR TR XXX oo | coriesiessssses s

L o £ O OO 202 [ oo 1,382 [ s 2274 | e 3,025 | s 3,423
2. 2015 s | e 124 | o LU 1,385 | oo 1,937 | o 2,378
3. 2016 [ O OO OO 226 | oo 064 | oovors 1,062 | oo 1,418
4. 2017 e | e ) 9,9 ORI PR D0 O [ 299 [ s 1013 [ o 1,646
5. 2018 | e ) 0,9 ORI PO ) 9,9 R R XXX eveeereierennee | oo 800 [ e 2,062
6. 2019, | e, D89, SRR O D9, ST (T D09, R O XXX | e 338

Section C - Credit Accident and Health

1o PHIOT e | errrnsnisinies [ s [ s | et | s
2. 2015 s | e | st eees | bbbt enes | Seeest et | chebe e
3. 2016 [ D.9,0 GO DO NNE ...........................................................................................................................
4. 2017 oo | e ).9,9 COTIRITIR PO XXX evvvirerriineeenins | nseemiereiisessmsssssnesssssesssssees | conseesssesssss st esens | ceetesi s
5. 2018 [ e ).9,9 ORI PO ). 9.0, CTRTINN DT XXX ttvtierreinenenen [ eeveneemmiesisisesssiessesesesesessssses | eoneessss s
B. 2019, | v )00, R O D08, S (R D0 SR O XXX reersrrrersssnens | eonmmseesssssssssssssssssssssssssssssssssssasees

(a) See the Annual Audited Financial Reports section of the Annual Statement Instructions.

465.1




Annual Statement for the year 2019 of e GREAT AMERICAN LIFE INSURANCE COMPANY
SCHEDULE O SUPPLEMENT

SUPPLEMENTAL SCHEDULE O - PART 2

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Net Amounts Paid for Cost Containment Expenses

Section B - Other Accident and Health

Year in Which Losses 1 2

Were Incurred 2015 201
1L PHIOT e | i [ s
2. 2015 s | et | ettt
3. 2016 [ e XXX etvvireriinseerinnes [ eeeerssessisessssesssssesesesessessens
4. 2017 s | s D90 T S ) 0.0, S
5. 2018 [ e )90 T S )99
B. 2019, [ D88, Y O D0, S
1. PrOM

5. 2018 i [ 09,9, SORRRRIRII IO ) 9,9, SOOI EOSTRN XXX stttineierinsineniens | vt | seesesisssss st
6. 2019 | i 0,0, ORI [T 0,9, SR R 0,0, SOOI [ XXX oennrrsressensensneans | resssessesessse st eees
Section C - Credit Accident and Health
1 PHIOT ettt [ e sssssntes | cereessesnsessessssesssssssssesssssssssesssssensses | sesesssstessssssessessassssssessasssnssessessanssns | eesestessssssessessassnssessassansnssessansnsses | srsessesssnsses sttt en s saesras
2. 2015, e | e | et | seeere ettt | nerteth bbb | eeb bbb
3. 2016 e | e D 0.0 GO IS N . NE ...........................................................................................................................
4. 2017 e [ v XXX orevrierineineinerinns | e XXX oevineinereenennninne [ [ s | s
5. 2018 . | e ). 0.9 T ISR ) 9,9 R DS XXX stttieirneineinninees | eeveessstssesessssesese e ssessse s ssssssens | seesessssssse st ess s ss s ss st enes
6. 20190 [ 08,9, STTRRPRIRIIR [RTRRPR D 9,9, SPTRRPRIRIE [OTRRRO 08,9, SORTRRTTRI [NTTRRP XXX v | o
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SUPPLEMENTAL SCHEDULE O - PART 3

Development of Incurred Losses

($000 OMITTED)
Section A - Group Accident and Health
Sum of Net Cumulative Amount Paid Policyholders and Claim Liability and Reserve Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2015 2016 2017 2018 2019
102015 e | e T ] s [ s | e ) 9,9, SOOI ISR D90, SO
2. 2016 e | e XXX orrtrieenneineinsiees | eeeeeieeinsissss st sessnes 1] st | sttt essenas | seeseneennieeeas XXX rieeereieieeenneiees
3. 2017 e [ ). 9,9, SRR IO XXX oevieeineinnirernnnes | e T | e | et
4. 2018 e ). 0.9 T ISR )90, SO S XXX retreireeserneinninees | et eseenes L N
5. 2019 [ 08,9, SRR PRIRIIR [TRTR PR XXX v | o, 08,9, SRR [FTPR P XXX ocrisisniensinsrsninns | v 2

Section B - Other Accident and Health

102015 i [ 2,188 | s 2,386 | v 2,665 |...coovvirrinnn. )99, O I ) 0,9 SO
2. 2016 | s XXX | e 2,280 | s 2,031 [ s 2,355 | oo ) 0,9 SO
3. 2017 e | i )99, R IS XXX | s 2,581 | s 2,712 | s 3,116
4. 2018 [ e )99, I IS ) 9,9, GO NSO XXXKeriinrrinninnerins | o) 6,269 | .o 6,082
5. 2019 f e D9, S [N 0.9, ORI IR D9, SR IR XXX | v 3,951

Section C - Credit Accident and Health

10 2015 i [ [ s | s | s )99, O IR ) 0,9 SO
2. 2016 | s )9, RO [T NNE .......................................................................................... ) .9 SO
3. 2017 e | s )99, I IS )0 O SO OO
4. 2018 e )99, NI IS ) 9,9, GO [N XXXt | oo | o
5. 2019 f e D9, I [ 0.9, RN [ D9, SR IS XXX | o
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SUPPLEMENTAL SCHEDULE O - PART 4

Development of Incurred Losses

($000 OMITTED)
Section A - Group Accident and Health
Sum of Net Cumulative Amount Paid Policyholders, Cost Containment Expenses,
and Clai d @gos inge N tawia il d Reserve Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2015 2016 2017 2018 2019
1 2075 e [ ettt | ettt ntesees | ctseesest et st sttt ene e ssestentes | eesesteeeetest st st s st st et e ssentessetas | Shbeeteet ettt ettt
2. 2016, | e, XXX rerrierineineineriens | et ssissineens | seeesissesesess s sssnenes | sestesine ettt | etseb e
3 2017 e | e ). 0.9 T ISR XXX ttretnrirsinnenneinee | eeereeeessineensiessesssssssssssssssessssessns | sesesssstssessssessessssssessessssssesessessnens | seesessesssesessess ettt ss st enes
4. 2018 | s 09,9, SRR ISR ) 9,9, SRR BOSTRN XXX ttttieireninsineniens | rereessiseeesssissine s sssssssens | seesesssssse st
5. 2019 | i, 0,0, SO [ 0.9, SR SR 0,9, ST [P XXX oiennersressensrsnenne | rrsssessese st
Section B - Other Accident and Health
1. 2015 e | e 2,311 | s 3194 [ oo | et ssnes | sressent sttt
2. 2016, | e XXX orttrierinsineinenines | e 2,500 [ .ooevreereirrineereieeineiseieeesiseieesnies | et sses | chees bbb
3 2017 e | e )09 T IS XXX riterenrereenesnninne | eerenrersinsnsinsinensensssssssssesssessnnes | coresssessnsssesesssssssessssssssessessessess | oessesssssssssessassssssessessenssessessensnssees
4. 2018 [ )99, SRR ISR 9,90, SO IS XXX tttrtieirerineinenees | rereesssiseisessiseise s ssss s | seesesiss sttt
5. 2019 | s 0,0 I [ D 0,0, I [T 0,0, ST [T XXX eeerrrssmessensnnsneans | resemessessssssnsssssessenssne s s snssnssenes

1.

2.

3.

4. 2018 | s )90 R IR )99, GO IO XXX tvvirrereirneennnnens [ reeeseeesesisesssssssssssssssssssssssssins | ceessnnessssesess s et
5. 2019..cccninnnnnnne [ D00, Y O D80, Y [ROT D0, SR [T XXX ereeererennssrnennns | coseeeesssses e

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

. INAUSHIB] ... vvvevreerseeeeeseeeesseeeesssseessse et eeess st seess s ses s sess s eseses | eeesseeses s e s R 8588888585885 R 8RRt | HeeRE et
2. OrdINANY lIfE.....cvvvverecicieiseieie e StANAAID FACLON.......ccoivieccce ettt sis | oestesssss s sttt nae 5,989
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4. SUPPIEMENTANY COMTACES........uvurcveiiiiciciesiesists sttt s ssesses | ressestesse bbb es s bbb s bbb bbb s s bbb s s bbb s s bbb s st s e st bbbt en bbbt s snts | ebsssssssessesss s e s st s s s s s b banra
B GBI ... vvvvereeeseeerseseeesee st sessseeesssessssssssssss et sssss e sesssssssss | seeeessseeees e e s e 8 RE 458888888588 E Rttt rns | eneest e s st e s
B. GIOUD lIf8..... vttt ettt nanee StANAAIA FACIOT. ..o ssssestesens | eevestesessssesss s sssssse s s ssseneesas 31

7. GrOUP @NNUILIES....v.vveveevereieeiseieteeieie ettt es b nsnees StANAAI FACION.......cocvicecicecece ettt teaesnas | cteseesetesstetes st esssebesenaees 1,517

8. Group accident and halth...........c.ccccoveveviereeeiceeiceeeee e OFNB .ottt sttt ss st n s st aes e ssssnaans | cresteseesestese st en sttt 2

9. Credit aCCIENT ANA NBAIN............oiiirirrreree i | ettt bbbttt | Chti st
10. Other accident and health..........c..coevvrenrrerneecseeeseeeees Other s | e 11,209

10 TO88l ettt ARt e eeeEEfeeEEE oL EEE R LR LR EE LRttt | bt 190,603
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