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QUARTERLY STATEM ENT

AS OF September 30, 2021
OF THE CONDITION AND AFFAIRS OF THE

GRANGE LIFE INSURANCE COMPANY

NAIC Group Code 588 NAIC Company Code 71218 Employer 1D Number 3 1-0739286

Organized under the Laws of the State of Ohio

Incorporated March 5, 1968 Commenced Business July 1, 1968
Statutory Home Office 671 South High Street, Columbus, Ohio 43206-1066, 800-399-3797
Mail Address P. O. Box 182828, Columbus, Ohio 43218-2828
Statutory Statement Contact Person and Phone Number David A. Laird 816-753-7000, Ext. 8296
E-Mail Address and Fax Number David.Laird@kclife.com, 816-531-8979
Internet Website Address www.grangeinsurance.com

The Home Office is the main administrative office und the primary location of the books and records.

OFFICERS

Name Title
1. Theresa Marie Mason President
2. Alan Craig Mason, Jr General Counsel & Secretary
3. David Arnold Laird Controller

OTHER

Robert Philip Bixby Chairman of the Board

Walter Edwin Bixby Chief Executive Officer
Mark Alan Milton Actuary

Philip Alan Williams Chief Financial Officer

DIRECTORS

Robert Philip Bixby Mark Alan Milton
Walter Edwin Bixby Philip Alan Williams
Theresa Marie Mason

State of Ohio
Counly of Franklin

The officers of this reporting entity being duly sworn, each depose and say that they are the described officers of said reporting entity, and that on
the reporting period stated above, all of the herein described assets were the absolute property of the said reporting entity, free and clear from any
liens or claims thercon, excepl as herein stated, and that this statement, together with related exhibits, schedules and explanations therein
contained, annexed or referred to, is a full and true statement of all the assets and liabilitics and of the condition and affairs of the said reporting
cntity as of the reporting period stated above, and of its income and deductions therefrom for the period ended, and have been completed in
accordance with the NAIC Annual Statement Instructions and Accounting Practices and Procedures manual except to the extent that: (1) state
law may differ; or, (2) that state rules or regulations require dillerences in reporting not related to accounting practices and procedurcs, according
to the Lest of their information, knowledge and belief, respectively.  Furthermore, the scope of this attestation by the described officers also
includes the related corresponding electronic {iling with the NAIC, when required, that is an exact copy (except for formatting differences duc to
electronic filing) of the enclosed statement. The electronic filing may be requested by various regulators in licu of or in addition to the enclosed

statement.
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Theresa M. Mabeh, Presidcuy

Subscribed and swom to before me this

, 2021 /(' K’a Y /4IL\//

2. A. Cra{f Mason, Jr., Secfctary

BARBARA BROWN

= — Notary Public - Notary Seal ) = //~é
Barbara Brown State of MiSSUU?? 4/3{{(){1/{ /= gl_

anfn'y Pur?lic-fw.o(nry Seul Commizsioned for Clay County avid A. Laird, Controller
State of Missouri My Commission Expires: May 16, 2024

Commissioned in Clay County ! i
My Commission Expires: May 16,2024 Commission Number: 12342891

This is an original ling



