AR MO AR
PROPERTY AND CASUALTY COMPANIES - ASSOCIATION EDITION

ANNUAL STATEMENT

FOR THE YEAR ENDED DECEMBER 31, 2023
OF THE CONDITION AND AFFAIRS OF THE

GREAT AMERICAN FIDELITY INSURANCE COMPANY

NAIC Group Code 0084 0084 NAIC Company Code 41858  Employer's ID Number 31-1036473
(Current) (Prior)
Organized under the Laws of OH , State of Domicile or Port of Entry OH
Country of Domicile United States of America
Incorporated/Organized 01/12/1982 Commenced Business 01/01/1983

Statutory Home Office 301 E. Fourth Street

, Cincinnati, OH, US 45202

(Street and Number)

Main Administrative Office

(City or Town, State, Country and Zip Code)

301 E. Fourth Street

Cincinnati, OH, US 45202

(Street and Number)
, 513-369-5000

(City or Town, State, Country and Zip Code)

Mail Address 301 E. Fourth Street

(Area Code) (Telephone Number)

Cincinnati, OH, US 45202

(Street and Number or P.O. Box)

Primary Location of Books and Records

(City or Town, State, Country and Zip Code)

301 E. Fourth Street

Cincinnati, OH, US 45202

(Street and Number)
, 513-369-5000

(City or Town, State, Country and Zip Code)

Internet Website Address

(Area Code) (Telephone Number)

www.greatamericaninsurancegroup.com

Statutory Statement Contact Judith Elaine

Gill 513-369-5000

(Name)
statutoryfilings@gaig.com

(Area Code) (Telephone Number)
513-369-5830

(E-mail Address) (FAX Number)
OFFICERS
President David Lawrence Thompson Jr. Vice President & Controller Judith Elaine Gill #
Secretary Matthew David Felvus Vice President & Actuary Lisa Ann Hays
OTHER

Anthony Joseph Mercurio, Executive Vice President

Michael Eugene Sullivan Jr., Executive Vice President

Sue Ann Erhart, Senior Vice President & General
Counsel

Annette Denise Gardner, Senior Vice President, Chief
Financial Officer & Treasurer

Aaron Beasy Latto, Senior Vice President James Louis Muething, Senior Vice President

Carol Prevatt Sipe, Senior Vice President

Bruce Robert Smith Jr., Senior Vice President

John William Tholen, Vice President

Magdalena Franziska Kulik Grossman, Chief Compliance
Officer

Stephen Charles Beraha, Assistant Vice President &

Assistant Secretary Matthew John Stevens, Assistant Treasurer

Robert Jude Zbacnik, Assistant Treasurer

Michelle Ann Gillis

DIRECTORS OR TRUSTEES

Brian Scott Hertzman Anthony Joseph Mercurio

Michael Eugene Sullivan Jr.

David Lawrence Thompson Jr.

Ohio
Hamilton

State of
County of

SS

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
statement, together with related exhibits, schedules and explanations

said reporting entity, free and clear from any liens or claims thereon, except as herein stated, and that this
therein contained, annexed or referred to, is a full and true statement of all the assets and liabilities and of the

condition and affairs of the said reporting entity 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 differences in reporting not related to

accounting practices and procedures, according to the best of their information, knowledge and belief,

respectively. Furthermore, the scope of this attestation by the described officers also includes the related corresponding electronic filing with the NAIC, when required, that is an
exact copy (except for formatting differences due to electronic filing) of the enclosed statement. The electronic filing may be requested by various regulators in lieu of or in addition

to the enclosed statement.

dZz=—

-
0N

P

David Lawrence Thompson, Jr.
President

v
Judith Elaine Gill
Vice President & Controller

Matthew David Felvus
Secretary

a. Is this an original filing? ...................... Yes[ X ] No[ ]

Subscribed and sworn to before me this b. If no,
14th day of February, 2024 1. State the amendment number........
2. Date filed
/Véi%} M Laugpn 3. Number of pages attached

Holly M.Clayton 0
Notary Public State of Ohio
April 28th, 2025




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE GREAT AMERICAN FIDELITY INSURANCE COMPANY

ASSETS

Current Year

Prior Year

1 2 3 4
Net Admitted Assets Net Admitted
Assets Nonadmitted Assets (Cols. 1-2) Assets
1. BONAS (SChEAUIE D) ...ttt [eoee e 49,117,494 | (L1 SR 49,117,494 |................. 48,145,966
2. Stocks (Schedule D):
2.1 Preferred stocks ....
2.2 Common stocks
3. Mortgage loans on real estate (Schedule B):
B FIISEHENS .ottt e (O R [OOSR [OOSR 0
3.2 Other than first IENS...........ccoveveveieieeceicce e et [0 [0 [0 0
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less $  ..cooeieiiiiiicince 0
ENCUMDIANCES) «..eveieiiieieiee ettt sesens [eoeaeseiee e eaes [OOSR [OOSR 0 freeeeeeeee 0
4.2 Properties held for the production of income (less
$ ....0 encumbrances) .
4.3 Properties held for sale (less $
encumbrances)
5. Cash($ .orerrrnnn 1,260,535 , Schedule E - Part 1), cash equivalents
[ 1,293,686 , Schedule E - Part 2) and short-term
investments (3 .o 0 , Schedule DA) ......coueveeeeceeees [ 2,554,220 | (V1 2,554,220 | 2,007,195
6. Contract loans (including $  .c.eeovvrirvrieecciine 0 premium notes) ...... foeeenecenerccne [OOSR 0 freeeeeeeeee 0 freeeeeeeeeeee 0
7. Derivatives (SChedUIE DB) ........c.ccviiieeeeeeeeeceeee e e [0 [0 [0 0
8. Otherinvested assets (SChedule BA) ........ccccvioiviriieieicieienesisseeeeese s [ [OOSR [OOSR 0 freeeee e 0
9. Receivable for securities
10. Securities lending reinvested collateral assets (Schedule DL)
11.  Aggregate write-ins for invested assets ..........coceiieiiiiiiiiic e
12. Subtotals, cash and invested assets (Lines 110 11) .....ccccvvvniiiiniiininininnns
13. Title plantsless $ ..cooovveeieiciiicicies 0 charged off (for Title insurers
ONIY) ottt bbbttt e ettt et s et e e s s b benene [eret ettt O RN [OOSR 0 freeeeeeeeeeee 0
14. Investmentincome due and ACCTUET ...........cc.ooueeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 329,061 .o 0 [ 329,061 [ 266,218
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection|............cccccoerererireeenee [0 [0 [0 0
15.2 Deferred premiums, agents' balances and installments booked but
deferred and not yet due (including $ .......cccoeovvevriinennne. 0
earned but unbilled PremitumS) .........ccceiririririreieieiiine s e [OOSR [OOSR 0 freeeeeeeeeee 0
15.3 Accrued retrospective premiums (3 ..o 0 )and
contracts subject to redetermination ($ ..........cccoevueeieinne. 0 ) e oo [OOSR 0 feeeeeeeeeee 0 freeeeeeeeeeee 0
16. Reinsurance:
16.1 Amounts recoverable from reinsurers ..............cccccccceviiiiiiicicciieee
16.2 Funds held by or deposited with reinsured companies
16.3 Other amounts receivable under reinsurance contracts ..
17.  Amounts receivable relating to uninsured plans
18.1 Current federal and foreign income tax recoverable and interest thereon ... |.......cccoevccinininnnnnne [OOSR [OOSR 0 freeeeeeeeeeee 0
18.2 Net deferred taX @SSOl ........cvoviveveveececeiiieieeeeeec et [eeeseeeeeeeeeseene e eeeeeeas [0 [0 [0 0
19.  Guaranty funds receivable or ON dePOSIL ...........cccviiririeieieieeeeerieeeeees oo O RN [OOSR 0 feeeeeeeeeeee 0
20. Electronic data processing equipment and SOfWArE ...........ccocvoveveveveueueerenas forreeeeeeeseecee [0 [0 [0 0
21.  Furniture and equipment, including health care delivery assets
]
22. Net adjustment in assets and liabilities due to foreign exchange rates .
23. Receivables from parent, subsidiaries and affiliates ............ccccccooenenenens
24. Healthcare ($ oo 0 ) and other amounts receivable ...... [...cocceerrniiccinnne [OOSR [OOSR 0 freeeee e 0
25. Aggregate write-ins for other than invested assets ..............cccoeeevevevevevevenes foreeecce [0 [0 [0 0
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (LINES 1210 25) ......ceueveveececeereeeeeeeeceee e eeeeseae e e eeeeeseeeees 52,000,775 |eoeeeieeeieecieieeeeeenes (U1 S 52,000,775 |ovveerernnnne 50,419,379
27. From Separate Accounts, Segregated Accounts and Protected Cell
AACCOUNES .ttt [eosesni e [0 [0 0 [ 0
28. Total (Lines 26 and 27) 52,000,775 0 52,000,775 50,419,379
DETAILS OF WRITE-INS
i 0 U RSO RO O OO TSRO SPPRTR ST TSR URT RS URTRR RPN
0 O R PP POTR PPN
B L0 TR RO RO O OO TS U SRS PPRTR ST T R TU S URTR TR OURRN
1198. Summary of remaining write-ins for Line 11 from overflow page .............cccoc.|oeeeeeeeererecccneniene [OOSR [OOSR 0 freeeeeeeeeeee 0
1199. Totals (Lines 1101 thru 1103 plus 1198)(Line 11 above) 0 0 0 0
2501.
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page .........c.ccooov.fooveecccinnics [OOSR [OOSR 0 freeeeeeeeeeee 0
2599. Totals (Lines 2501 thru 2503 plus 2598)(Line 25 above) 0 0 0 0




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE GREAT AMERICAN FIDELITY INSURANCE COMPANY

LIABILITIES, SURPLUS AND OTHER FUNDS

Current Year

2
Prior Year

1. L0SSES (Part 2A, LN 35, COIUMN 8) ....oviiiuiiiiiiiieieieteietee ettt ettt e e e et e s et e s eses e s e s e s esesesesese e e et esesesesesesenens [oossesseseseerenesses s e sees [0 0
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, Column 6) .........ccccoooeeveeneenennces i, [V N 0
3. Loss adjustment expenses (Part 2A, Line 35, COIUMN ) .....c.oiiiiiiiiiiiieee ettt et [V 0
4. Commissions payable, contingent commissions and other Similar Charges ............cooeoiiiiiiiiieieeeeeeeceee e [ [V RN 0
5. Other expenses (excluding taxes, liCENSES @NA FEES) ........iiiiiiiiiiii e oo [0 0
6. Taxes, licenses and fees (excluding federal and foreign iNCOME taXES) ........c.ciuiiiiiiiiiiiieie ettt e [V RN 0
7.1 Current federal and foreign income taxes (including $ .......cccocoeeiiiiiccinns 0 on realized capital gains (I0SS€S)) ......ccccvee. [rrrerrrrieminrienieeis 852 [ 24,070
7.2 Net deferred taX HADIILY ............cceuiiieiiieietetet ettt ettt ettt ettt eae s s sttt eseaess s s ssesesesesesssessasssasesesesesessssssssssesesesesnsnans|eeeseserebeiet e nees 26,841 [ 4,458
8. Borrowed money $ .o 0 andinterestthereon $ ...ccoooevevevevcrceeceenaen. 0 e 0 [ 0
9. Unearned premiums (Part 1A, Line 38, Column 5) (after deducting unearned premiums for ceded reinsurance of
$ s 34,086,994 and including warranty reserves of $  ..cvcveniririeieienns 0 and accrued accident and
health experience rating refunds including $ ........ccocooviiiiiiiee 0 for medical loss ratio rebate per the Public Health
SEIVICE ACL) ..ottt ettt ettt et et s et s et et et s s s st s s s ARt A st R A et st et e s e s et st st e s esene e e st s s es e r et [V 0
10, AQVANCE PIEIMIUM .....oeeeeveeeteeeececeeee st eteteasas st sesesesesessssas s sesesesessasass s st s et esesessssssss st sesesesessssss s s sesesesessasasss s sesesesesesnssanas |eotet st rese et et et ebeee et neee [V RN 0
11. Dividends declared and unpaid:
11,1 SEOCKNOIABTS ...ttt ettt s et e e s e e e e e seseeee e 2 eseseeee a2 e e s e s esee a2 e eseseeee e e s e aeseeee e s s e seseseses s snsesesesesannnnsesesefosns st et st [V RN 0
11,2 POICYNOIAETS ...ttt ettt sttt ettt ettt b bbb st e e e s s bt eses e st ee s e s s b e b e s e s e st e se s b e s et e s enene e ssssesesesesenenenssssss|oosessenenesean e es s s eenenenas [V 0
12. Ceded reinsurance premiums payable (net of ceding COMMISSIONS) .......ciuuiiuiiiiiiiiiiei et see e [V RN 0
13.  Funds held by company under reinsurance treaties (Schedule F, Part 3, Column 20) ...........ccooeriiirininininenenesesesese e [0 0
14.  Amounts withheld or retained by company for account of OthErs ...........ccoiiiiiiiiiii e [V RN 0
15.  Remittances and items NOt @llOCALEA ..............cooiiiiiiii s [ (O T 0
16. Provision for reinsurance (including $ .......ccoooovviiiiiiiicnns 0 certified) (Schedule F, Part 3, Column 78) ........cccceueveveeeces feoveeinnicceinnccene [V RN 0
17. Net adjustments in assets and liabilities due to foreign eXChange rates ... [V RN 0
18, DIafts OUESTANGING ......vivveveeetieieii it tetetet ettt ettt ettt be b et e s s et st s s s e s e b e s e sesese s s s e b e b e s es e st e s ee e s s e s e s ese st s se s s besesesene e s ssas [eoe s se s sesnenen e sees [V 0
19. Payable to parent, subsidiaries and affilIAES ..............cccooveiiieieieieicecce ettt et 1,278 | 688
20, DEIIVALIVES ....vviieieiietetire ettt ettt b et eh b b £ ot b E b e £t E R £ £ R R R £ E RS E e E £ E LR R R R Rt h bbbttt en sttt (O T 0
21, PAYADIE FOr SECUNLIES .......c.cvcvivieieiiieeectetetetceee ettt bttt e e e et b e b et sess s e s e s e s esesesesess s st et et esesesessas s ssssesesesesesesssssssasasesesessansssssss|oeneseesebebeent et st s bebenis [V RN 0
22, Payable fOr SECUMIES I8NAING ........iiuiiiiiiiiti i bbb bbbt bbbt bbbt bt bt bt bbbt bbbttt nbe et s e et e st e et e ettt [V 0
23. Liability for amounts held under UNINSUIEA PIANS .......c.ooiiiiiiiiiiee ettt ettt et e et e s e e sae e s e e s e e s e eneeenneanneenns [ereereesnnesbeesbesabeeabe e b ens [V RN 0
24. Capital Notes $  oveerereerieerieeeea 0 andinterestthereon $ ..ooooeeeeererenciccicnenens [0SO SO [0 0
25.  Aggregate Write-ins fOr NADIIES ...........cc.c.cvorurueueieeeeeiecee e ee ettt e ettt s e eaeae et seess ettt esensnssaeaesesenssseaetesesensnsntesesesennnenseen] 0 0
26. Total liabilities excluding protected cell liabilities (LINES 1 throUGh 25) .........cccoviriiirieieiiiiiriririsee et |re s 28,971 | 29,216
27, Protected Cell HADIMIIES ............ouiueiieeiieci ettt s s e s s e s s s s s s s st neeseeen 0 0
28.  Total liabilities (LINES 26 @GN 27) .......eiuiiiiiiiiitiiii ittt bbbt bbbt bbbt bbbt bt bbbttt bbb nne s
29. Aggregate write-ins for special SUMPIUS FUNAS ........c.iiiiiiiiiiii ettt se e s s be e b e beenbeeneenneene]
30.  COMMON CAPILAI STOCK .....cuvieiiieiiieiiieiieeie ettt ettt ettt et e et e e st e eaeeeseesseesseesseesseeseeesseeseeeseesee s e esseenseesseenseesseesseeneenseenseenseensens
31, Preferred CAPItAI STOCK ..........c.oiiuiiiieieteecececce ettt ettt et s s s e s s st et e s et e s eas s s st et et et esessasas s st es et esessasasssesesesesessas s s st ne ettt ettt [V RN 0
32. Aggregate write-ins for other than special SUMPIUS fUNAS ..........couiiiiiii e e [0 0
33, SUIPIUS NOLES ...ttt ettt et a ettt e s e s e s e s s sttt es e s e s e seae s s e s s e s et es e s e s s s s st et et esesessas s st seseseseasas s s st esesesesne et ne sttt [V RN 0
34.  Gross paid in and CONHDULEA SUPIUS .........c.ceiiiieeeeeieeeececee ettt eeee s e se et ee s s s s seseseseaeasasssesesesessanasssanssssesessasanannsnao|eseseseseneeea 30,050,000 |..ocveveerenee 30,050,000
35.  UN@SSIGNEd FUNAS (SUMPIUS) .......vcvvieieieiiieeietetet et et ettt ettt et et et et essse s et s et et e s et esess s ssesssesesesesess s ssas et esesesesnas s esssasesesesesnaneseserebeiranaeas 18,921,803 |..ovviinene. 17,340,163
36. Less treasury stock, at cost:
36.1 e 0 shares common (value included inLine 30§ .oooocvvicinicnicinicae 0 ) e 0 [ 0
36.2 e 0 shares preferred (value included in Line 31 % oveveeeerinncccicninenes 0 ) e e [V RN 0
37. Surplus as regards policyholders (Lines 29 to 35, less 36) (Page 4, LiNE 39) .........cocovvvevereeeeeneeeeeeeeeeseeesessessesseesessssensnians 51,971,803 50,390, 163
38. TOTALS (Page 2, Line 28, Col. 3) 52,000,775 50,419,379
DETAILS OF WRITE-INS
2250 O RPN RPN
2502, ettt h et b e bt et e h e R £ £ E e £ SR e £ R eR £ e Rk £ b e R £ S A b A4 e E e s R e £ SR e e R e R £ R eh £ AR b £ e R b £ ee k£ ee ek e e R e e e R e et e R e st e R esteb ekt naeb e et ebe et et e e e et e ntett st et sttt et et r et nrens |oeet ettt ettt
2501 S| RPN RPN
2598. Summary of remaining write-ins for Line 25 from OVerfloW PAgE ...........ccuiiiiiiiiiiiieeeeee et [ [V 0
2599. Totals (Lines 2501 thru 2503 plus 2598)(Line 25 above) 0 0
2007, ettt h b e E et et e E e R e £ SR £ R e £ R R £ e R ek £ e e R e S Ao h £ eeeE £ s E e £ SR e e R e R £ R ee £ AR b £ A AR £ e h e e e E e e R e e R et e R e st e R ete et ekt naebe et ebene ettt e fre st nte it st et e se et ettt enennnens |eeet ettt ettt
207 O R P OP RN RPN
2003, it h e b e E ettt h e E e R e £ R £ R e £ R e R £ AR R £ ek e S Ao E £ eeeE £ e E e £ SR e e R e R £ R ee £ AR e £ AR e e ee b e e e E e e R e e e R et e R e st R es e e b e bt naebe et ebene ettt e st ntete st et e sttt ettt r et nrens |oeete ettt ettt
2998. Summary of remaining write-ins for Line 29 from oVErflOW PAGE .........coouiiiiiiiiiiiiieee ettt [ [V RN 0
2999. Totals (Lines 2901 thru 2903 plus 2998)(Line 29 above) 0 0
£ 720 P RPN RPN
3202, ettt b b E et e b e b e E £ E e £ SR £ R R e ARk £ e ek £ e e R ee ke e E e £ eE e e R eR £ R e £ AR b £ AR R e ee b e e E et R e e e R e aE e R ea e R et e eb ekt na bt et ebeee ettt fre st nae bt st et sttt et et r et nrens |oeet ettt ettt
£ 7201 P RPN RPN
3298. Summary of remaining write-ins for Line 32 from oVerflow PAgE ...........ccuciiiiiiiiiiieeeee e [ [V 0
3299. Totals (Lines 3201 thru 3203 plus 3298)(Line 32 above) 0 0




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE GREAT AMERICAN FIDELITY INSURANCE COMPANY

STATEMENT OF INCOME

1
Current Year

2
Prior Year

UNDERWRITING INCOME

1. Premiums earned (Part 1, LiNe 35, COUMN 4)...........cuiuiuiuiiiiririieeieteiet sttt ettt be et ettt 0 feeeeeeeeeeee 0
DEDUCTIONS:
2. Losses incurred (Part 2, LiNe 35, COIUMN 7) ..ottt bbb bbbt b bbbttt b b b enennenneene e
3. Loss adjustment expenses incurred (Part 3, Line 25, Column 1)
4.  Other underwriting expenses incurred (Part 3, Line 25, Column 2)
5. Aggregate write-ins for underwriting deductions
6. Total underwriting deductions (Lines 2 through 5) ...........ccccoiiiiiiiiiiiiiiii e 0 0
7. Netincome Of ProtECLEA CEIIS ........c.eiiiiiiiiee ettt e ea e e st e sae e s e e beeseeseeeneeeneesseesseenseenneeneenseenseennafosiuesieeseeseeeeeeeeneeaeeanes [0 0
8. Net underwriting gain (loss) (Line 1 minus Lin€ 6 PluS LN 7) ........ccciiiiiiiiiiiiiiiiiiccceececeecee s e [0 U 0
INVESTMENT INCOME
9. Netinvestment income earned (Exhibit of Net Investment INCOME, LINE 17) .......ccoouviiuiiririiiniicieinneneeeeisieeeeesesseseeeees o 1,986,674 |.cocoovvvnnne 1,329,329
10. Net realized capital gains (losses) less capital gains tax of $  ............ccocoeee. (6,270) (Exhibit of Capital
GAINS (LOSSES) ) ..ttt b bbb bbbttt (20,708) (13,974)
11.  Netinvestment gain (108S) (LINES 9 + 10) .......cocucuiuiiiieececeeeeieeeeectete e teeeescaeteeseseessaesesesesesssaesesesessssaesesessssnsesesesssasssssssssssssnssesd o s e 1,965,966 |..ccoceceeeene 1,315,355
OTHER INCOME
12.  Net gain (loss) from agents’ or premium balances charged off (amount recovered
. J R 0 amountcharged off § ..o 0 ) e [0 U 0
13.  Finance and service charges not included in PremMiUMS ...........cccooiiiii it e [0 0
14.  Aggregate write-ins for MisCellaneous INCOME ...........c.cciiiiiiiiiiiiiiii e 0 0
15.  Total other income (LINES 12 throUGN T4) ..ottt bbb bbbt b bbbttt b bbb b nre e
16. Net income before dividends to policyholders, after capital gains tax and before all other federal and foreign income taxes
(Lines 8 + 11 + 15) 1,965,966 |...coevcveerenne 1,315,355
17. Dividends to policyholders 0 0
18. Netincome, after dividends to policyholders, after capital gains tax and before all other federal and foreign income taxes
(Line 16 minus Line 17) ettt et e oot e et et e et et e et e et et e et et e et e et e et e et et e et e et eene et e et eeseeneerea|ee e e eeeees 1,965,966 |......cocevee.. 1,315,355
19. Federal and foreign income taxes incurred 361,943 229,187
20. Netincome (Line 18 Minus LiN€ 19)(10 LINE 22) .........cveveuiuiuiiieiiieieteeeeeeeeeeeeeee ettt s et eseseas s s s s s seseseanas 1,604,023 1,086, 168
CAPITAL AND SURPLUS ACCOUNT
21. Surplus as regards policyholders, December 31 prior year (Page 4, Line 39, Column 2) ... 50,390,163 |................. 50,309,593
22.  Netincome (from Line 20) 1,086, 168
23. Net transfers (to) from Protected Cell accounts
24. Change in net unrealized capital gains or (losses) less capital gains tax of $  ...........cccocoovevvvevennne. 0 i 0 feeeeeeeeeeee 0
25. Change in net unrealized foreign exchange capital gain (IOSS) ...........ccooi i [0 0
26. Change in net deferred income tax
27. Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Line 28, Col. 3) ..
28. Change in provision for reinsurance (Page 3, Line 16, Column 2 minus Column 1)
29.  ChaNGE N SUIPIUS MOES ......viuiuiiiriiteteteeeies st sttt s esee st e e eeete s s ea e e se s e s e b e b eb e s ea e e ee e e e e b eb e b eseae e ee s e e e b et et esen et sesessebebeteseneneaesessendoseasas st e et et ese e s s nas [0 0
30. Surplus (contributed to) withdrawn from protected Cells ...............ccoiiiiiiiiiiiiiiiic e o [0 U 0
31. Cumulative effect of changes in accounting PrinCIPIES ........... ..o e [0 0
32. Capital changes:
3201 PAI TN .ttt a e e a st h et eh et h e b s £ b st s et s et ek et eb et b ettt et et et et et e e e e ettt [0 0
32.2 Transferred from surplus (StOCK DIVIENA) .........c.cuiuiuiiiiiiiricieeie et o [0 U 0
32.3 TrANSTEITEA 10 SUMPIUS .....vvtieieieiitetetetet sttt ettt s e e b bt eh st ee e e e bt e b ee et ee s s e b et et eses et assesessebenetesenes [oeveseseseass s st eseseaeaeas [0 0
33.  Surplus adjustments:
33.1 Paid in
33.2 Transferred to capital (Stock Dividend) ....
33.3 TranSferred fromM CAPIAL ..........c.eueurieieieiiee ettt e et e e e s e e e et s esesesesenene e s et es et esenenesenesesens eeseseseses s st seseaeaeas [0 0
34.  Net remittances from or (10) HOME OffICE ...ttt oo es [0 U 0
35. Dividends to stockholders
36. Change in treasury stock (Page 3, Lines 36.1 and 36.2, Column 2 minus Column 1) .
37. Aggregate write-ins for gains and losses in surplus
38. Change in surplus as regards policyholders for the year (Lines 22 through 37) ............ceeueurueririninirisisieieieeeeese s 1,581,640 80,570
39. Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, Line 37) 51,971,803 50,390,163
DETAILS OF WRITE-INS
0501.
0502.
0503.
0598. Summary of remaining write-ins for Line 5 from overflow Page .............ccccoiiiiiiiiiiiiiiic s [ [0 U 0
0599. Totals (Lines 0501 thru 0503 plus 0598)(Line 5 above) 0 0
1401.
1402.
1403.
1498. Summary of remaining write-ins for Line 14 from overflow Page ............cccciiiiiiiiiiiiiiiicicce e | [0 U 0
1499. Totals (Lines 1401 thru 1403 plus 1498)(Line 14 above) 0 0
3701.
3702.
3703.
3798. Summary of remaining write-ins for Line 37 from overflow page ...
3799. Totals (Lines 3701 thru 3703 plus 3798)(Line 37 above) 0 0




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE GREAT AMERICAN FIDELITY INSURANCE COMPANY

CASH FLOW

1 2
Current Year Prior Year
Cash from Operations
1. Premiums COlECIEA NEE OF FEINSUIANGCE .......covurureeieiiiaceeeeeeeee e ceeeeeeee e esesseeeeeseeseseseseseseseseeesessaesesesesesasassesesesessasansesesessnnansns [ceserictsarsrnsasesaeese s nees (O O 0
2. NEEINVESIMENT INCOMIE .....eeeeiiecicieeeie ettt et ae s e ee e s e s eeeeee a2 e s eseseses a2 e seseeee e e e e sesesesee e e sesesesessnsssesesesessnnsnsesesesna|easssssreriricanas 1,870,901 o 1,375,035
3. MISCEIIANEOUS INCOME .......uiuieieiieiet ettt ettt ettt ee et et s s s s e s s e e s e s e b5 s et s s s st ns s neen 0 0
4. Total (LINES 1 tATOUGN 3) ....ovvieieieieiieieietet ettt ettt ettt ettt et a e s e s et et et et e s e se s es e s et et et esessaess s ssesesesesesesnsn s ssasasesesesesnsnanan 1,870,901 1,375,035
5. Benefit and 10SS related PAYMENTS ............c.ceuiuiiiiiiiiieteteteeceeee ettt et ettt ettt s s as s et et et et e s eseseas s st st et et esesesess s ssesesesesesessssans [ornsesssasesesesesesnsesesenane [0 0
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS .............ooiiiiiiiiii s [ s (O O 0
8.  Dividends Paid t0 POICYNOIAETS .........ccoovivivivetitieieiiee ettt ettt ettt s e e s st et e s b et esese st et et e s et esesess s asssesesesesessssasssssesesesesesssns |ereneeenesesbebetenen et e e seen (O O 0
9. Federal and foreign income taxes paid (recovered) Net of $ ......cccoovvvrerecercciencns 0 tax on capital gains (losses) ................ 378,891 203,508
10, TOtal (LINES 5 INMOUGN ) .....ovieiiiiieetcececeee ettt ettt ettt s st b s s e s e e e s s st e b e b e s s ss et s st et et et eseseas s esesesesesesessss s ssanesesesesn 378,891 203,508
11.  Net cash from operations (Line 4 MINUS LiNE 10) ........ccccieiriiiiiiiireteiieiiee ettt s st ssss s st sessss s s ssesesesesesnene ] 1,492,010 1,171,527
Cash from Investments
12.  Proceeds from investments sold, matured or repaid:
7200 T =TT o TSSOSO NERTRTTRRR 6,018,008 |................. 14,393,576
12,2 SHOCKS ...eeueueeceeeeee i eacaeeeeees e eaesesseeeees e eseseeeeees e eseseeeeee e e sesesee e e e s eseeee e S A2 Aeeeeee eSS e A e A e s eEeE SRR LA eEeeeE SRR e A e e eeee s e neAeseses s e anaeseseo|ee s er e b (O T 0
12.3 MOMGAGE I0BNS .........vvvieieieieeeete ettt ettt et et se et e e et s et et esessee s e s es e s et e b et esses st s e s et et e s et essssasssssesesebesesessssasssesesesesesesnssssssas|oetesenenene st seseenetenen e (O R 0
12,4 REAI ESEAE ... ettt ettt ettt etet ettt ee e es et e e e s seesee et eeee e eseEee eSS e £ eAeEee e 1S e eA LA e EeE 1S e £ eeA LA SR ee s e eAeE e A e s s s ennnseaes et s ann [re e enene et (O O 0
12.5 OLNEI INVESTEA @SSELS ......c.cveutiriieeeeeeteesee e eeeeeteere st eseeeteeseseseseeetessesesesseeeeeseseesesete s s eeeseeeeeseseeaeseEetesesaeaesesesesesasaesesesesesss|eessereseceeteese s areceeaeen s (O O 0
12.6 Net gains or (losses) on cash, cash equivalents and short-term iNVestMENts ............cccooiiiiiiiiiiiiiieeeeeeeeee e, (O O 0
12.7 MISCEIIANEOUS PIOCEEAS ..........ceeeveeieeeeececeete e eeeeeeae et eseessaete st esesssaetesssesensssesesesesensssesesesassssssesesesensnsnsetesasensssnsesasasannnsnsasa 0 0
12.8 Total investment proceeds (LINES 12.1 10 12.7) ....ccvcvviviueueeeieeieee ettt s ettt esess s s ss st sesesesnsenssenas |eeneneseseseseseas 6,018,008 |................. 14,393,576
13. Cost of investments acquired (long-term only):
TR0 T =TT o PSSRSO NERTRTRTRR 6,963,583 |....ccccvennve 17,934,188
13,2 SHOCKS ...eeueueuceeeeee e eieeetees e eesesseeeeeeeseseeeeee e eseseeeeee 22 seseeee £ e e s eseeeeee eSS A e s eeee e RS e A e A eEeEeE £ R AeReEeEeE S e A e A e A eeee s e anAeseses s e nnseseseo|ee s er b b (O R 0
13.3 MOIGAGE I0BNS ........vvvivieieiee et ittt et ettt et st et et et et e s et s eseee s e s es et et e s et essss s e s s s e s et e s et essssas et ssesesebesesessssasssesesesesesesnsnssssas|oeeeseren et sese s e ettt (O T 0
13,4 REAI ESAE ......e.cececetieeeteecte ettt sttt s et es et et e e s s e esee et e e ee £ 28 eE SR A £ e £ eA e SE A 1S £ e A eE SR eE S £ eeA LA e R e e s e e A eE e A ek s eseennsetes et enann [re s enene et (O T 0
13.5 OLNEI INVESTEA @SSELS ......cuceeutireieeeeeetrereeeseeeeeteese st eseeeteeseseseseeetesseseaeseeeeeeseseeseseee s s seeseeeeesesaeseseEetesesaeansesesesesesaesesesesesss|eesserisectsteessesaseceeasern s (O T 0
13.6 MiSCEllAaNEOUS @PPIICALIONS ...........cecuvieieeetceete e eeeeecte et ee e s et ee e sa ettt esen s s sae e s esen s s eaetesesenssaesetesesensssesesesesenssansesasannneen 0 0
13.7 Total investments acquired (LINES 13.1 10 13.68) .....c.cvoueueueuieiiieieeeeeeeeeeeie ettt s et es et s s s seseananas 6,963,583 17,934,188
14. Net increase/(decrease) in contract loans and PremiUum NOES ...........c.iiiiiiiiiiiieiee ettt e e s 0 0
15.  Net cash from investments (Line 12.8 minus Line 13.7 MINUS LiNE 14) ..........cccceeuiieieiieeeeiereteeceeeee e (945,575) (3,540,612)
Cash from Financing and Miscellaneous Sources
16. Cash provided (applied):
16.1 SUIPIUS NOLES, CAPILAI MOES ........e.vvevececeieceetet ettt ettt a ettt s e s e s as s st esesesesessasas s sesesesessasasssssesesesessasasanas [seseseseneaesesesesaeseneneneneas (O T 0
16.2 Capital and paid in SUrpluS, [€SS trEASUNY STOCK ............iiiiiiiiieitieie ettt sttt ettt ae e b e sbe e bt e sbeebeesnesmeesnne s [ereenssa s s s s sre s (O T 0
16.3 Borrowed funds
16.4 Net deposits on deposit-type contracts and other insurance liabilities ..............occoiiiiiiiiiiiiiiieeeeeeseeseeeeeeeeee e, 0 foreeeee e 0
16.5 Dividends to stockholders
16.6 Other cash Provided (PPHEA) ............ccueuiiiieiiereieieiee ettt ettt s bbb ss et s bt se et bbb s s e s s e b sesss s seseranas 590 688
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6) ............cccccevevennee. 590 (999,312)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15and 17) .......cccceevvvvvvrrrererrernnnnn. 547,025 (3,368,397)
19. Cash, cash equivalents and short-term investments:
19.1 BEGINNING OF YBAI ......oecvivtiiieectet ettt bttt ee ettt e st b s s s st b et s s e s s bbb s e s bbb s se e s s e b b s s e s e s et st s et b et s s s et ebe b s b eben e e s 2,007,195 | 5,375,593
19.2 End of period (Line 18 plus Line 19.1) 2,554,220 2,007,195
Note: Supplemental disclosures of cash flow information for non-cash transactions:
20.0001. Securities acquired in paid in Kind iNTEreSt ...ttt es |oreieieree e 1,392 | 1,970




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE GREAT AMERICAN FIDELITY INSURANCE COMPANY

Underwriting and Investment Exhibit - Part 1 - Premiums Earned

NONE

Underwriting and Investment Exhibit - Part 1A - Recapitulation of all Premiums

NONE

6,7



ANNUAL STATEMENT FOR THE YEAR 2023 OF THE GREAT AMERICAN FIDELITY INSURANCE COMPANY

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1B - PREMIUMS WRITTEN

Line of Business

Direct Business (a)

Reinsurance Assumed

Reinsurance Ceded

2

From Affiliates

3

From Non-Affiliates

4

To Affiliates

5

To Non-Affiliates

6
Net Premiums
Written
Cols. 1+2+3-4-5

1o FIM@ o [ 14,823,663
2.1 AllIEA INES ..o [oeeseceeiee s 0
2.2 MUItiple PETil CrOP ....ovveeeieeeveeeeeeeeeieeeies [ 0
2.3 Federal flood ..........cccoiviiiiiiciiiiiiiiie [
2.4 Private Crop .....cocceeeiieeiiieeiiieesiieessieee e [rreeesnes e
2.5 Private flood ....................
3. Farmowners multiple peril .........ccccoceevenees [,
4. Homeowners multiple peril
5.1 Commercial multiple peril (non-liability
POIHIONY .t ettt 0
5.2 Commercial multiple peril (liability portion) [.........ccccocvveiiiiiines
6. Mortgage guaranty
8. Ocean marine ...........ccccccociciciecicicee
9. Inland marine .......
10. Financial guaranty
11.1 Medical professional liability - occurrence . [..........ccccoeeveirnenene. (U R (U R (U R (1 (1
11.2 Medical professional liability - claims-
MAAE ..o [ 564,332 oo [V [V O, 564,332 oo [V
12, Earthquake .........cooveueveiiiriieeieieeeeees oo [V [V [V (1 (0
13.1 Comprehensive (hospital and medical)
INAIVIAUAL ©..cee e e (U R (U R (U R (1 (1
13.2 Comprehensive (hospital and medical)
GPOUD ettt sens [oeseseseses e eae s (U RN (U RN (U RN [V [V
14. Credit accident and health (group and
individual)
15.1 Vision only
15.2 Dental only RN L0 L0
15.3 Disability iNCOME ......c.cooveueeriiieiereieecees [ (U R (U R (U R (1 (1
15.4 Medicare supplement ..............ccceveveveueees ferernnseciiins (U R (U R (U R (1 (1
15.5 Medicaid Title XIX ...cooooiiieieieeeees e, (U R (U R (U R (U R (U R
15.6 Medicare Title XV .......c.cooveueurieeieeeeees oo, (U R (U R (U R (1 (1
15.7 Long-term care RN L0 L0
15.8 Federal employees health benefits plan ... [......c.cooceeeevninnnne. (U R (U R (U R (1 (1
15.9 Otherhealth ...
16.  Workers' compensation ............cccoceveenen.
17.1 Other liability - occurrence ...........ccccceeeee
17.2 Other liability - claims-made ... .. .. L0
17.3 Excess workers' compensation ................. oo (U R (U R (U R (1 (1
18.1 Products liability - 0CCUITENCE ........cocveveves [ 8,371 | (U R [V R 8,371 [ (1
18.2 Products liability - claims-made ...........cc... oeeeerrniceennns 239 | (U R (U 239 [ 0 oo
19.1 Private passenger auto no-fault (personal
INJUrY Protection) ..........ooceeeeernererieeerernns fromeeeemeeeee e (U RN (U RN (U RN [V [V
19.2 Other private passenger auto liability......... -cocoeereciceeeiinnnee (U RN (U RN (U RN [V [V
19.3 Commercial auto no-fault (personal injury
Protection) ........cccoceereenieniieee e
19.4 Other commercial auto liability. RN RN L0
21.1 Private passenger auto physical damage . |-.....cccceoerrrrenerenns (U R (U R (U R (1 (1
21.2 Commercial auto physical damage ........... |.oeeeionnnnnenenes (U R (U R (U R (1 (1
22, Aircraft (all PErilS) .....ccovovevevevereieeceeeeeeieies [oeeeereieeeene s (U R (U R (U R (1 (1
23, Fidelity oo [ (U R (U R (U R (U R (U R
24. Surety ............... 0. .0 . .0 .
26. Burglary and theft ...........cccoeueeeieveieeeeens e (U R (U R (U R (1 (1
27. Boiler and Machinery ...........ccccoeueueeeeeeens foevereeenieninnneeneens (U R (U R (U R (1 (1
28, CreAIt ...vcvevevceieiieeeiceeeteeeeeee e [ee e (U R (U R (U R (1 (1
29.  INterNational ...........cccooveveueuevceiieeeeieieieieies [oeeeereieeee e (U R (U R (U R (1 (1
30, WAITANLY .o [ (U R (U R (U R (1 (1
31. Reinsurance - nonproportional assumed
PrOPEIY ..o |oeeeeeeenenns XXX [ (1 (1 [0 [0 O
32. Reinsurance - nonproportional assumed
lH@bIlity ....c.ooveeireeireieeee e [ XXX oo, (U R (U R (U R (U R
33. Reinsurance - nonproportional assumed
financial liNes .........cocoeveeeeernnnencecnenes e XXX [ [V [V [V [V
34. Aggregate write-ins for other lines of
DUSINESS ....cvoeeeceeeee 0 0 0 0 0
35. TOTALS 74,791,254 0 0 74,791,254 0
DETAILS OF WRITE-INS
3401. Collateral protection .....ccoooveeevivinnns feeeiiniicceeenns (1 (1 [0 O [0 O [0 O
3402. Supplemental unemployment ........ocoooooiis Jovrvoieieieees [0 O [0 O (01 O (01 S (01 S
3403.  Patent risk ..o o (U R (U R (U R (U R (U R
3498. Summary of remaining write-ins for Line
34 from overflow Page .........coveceeeervererins forereeeceeeeeeecicia (U RN (U RN (U RN [V [V
3499. Totals (Lines 3401 thru 3403 plus
3498)(Line 34 above) 0 0 0 0 0
(a) Does the company's direct premiums written include premiums recorded on an installment basis? Yes[ 1 No[X]
If yes: 1. The amount of such installment premiums $ .........cccoeirinnnn 0
2. Amount at which such installment premiums would have been reported had they been reported on an annualized basis $§ ..o 0




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE GREAT AMERICAN FIDELITY INSURANCE COMPANY

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 - LOSSES PAID AND INCURRED

Losses Paid Less Salvage 5 6 7 8
1 2 3 4 Percentage of
Losses Incurred
Net Losses Unpaid Losses Incurred (Col. 7, Part 2) to
Reinsurance Reinsurance Net Payments Current Year Net Losses Unpaid Current Year Premiums Earned
Line of Business Direct Business Assumed Recovered (Cols. 1+2-3) (Part 2A , Col. 8) Prior Year (Cols. 4 +5-6) (Col. 4, Part 1)
21

2.2 Multiple peril crop .
2.3 Federal flood ..
2.4 Private crop .
2.5 Private flood ...
3. Farmowners multiple peril .
4. Homeowners MUItiple Peril ........oooo i
5.1 Commercial multiple peril (non-liability portion) ...
5.2 Commercial multiple peril (liability portion) .
6. Mortgage guaranty
8. Ocean marine .
9. Inland marine ....
10.  Financial guaranty ............cccccceeeiiinis
11.1  Medical professional liability - OCCUITENCE ........ccouiiiiiiiiiiii e
11.2 Medical professional liability - claims-made ..
12.  Earthquake ...
13.1 Comprehensive (hospital and medical) individual
13.2 Comprehensive (hospital and medical) group ...
14.  Credit accident and health (group and individual)
15.1 Vision only ...
15.2 DENEAI ONY ..o e e e e e e e e s a e e e e e s e e e e e s s e e e e e
15.3 Disability income
15.4 Medicare supplement .
15.5 Medicaid Title XIX
15.6 Medicare Title XVIII
15.7 Long-term care
15.8 Federal employees health benefits plan ..
15.9 Other health ...........ccccocee
16. Workers' compensation .
17.1 Other liability - occurrence
17.2 Other liability - claims-made .
17.3 Excess workers' compensation ...
18.1 Products liability - occurrence ..
18.2 Products liability - claims-made ..
19.1 Private passenger auto no-fault (personal injury protection)
19.2 Other private passenger auto liability.............cccccceeneene
19.3 Commercial auto no-fault (personal injury protection)
19.4 Other commercial @uto lADIlitY..........cuiiiiiiiiie et n
21.1 Private passenger auto physical damage ..............ooiiiiiiiiiiiii i
21.2 Commercial auto physical damage ......
22.  Aircraft (all perils) .....ccccocveeneneen.
23. Fidelity ..
24. Surety ............
26. Burglary and theft ....
27.  Boiler and MaChiNEIY ............ooiiiii e e e e e e e e s s n e e s ea e
28. Credit
29. International
30. Warranty
31. Reinsurance - nonproportional assumed property ...
32. Reinsurance - nonproportional assumed liability ..
33. Reinsurance - nonproportional assumed financial lines .
34. Aggregate write-ins for other lines of business ....

35. TOTALS

DETAILS OF WRITE-INS
3401, Collateral Protection ... e
3402.  Supplemental UnemplOYmENt ... ... s
3403. Patent risk
3498. Summary of remaining write-ins for Line 34 from overflow page ...
3499. Totals (Lines 3401 thru 3403 plus 3498)(Line 34 above)
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE GREAT AMERICAN FIDELITY INSURANCE COMPANY

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - UNPAID LOSSES AND LOSS ADJUSTMENT EXPENSES

Reported Losses Incurred But Not Reported 8 9
1 2 3 4 5 6 7
Net Losses Excl.
Deduct Incurred But Not Net Unpaid
Reinsurance Reinsurance Reported Reinsurance Reinsurance Net Losses Unpaid Loss Adjustment
Line of Business Direct Assumed Recoverable (Cols. 1+2-3) Direct Assumed Ceded (Cols.4+5+6-7) Expenses
1.  Fire . JL VI O 4,752,000 0 e 4,752,000

2.1 Allied lines ..
2.2 Multiple peril crop
2.3 Federal flood ..
2.4 Private crop
2.5 Private flood ..
3. Farmowners multiple peril ....
4. Homeowners multiple peril ...
5.1 Commercial multiple peril (non-liability portion
5.2 Commercial multiple peril (liability portion) .....
6. Mortgage guaranty
8.
9
10

).

Ocean marine ...

Inland marine ...

Financial guaranty ...
11.1 Medical professional liability - occurrence ...
11.2 Medical professional liability - claims-made .
12, Earthquake ..........cccceeiiiiiiiieiiiiiieeeeee
13.1 Comprehensive (hospital and medical) individual ..
13.2 Comprehensive (hospital and medical) group ....
14. Credit accident and health (group and individual) ..
15.1 Visiononly .....
15.2 Dental only ....
15.3 Disability income
15.4 Medicare supplement ..
15.5 Medicaid Title XIX ...
15.6 Medicare Title XVIII .
15.7 Long-term care
15.8 Federal employees health benefits plan ...
15.9 Other health
16.  Workers' compensation ..

PO DDDD

0 [ 0 |. 0 [
17.1 Other liability - occurrence .... 666,289 |.. .... 666,289 |.. ..1,465,093 |.. ..1,465,093 |..
17.2 Other liability - claims-made 11,614,031 |.. 0 . 11,614,031 |.. 0 . 21,862,911 |.. 0 |. 21,862,911 |..
17.3 EXCess WOrkers' COMPENSAtION ......cciiiuiiiiiiiiiiiiiiee ettt ettt e e siee e e e s eies [eree e e e e . O . O . 0 I S
18.1 Products liability - occurrence ..
18.2 Products liability - claims-made ...
19.1 Private passenger auto no-fault (personal injury protection)
19.2 Other private passenger auto liability...............ccccceeenne.
19.3 Commercial auto no-fault (personal injury protection)
19.4 Other commercial auto liability.....................

21.1 Private passenger auto physical damage .
21.2 Commercial auto physical damage ....
22.  Aircraft (all perils) ....

0. 0.

23. Fidelity ....
24. Surety ..
26. Burglary .

27. Boiler and machinery ..
28. Credit............
29. International ...
30. Warranty
31. Reinsurance - nonproportional assumed property .
32. Reinsurance - nonproportional assumed liability ...
33. Reinsurance - nonproportional assumed financial lines ...
34. Aggregate write-ins for other lines of bUSINESS ..........cccviiiiiiiiiiii e

SRR R RN R R R R R R R R R R R R R R R R R R R R R R e G R R R R R R RN SR =)

35. TOTALS

DETAILS OF WRITE-INS
3401.  Collateral protection ...
3402.  Supplemental unemployment ..
3403. Patent risk
3498. Summary of remaining write-ins for Line 34 from overflow page ..
3499. Totals (Lines 3401 thru 3403 plus 3498)(Line 34 above)

o

cooo

(@) Including $ oo 0 for present value of life indemnity claims reported in Lines 13 and 15.



ANNUAL STATEMENT FOR THE YEAR 2023 OF THE GREAT AMERICAN FIDELITY INSURANCE COMPANY

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - EXPENSES

1 2 3 4
Loss Adjustment Other Underwriting Investment
Expenses Expenses Expenses Total
1. Claim adjustment services:
1.2 DIFECL oottt oo 10,782,684 |.....cooecce [0 (V1N S 10,782,684
1.2 REINSUIANCE @SSUMEM ..........ovvvvieieieeieiete et tesesesss s st ses et (O RN (O RN (O RN 0
1.3 REINSUIANCE CEART ......vvireiriiieiieie ittt 10,782,684 0 0 10,782,684
1.4 Net claim adjustment service (1.1 + 1.2 = 1.3) c.oovoioveiiiieieeieceeeeeeeeeeee e 0 feeeeeeeeeeee [0 U [0 U 0
2. Commission and brokerage:
2.1 Direct excluding CONtINGENT .........c.cueuiuiiiieieeeeeeececie et e (U1 S 12,852,344 |.ooe [ 12,852,344
2.2 Reinsurance assumed, excluding contingent ...............ccocooiiiininininn oo 0 [ 0 [ [0 0
2.3 Reinsurance ceded, excluding contingent ................coeveueeeeeecevereereee e (U1 PR 12,852,344 |..ooooiii [V 12,852,344
2.4 CONtNGENE = QIFECL ......vvviiceeeiete sttt bbb s 0 [ 5,39 | 0 [ 5,39
2.5 Contingent - reinSUrance asSUMEQ .............cccooveveveveveueeeeeieieieseseesseeeses e (O R (O R [0 U 0
2.6 Contingent - reinSUranCe CEAEM .............ovoveueueurueiieiieieeeieieeeeeeseese s oo 0 [ 5,39 | (11 T 5,394
2.7 Policy and membership fEES .........c.ccurrririririeirreneeieeesese e seenes 0 0 0 0
2.8 Net commission and brokerage (2.1 +2.2-23+24+25-26+2.7) [ [0 [0 [0 0
3. Allowances to managers and agENtS ...............ccueueueereeieiereeeeeeeeeeesesesesee et (O R (O R [0 U 0
4. AGVEISING ...vvvieieeeeeeete ettt sttt e [0 [0 [0 0
5. Boards, bureaus and @SSOCIAtIONS ..........ccceeeeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeesens o et 0 [ 0 [ [0 O 0
6. Surveys and UNAErWIItiNG FEPOMS .........c.eueueririririririeieiereriire st [0 [0 [0 0
7. Audit Of @SSUrEAS’ TECOTAS ......vrueeeeiriceeerteeriseeesseeee s sessesae e sesnssseae e ssee e (O R (O R (O R 0
8. Salary and related items:
8.1 SAIAMES ....veeeieieieeetetctceee ettt ettt ettt et [OOSR [OOSR (O RN 0
8.2 PAYION tAXES ....eeveviiiececieve ettt s [0 [0 [0 0
9.  Employee relations and WEIFAre .................cccueueuiieieeiviieieieeceeeee e vesessaes foe e (O R (O R [0 U 0
10, INSUFANCE ..ottt 0 [ [0 0 [ 0
11, DiIFECLOIS’ TEES ....eueeceeeetiicseeeteteeseneseesaeese e esse e eseseseseae s seseset s e s s seenssseseses o [OOSR [OOSR [OOSR 0
12, Travel and travel IEMS .......c.ccoiiieriiinicere et 0 [ [0 [0 0
13, RN AN FENEIEIMS ..ueiiicciceeee ettt s (O R (O R (O R 0
T4, EQUIPIMENE ..ottt ettt s n s st et esesnnenesssssesesesssnsnessens|eeeseneeneneeeeseeeeene e eenes [0 [0 (01 0
15. Cost or depreciation of EDP equipment and SOftWAre ............ccceveeevrvevevevens [eeeeeeieeeeeeeeeenes (O R (O R 0 foeeeeeeeeee 0
16.  Printing @nd STALONEIY .........c.cooviveueieiiieiceeieiiceieiete et [0 [0 [0 0
17. Postage, telephone and telegraph, exchange and eXpress ...........oovvveveuee. [eeeereninieeneeeeeenes (O R (O R [0 U 0
18.  Legal and auditing ..........coceeiiiiiiiiiiiii e
19. Totals (Lines 3 to 18)
20. Taxes, licenses and fees:
20.1 State and local insurance taxes deducting guaranty association
credits of $ vl 0
20.2 Insurance department licenses and fees ...........ccoooeveiieeieeicciieeiieee
20.3 Gross guaranty association assessments
20.4 All other (excluding federal and foreign income and real estate) ........... 0 0 0 0
20.5 Total taxes, licenses and fees (20.1 + 20.2 + 20.3 + 20.4) .....cocooveverereres forrrneeciiece [0 [0 K7 375
21, Real 8State BXPENSES .......c.ovveeeceeeeeiieieieeeeeeeee ettt (O R (O R [0 U 0
22, REEI ESIALE TAXES .....vuieiieiieiieiiei ettt e 0 [ [0 0 [ 0
23.  Reimbursements by UNINSUrEd PIANS ............ocooveveveueuciiiiieieeeeeeeeeeeeee e oo (O R (O R [0 U 0
24. Aggregate write-ins for miscellaneous EXPENSES ............cccveveveeeuereeininieieieees oo [0 [V 43,857 oo 43,857
25.  Total @XPENSES INCUITEM .........cuevveeiececeeteieeeeeecae e eeeessecae e es s eaesesesenenssaesa ettt eees (O R [V R 52,932 |(@) oo 52,932
26.  Less unpaid EXPENSES - CUMENT YEAI ........ccceiriririreeieueieririeeesesieseseseseesssesess e [0 [0 (01 0
27.  Add UNPaid EXPENSES = PIIOT YEAN .........c.cveeeeeereieiieeeeeeeeeeeeeesesesesesess s s sese et eee e (O R (O R [0 U 0
28.  Amounts receivable relating to uninsured plans, prior year ..............ccocoeviei Jorennnnnnnnns 0 [ 0 [ [0 0
29. Amounts receivable relating to uninsured plans, current year ..............ccc...... 0 0 0 0
30. TOTAL EXPENSES PAID (Lines 25 - 26 + 27 - 28 + 29) 0 0 52,932 52,932
DETAILS OF WRITE-INS
2401, OUESTAE SEIVICES  .oovieeieeeececeececee ettt en e en s 0 e [ T 43,857 | 43,857
Lt P RO RO OO PR RPN
P L0 1 T T ! ST RO T U N RSP ORT R PR NPT RUPTRRPRTRTOPIN
2498. Summary of remaining write-ins for Line 24 from overflow page ............cocoeforvevecccieiniiiicccnine 0 [ 0 [ (O R 0
2499. Totals (Lines 2401 thru 2403 plus 2498)(Line 24 above) 0 0 43,857 43,857
(a) Includes management fees of $  .oooviiiciiinne 43,857 to affiliates and $  .eevevveeneieiniecn 0 to non-affiliates.
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE GREAT AMERICAN FIDELITY INSURANCE COMPANY

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected During Year| Earned During Year
1. U.S. Government bonds
1.1 Bonds exempt from U.S. tax ..
1.2 Other bonds (unaffiliated) ...
1.3 Bonds of affiliates ...............
2.1  Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates
2.2 Common stocks (unaffiliated)
2.21 Common stocks of affiliates
3. Mortgage loans
4. Real estate
5 Contract loans
6 Cash, cash equivalents and short-term investments
7 Derivative instruments .
8. Other invested assets
9. Aggregate write-ins for investment income ....
10. Total gross investment income
11. INVESTMENT EXPENSES ... .ottt h ettt b e e et she e s heesb e e ke e bt ea bt ea et ea et £he e 4H e e 4h e e b e e bt ea b e ea e e £a e e SHe e £R e e AE e e AE e e b e e b e em b e e aeeeaeeeaeenheenbeenbeenbeenbeennennne
12. Investment taxes, licenses and fees, excluding federal income taxes
13. Interest expense
14. Depreciation on real estate and other invested assets
15. Aggregate write-ins for deductions from investment income
16. Total deductions (Lines 11 through 15)
17. Net investment income (Line 10 minus Line 16)
DETAILS OF WRITE-INS
0901.
0902.
0903.
0998.
0999.
1501.
1502.
1503. ..
1598. Summary of remaining write-ins for Line 15 from overflow page
1599. Totals (Lines 1501 thru 1503 plus 1598) (Line 15, above)
(@) Includes $  .oovovceenne 98,530 accrual of discount less $ ..ceeveeences 46,991 amortization of premium and less $ ................. 11,817 paid for accrued interest on purchases.
(b) Includes $  .ooeiiiie 0 accrual of discount 1€SS $ -....covvvrrvcuiunnee 0 amortization of premium and less $ ........ccceeururruenee 0 paid for accrued dividends on purchases.
(c)Includes $ ..oooviiiiiie 0 accrual of discount 1€SS $ -....cvvvviveeiunnes 0 amortization of premium and less $ ........ccceeueurruennee 0 paid for accrued interest on purchases.
(d) Includes $ oo 0 for company’s occupancy of its own buildings; and excludes $ .......ccccccuvuveuenee. 0 interest on encumbrances.
(€)Includes $ oo 0 accrual of discount 1€SS $ -....cvvvviveuiunnes 0 amortization of premium and less $ ........cccveururruennee 0 paid for accrued interest on purchases.
(f) Includes $ oo 0 accrual of discount 1€SS $ .veveveeeucereeireens 0 amortization of premium.
(9)Includes $ ... 0 investmentexpensesand $ ... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to

segregated and Separate Accounts.

(h) Includes $ oo 0 interest on surplus notes and $ .........ccccceueuenene 0 interest on capital notes.

(i) Includes$ ..o, 0 depreciationonrealestateand$ ... 0 depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)

4 5
Total Realized Capital Change in Change in Unrealized
Realized Gain (Loss) Other Realized Gain (Loss) Unrealized Capital Foreign Exchange
On Sales or Maturity Adjustments (Columns 1 + 2) Gain (Loss) Capital Gain (Loss)
1. U.S. Government bonds ..........cccceveevieeneeneenenneens
1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated) ..
1.3 Bonds of affiliates ....
2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates
2.2 Common stocks (unaffiliated)
2.21 Common stocks of affiliates
3. Mortgage loans
4. Real estate .....
5. Contract loans .
6. Cash, cash equivalents and short-term investments |....
7. Derivative instruments ..........cccccooviiiniinnieneenes
8. Other invested assets .........cccccoveienienieiceieees
9. Aggregate write-ins for capital gains (losses) ..........
10. Total capital gains (losses)
DETAILS OF WRITE-INS
0901.
0902.
0903.
0998. Summary of remaining write-ins for Line 9 from
OVEITIOW PAGE ....voveeieiieieteeeeeee e [ (O R (O R 0 feeeeeeeee [0 U 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9,
above) 0 0 0 0 0
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE GREAT AMERICAN FIDELITY INSURANCE COMPANY

EXHIBIT OF NON-ADMITTED ASSETS
1

Current Year Total
Nonadmitted Assets

2

Prior Year Total
Nonadmitted Assets

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

1. Bonds (Schedule D)
2. Stocks (Schedule D):
I o (=1 (=T =T I oo O RO RO EORURRE RO
2.2 COMMON STOCKS ...ttt ettt sa e [rsee et et st ettt iens [oeetesest et [oeee et
3. Mortgage loans on real estate (Schedule B):
20t T =1 T 0T o o
3.2 Other than firsSt IBNS. .......ooeiiiiiie ettt he e sbe e s be e beebeebeenesnne [oeeeseenseense et e et e et et e e s [oe ettt foeeae e
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPANY ........cc.iiiiiiiiiiiie et enesee[eerseerie e et s e [errenaee e e e e enes [orseese et e e e
4.2 Properties held for the production Of INCOME...........c..oiiiiiiiieiieiece e o [oeeeiee e s s s saees [oeeeseeesee s
4.3 Properties held fOr SAIE .........coiiiiiii e et
5. Cash (Schedule E - Part 1), cash equivalents (Schedule E - Part 2) and short-term investments
(SCREAUIE DA) .ottt bbb bbbt bt bbbt bt bbbttt ettt nb bbb s [eeneeee e e [ [
LS 0T o = Tox f (o= 1y OO RO EORORR RO RSP
7. Derivatives (SCheUIE DB) ........cciiiiiiiiiiiitiiee sttt bbb bbbttt b bbb b [omnemna e et e e [oe e [
8. Other invested assets (SChedUIE BA) ...t saeesaesneenes |orseeiie et et et e et iae [oeeese e e e e et e e sneeanes [oreente e e en e
9. Receivables fOr SECUNHIES ...........ccciiiiiiiiiii bbb [reese et ottt [
10. Securities lending reinvested collateral assets (SChedule DL) ..........cccooiiiiiiiiiiieieeieeieeiercesieeniees [ [oeeie e [oreeie e
11.  Aggregate write-ins for invested assets ....
12.  Subtotals, cash and invested assets (LINES 110 11) ..o seees [oree e s [oreeiie e enees [oreeee e
13, Title plants (for Title INSUIEIS ONIY) .......ciiiiiiiiiiiii it en [eeesseees e e e e e eneesens [eeeses e e e e et e e e eens [eeeee e e e e e eeas
14.  Investment iNCOME dUE @Nd ACCIUEM ........c.eiiuiiiiiiiiiii ettt ettt ee b sbeesbeesbeebesnnesnnes |orteeteete et e s e e e e naeeae [oaeeiae et et e e e et e e e easensees [oreesseeseeese e e e e et
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COIECHION ..........cccoiiiriiiiiereerens e [ o
15.2 Deferred premiums, agents' balances and i
15.3 Accrued retrospective premiums and contra
16. Reinsurance:
16.1 Amounts recoverable from reinsurers ......... J.....\
16.2 Funds held by or deposited with reinsured ci
16.3 Other amounts receivable under reinsurance contracts
17.  Amounts receivable relating to UNINSUred PIANS ..........ccoiiiiiiiiiiii e [ e e [ [ore et
18.1 Current federal and foreign income tax recoverable and interest thereon ............cccoccovvieiiiiiniens e o [
18.2 Net deferred tax @SSt ..........ccciiiiiiiii s [ [ o
19.  Guaranty funds receivable Or ON AEPOSIE ..........cuiiiiiiiiieiie et sees |oree e e e e [ere e
20. Electronic data processing equipment and SOfIWAIE ............ccooiiiiiiiiiiiiinie e [eeeseesee e [ [
21.  Furniture and equipment, including health care delivery @sSets ...........coocoiiiiiiiiiiiiiiiieeiiereeiees [ [ [ore e
22. Net adjustment in assets and liabilities due to foreign exchange rates ..............cccccciiiiiiiiiiiiins frrrnnnnieeis [ o
23. Receivables from parent, subsidiaries and affiliates ............ccooiiiiiiiiiii e [ [ e
24. Health care and other amounts reCeIVADIE ...............cooiiiiiiiiiiieee e [ere e [ este e [ore e et e e
25. Aggregate write-ins for other than invested assSets ...
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected Cell Accounts
[ Tg T T Do (o 1022 ) OO USRI RSO UOPOROUROURIU RO OERTERPRRRE
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES .........ccoccveriririninies [semmmnmieieiecccees [ [
28. Total (Lines 26 and 27)
DETAILS OF WRITE-INS
1101.
1102.
1103.
1198. Summary of remaining write-ins for Line 11 from overflow Page .............cooiiiiiiiiiiiieieieceiceiees [ [oreeie e [ore e
1199. Totals (Lines 1101 thru 1103 plus 1198)(Line 11 above)
220 RO SOTUP RO R O PR TR PR RSO TSRS PR OPPRUPRTRRORRN
2207 KPP RO PR RO PPN
2503, ettt ettt ettt ekt ekt h et e e e et e £ e R et h e s e R et eh et eh et et enteb et et e st et st et e st et es et esentetetes [etetete e et et et e et e e e tenea [eeeteueetete et et e e s et eteees [eeee et ettt eaas
2598. Summary of remaining write-ins for Line 25 from overflow Page ..........c.cccoiiiiiiiiiiiieiieiieceiceiees [ [ e
2599. Totals (Lines 2501 thru 2503 plus 2598)(Line 25 above)
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE GREAT AMERICAN FIDELITY INSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

NOTE1 Summary of Significant Accounting Policies and Going Concern

A

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

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

F/S F/S
SSAP # Page Line # 2023 2022
NET INCOME
(1)_State basis (Page 4, Line 20, Columns 1 & 2) [ o TT xxx_ TT xxx_[1s 1,604,023 [ S 1,086,168
(2) State Prescribed Practices that are an increase/(decrease) from NAIC SAP:
[ [ [ [1s -11s -
(3) State Permitted Practices that are an increase/(decrease) from NAIC SAP:
[ [ [ [1s -11s -
(4) NAIC SAP (1-2-3=4) [ oo T xxx TT xxx_[1s 1,604,023 [ 8 1,086,168
SURPLUS
(5) State basis (Page 3, Line 37, Columns 1 & 2) [ o TT xxx TT xxx TT1s 51,971,803 | [$ 50,390,163
(6) State Prescribed Practices that are an increase/(decrease) from NAIC SAP:
[ [ [1s -11s -
(7) State Permitted Practices that are an increase/(decrease) from NAIC SAP:
[ [ [1s -11s -
(8) NAIC SAP (5-6-7=8) [ oo TT xxx TT xxx [T1s 51,971,803 | [$ 50,390.163

Use of Estimates in the Preparation of the Financial Statements

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

Accounting Policy

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

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

In addition, the Company uses the following accounting policies:

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

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

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

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

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

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

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

(8) Accounting Policies for Investments in Joint Ventures, Partnerships and Limited Liability Entities
Other invested assets are stated at the lower of cost or fair value except investments in limited partnerships and limited liability companies. Investments in
limited partnerships and limited liability companies are stated at the underlying audited GAAP equity.

(9) Accounting Policies for Derivatives
Not applicable

(10

Anticipated Investment Income Used in Premium Deficiency Calculation
The Company does not use anticipated investment income as a factor in premium deficiency calculations.
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE GREAT AMERICAN FIDELITY INSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

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

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

(12) Changes in the Capitalization Policy and Predefined Thresholds from Prior Period
The Company has not modified its capitalization policy from the prior period.

(13) Method Used to Estimate Pharmaceutical Rebate Receivables
Not applicable

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

NOTE 2 Accounting Changes and Corrections of Errors
The Company did not have any material changes in accounting principles and/or corrections of errors.

NOTE 3 Business Combinations and Goodwill
The Company was not involved in any acquisitions or mergers during the current year.

NOTE 4 Discontinued Operations
The Company did not discontinue any material operations during the current year.

NOTE 5 Investments

A

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

Debt Restructuring
No debt has been restructured.

Reverse Mortgages
The Company does not invest in reverse mortgages.

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

(2) Other-Than-Temporary Impairments ("OTTI")
The Company had no loan-backed securities with a recognized OTTI due to either the intent to sell or lack of intent to hold to recovery during the current
year.
(3) Recognized OTTI Securities
The Company had no loan-backed securities with a credit related OTTI recognized during the current year.
(4) All impaired securities (fair value is less than cost or amortized cost) for which an OTTI has not been recognized in earnings as a realized loss, including
securities with a recognized OTTI for non-interest related declines when a non-recognized interest related impairment remains:
a) The aggregate amount of unrealized losses:
1. Less than 12 Months 3 (4,309)
2. 12 Months or Longer 3 (1,479.177)
b) The aggregate related fair value of securities with unrealized losses:
1. Less than 12 Months 3 1,449,030
2. 12 Months or Longer $ 21621244
(5) Information Investor Considered in Reaching Conclusion that Impairments are Not Other-Than-Temporary

Based on cash flow projections received from independent sources (which reflect loan to collateral values, subordination, vintage and geographic
concentration), implied cash flows inherent in security ratings and analysis of historical payment data, management believes that the Company will recover its
cost basis in all securities with unrealized losses as of December 31, 2023. The Company has the intent to hold such securities until they recover in value or
mature.

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

Repurchase Agreements Transactions Accounted for as Secured Borrowing
The Company did not engage in repurchase transactions accounted for as secured borrowing during the current year.

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

Repurchase Agreements Transactions Accounted for as a Sale
The Company did not engage in repurchase transactions accounted for as a sale during the current year.

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

Real Estate
The Company does not have any investments in real estate.
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE GREAT AMERICAN FIDELITY INSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

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

L. Restricted Assets

1. Restricted Assets (Including Pledged)

Gross (Admitted & Nonadmitted) Restricted
Current Year 6 7
1 2 3 4 5
G/A Protected
Supporting Total Cell Account
Protected Protected Assets
Total General | Cell Account | Cell Account | Supporting Total Increase/
Account Activity Restricted G/A Activity Total From Prior | (Decrease) (5
Restricted Asset Category (G/A) (a) Assets (b) (1 plus 3) Year minus 6)
a. Subject to contractual obligation for which
liability is not shown $ - 1% - 1% - 13 - 13 - 13 - 13 -
b. Collateral held under security lending
agreements $ - 1% - 1% - 13 - 13 - 13 - 13 -
c. Subject to repurchase agreements $ - 1% - 1% - 1% - 1% - 1% - 1% -
d. Subject to reverse repurchase agreements $ - 19 - 19 - 19 - 13 - 13 - 13 -
e. Subject to dollar repurchase agreements $ - 19 - 19 - 19 - 13 - 13 - 13 -
f. Subject to dollar reverse repurchase
agreements $ - 13 - 13 - 1% - 1% - 13 - 13 -
g. Placed under option contracts $ - 13 - 1% - 1% - 13 - 13 -1s -
h. Letter stock or securities restricted as to sale
- excluding FHLB capital stock $ - 1% - 13 - 13 -1s -1s -1s -
i. FHLB capital stock $ -1$ -1$ - 13 - 13 -1s -1 -
j. On deposit with states $ 5,866,899 | $ - 198 - 18 - |$ 5,866,899 | $ 5736,309 [ $ 130,590
k. On deposit with other regulatory bodies $ - 13 - 13 - 13 - 1% - 13 -1s -
|. Pledged collateral to FHLB (including assets
backing funding agreements) $ -1$ - 13 - 13 -1s -1s -1s -
m. Pledged as collateral not captured in other
categories $ -1 -1 -1s -1s -1s -1s -
n. Other restricted assets $ -1$ -1$ -1$ - 13 - 13 -1s -
0. Total Restricted Assets (Sum of a throughn) | $ 5,866,899 | $ -13 - 13 - 1% 5866899 |$ 5736309 | $ 130,590
(a) Subset of Column 1
(b) Subset of Column 3
Current Year
8 9 Percentage
10 1
Gross
(Admitted &
Non- Admitted
admitted) Restricted
Total Total Restricted to to Total
Non- Admitted Total Admitted
admitted Restricted Assets Assets
Restricted Asset Category Restricted (5 minus 8) (c) (d)
a. Subject to contractual obligation for which
liability is not shown $ -1$ - 0.000% 0.000%
b. Collateral held under security lending
agreements $ - 1% - 0.000%, 0.000%,
c. Subject to repurchase agreements $ - 13 - 0.000% 0.000%
d. Subject to reverse repurchase agreements $ -1$ - 0.000% 0.000%
e. Subject to dollar repurchase agreements $ - 13 - 0.000% 0.000%
f. Subject to dollar reverse repurchase
agreements $ - 1% - 0.000% 0.000%
g. Placed under option contracts $ -1$ - 0.000% 0.000%
h. Letter stock or securities restricted as to sale
- excluding FHLB capital stock $ - 19 - 0.000% 0.000%
i. FHLB capital stock $ - 13 - 0.000% 0.000%
j. On deposit with states $ - 1% 5,866,899 11.282% 11.282%
k. On deposit with other regulatory bodies $ -1$ - 0.000% 0.000%
|. Pledged collateral to FHLB (including assets
backing funding agreements) $ -1$ - 0.000% 0.000%
m. Pledged as collateral not captured in other
categories $ - 1% - 0.000% 0.000%
n. Other restricted assets $ -1$ - 0.000% 0.000%
0. Total Restricted Assets (Sum of a through n) $ - 1$ 5,866,899 11.282%| 11.282%|

(c) Column 5 divided by Asset Page, Column 1, Line 28
(d) Column 9 divided by Asset Page, Column 3, Line 28

2. Detail of Assets Pledged as Collateral Not Captured in Other Categories (Contracts That Share Similar Characteristics, Such as Reinsurance and
Derivatives, Are Reported in the Aggregate)

The Company has no other assets pledged as collateral not captured in other categories.

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

4. Collateral Received and Reflected as Assets Within the Reporting Entity’s Financial Statements
Not applicable

M.  Working Capital Finance Investments
The Company does not have any investments in working capital finance securities.
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE GREAT AMERICAN FIDELITY INSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

N.  Offsetting and Netting of Assets and Liabilities
Not applicable

O. 5GlI Securities
Not applicable

P.  Short Sales
Not applicable

Q. Prepayment Penalty and Acceleration Fees
Not applicable

R.  Reporting Entity’'s Share of Cash Pool by Asset Type
The Company does not participate in any cash pools.

NOTE 6 Joint Ventures, Partnerships and Limited Liability Companies
The Company has no investments in Joint Ventures, Partnerships or Limited Liability Companies.

NOTE 7 Investment Income

A Due and accrued income was excluded from surplus on the following bases:
The Company does not admit investment income due and accrued if amounts are over 90 days past due.

B.  The total amount excluded:
No investment income was excluded from surplus.

C. The gross, nonadmitted and admitted amounts for interest income due and accrued.

Interest Income Due and Accrued Amount

1. Gross $ 329,061
2. Nonadmitted $ -
3. Admitted $ 329,061

NOTE 8 Derivative Instruments
The Company's investment objectives do not include holding or issuing derivative financial instruments.

NOTE9 Income Taxes
In August 2022, the Inflation Reduction Act was enacted, and included a new corporate alternative minimum tax (CAMT). The CAMT, effective in 2023, is based on
“adjusted financial statement income” of controlled corporate groups with three-year average financial statement income over $1 billion (“applicable corporation”).

In accordance with INT 23-03, American Financial Group, Inc. (“AFG”), of which the Company is a member, meets the financial statement income threshold to be treated as
an applicable corporation and is not subject to a tax allocation agreement exclusion. As such, the Company is an applicable reporting entity and is required to perform
CAMT calculations for the applicable period. Based on these calculations, the Company has determined that it will not be liable for CAMT in 2023 or the applicable period.
The Company has not made any material modifications to the methodology used to project CAMT during the applicable period.

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

As of End of Current Period 12/31/2022 Change
M @ ®) @) ®) ®) ) ®) ©)
(Col. 1+2) (Col.4+5) | (Col.1-4) (Col.2-5) | (Col. 7 +38)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
(a) Gross Deferred Tax Assets $ - 18 6,186 | $ 6,186 | $ -|$ 10060]|$ 10060 |$% -|$  (3874)|$ (3874)
(b) Statutory Valuation Allowance
Adjustment $ -|s -|s -|s -|s -l -l -|s -8 -
(c) Adjusted Gross Deferred Tax Assets
(1a-1b) $ - 13 6,186 | $ 6,186 | $ -1 10,060 | $ 10,060 | $ -8 (3.874)| $ (3,874)
(d) Deferred Tax Assets Nonadmitted $ -1$ - 1% - 1% -1$ - 1% - 1% - 1% - 1% -
(e) Subtotal Net Admitted Deferred
Tax Asset (1c - 1d) $ -1 6,186 | $ 6,186 | $ - 18 10,060 | $ 10,060 | $ - 18 (3.874)| $ (3,874)
(f) Deferred Tax Liabilities $ -1 33,027 | $ 33,027 | $ -1 14,518 | § 14,518 | § -1 18,509 | $ 18,509

(9) Net Admitted Deferred Tax Asset/(Net
Deferred Tax Liability)
(le-1) $ - 19 (2684119 (2684119 - 19 (4458)19 (4458)]9 - 19 (22383)]9 (22.383)
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B.

2. Admission Calculation Components SSAP No. 101

As of

End of Current

Period

12/31/2022

Change

(1
Ordinary

(2)
Capita

(3)
(Col. 1+2)
Total

4)

Ordinary

(5)
Capita

(6)
(Col. 4 +5)
Total

(7)
(Col. 1-4)
Ordinary

(8)
(Col. 2 - 5)
Capital

9)
(Col. 7 +8)
Total

Admission Calculation Components
SSAP No. 101

(a) Federal Income Taxes Paid In Prior
Years Recoverable Through Loss
Carrybacks

(b) Adjusted Gross Deferred Tax
Assets Expected To Be Realized
(Excluding The Amount Of Deferred
Tax Assets From 2(a) above) After
Application of the Threshold Limitation.
(The Lesser of 2(b)1 and 2(b)2 Below)

1. Adjusted Gross Deferred Tax
Assets Expected to be Realized
Following the Balance Sheet Date.

2. Adjusted Gross Deferred Tax
Assets Allowed per Limitation
Threshold.

(c) Adjusted Gross Deferred Tax Assets
(Excluding The Amount Of Deferred Tax
Assets From 2(a) and 2(b) above)

Offset by Gross Deferred Tax Liabilities.

2(b) + 2(c))

(d) Deferred Tax Assets Admitted as the result
of application of SSAP No. 101. Total (2(a) +

XXX

$ 6,186

$ 6,186

XXX

$ 6,186

$ 6,186

$ 6,186

$ 7,795,770

3$ 6,186

XXX

$ 3,562

$ 3,562

XXX

$ 6,498

$ 10,060

$ 3,562

$ 3,562

$ 7,558,524

$ 6,498

$ 10,060

XXX

$ 2,624

$ 2,624

XXX

$  (6.498)

$ (3874)

$ 2,624

$ 2,624

$ 237,246

$  (6.498)

$ (3874)

3. Other Admissibility Criteria

2023

2022

a. Ratio Percentage Used To Determine Recovery Period And Threshold Limitation Amount.

b. Amount Of Adjusted Capital And Surplus Used To Determine Recovery Period And

Threshold Limitation In 2(b)2 Above.

4. Impact of Tax Planning Strategies

12233.000%

$ 51,971,803

13027.000%

$ 50,390,163

As of End of Current Period

12/31/2022

Change

Q)]
Ordinary

2
Capital

3)
Ordinary

4)
Capital

(5)
(Col.1-3
Ordinary

)

(6)
(Col. 2-4)
Capital

Impact of Tax Planning Strategies:

character as a percentage.

(a) Determination of adjusted gross deferred tax
assets and net admitted deferred tax assets, by tax

1. Adjusted Gross DTAs amount from
Note 9A1(c)

2. Percentage of adjusted gross DTAs by tax
character attributable to the impact of tax
planning strategies

3. Net Admitted Adjusted Gross DTAs amount
from Note 9A1(e)

4. Percentage of net admitted adjusted
gross DTAs by tax character admitted
because of the impact of tax planning
strategies

0.000%]

$

$

6,186 | $

0.000%

6,186 | $

100.000%]|

0.000%]

$

$

10,060 | $

0.000%

10,060 | $

35.400%|

-8

-8

0.000%]

(3,874)

0.000%

(3,874)

64.600%)|

b. Do the Company's tax-planning strategies include the use of reinsurance?

Deferred Tax Liabilities Not Recognized

The Company has recognized all deferred tax liabilities.
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE GREAT AMERICAN FIDELITY INSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

C.  Current income taxes incurred consist of the following major components:

) @) @)
As of End of (Col. 1-2)
1. Current Income Tax Current Period 12/31/2022 Change
(a) Federal $ 361,943 | $ 229,187 | $ 132,756
(b) Foreign $ - 19 - 13 -
(c) Subtotal (1a+1b) $ 361,943 | $ 229187 |$ 132,756
(d) Federal income tax on net capital gains $ (6,270) | $ (1,296) | $ (4,974)
(e) Utilization of capital loss carry-forwards $ - 13 - 13 -
(f) Other $ I K - 1s _
(9) Federal and foreign income taxes incurred (1c+1d+1e+1f) $ 355,673 | $ 227,891 | $ 127,782
2. Deferred Tax Assets:
(a) Ordinary:
(1) Discounting of unpaid losses $ - 13 - 13 -
(2) Unearned premium reserve $ - 13 - 13 -
(3) Policyholder reserves $ - 13 - 13 -
(4) Investments $ - 13 - 13 -
(5) Deferred acquisition costs $ - 13 - 13 -
(6) Policyholder dividends accrual $ - 13 - 13 -
(7) Fixed assets $ - 13 - 13 -
(8) Compensation and benefits accrual $ - 13 - 13 -
(9) Pension accrual $ - 13 - 13 -
(10) Receivables - nonadmitted $ - 13 - 13 -
(11) Net operating loss carry-forward $ - 13 - 13 -
(12) Tax credit carry-forward $ - 13 - 13 -
(13) Other $ s s )
(99) Subtotal (sum of 2a1 through 2a13) $ - 13 - 13 -
(b) Statutory valuation allowance adjustment $ - 13 - 13 -
(c) Nonadmitted $ - 13 - 13 -
(d) Admitted ordinary deferred tax assets (2a99 - 2b - 2c) $ - 13 - 13 -
(e) Capital:
(1) Investments $ 6,186 | $ 10,060 | $ (3,874)
(2) Net capital loss carry-forward $ - 13 - 13 -
(3) Real estate $ - 13 - 13 -
(4) Other $ I K - 1s _
(99) Subtotal (2e1+2e2+2e3+2e4) $ 6,186 | $ 10,060 |$ (3,874)
(f) Statutory valuation allowance adjustment $ - 13 - 13 -
(g9) Nonadmitted $ - 13 - 13 -
(h) Admitted capital deferred tax assets (2e99 - 2f - 2g) $ 6,186 | $ 10,060 | $ (3,874)
(i) Admitted deferred tax assets (2d + 2h) $ 6,186 | $ 10,060 | $ (3,874)
3. Deferred Tax Liabilities:
(a) Ordinary:
(1) Investments $ - 13 - 13 -
(2) Fixed assets $ - 13 - 13 -
(3) Deferred and uncollected premium $ - 13 - 13 -
(4) Policyholder reserves $ - 13 - 13 -
(5) Other $ I K - 1s _
(99) Subtotal (3a1+3a2+3a3+3a4+3a5) $ - 13 - 13 -
(b) Capital:
(1) Investments $ 33,027 | $ 14518 | $ 18,509
(2) Real estate $ - 13 - 13 -
(3) Other $ I K - 1s _
(99) Subtotal (3b1+3b2+3b3) $ 33,027 | $ 14,518 | $ 18,509
(c) Deferred tax liabilities (3299 + 3b99) $ 33,027 | $ 14,518 | $ 18,509
4. Net deferred tax assets/liabilities (2i - 3c) $ (26841) | $ (4458) 1 $ (22,383)
D. Reconciliation of federal income tax rate to actual effective rate among the more significant book to tax adjustments were the following:
Amount Effective Tax Rate (%)
Permanent Differences:
Provision computed at statutory rate $ 411,536 21.00%
Change in nonadmitted assets - 0.00%
Proration of tax exempt investment income 11,159 0.57%
Tax exempt income deduction (44,639) -2.28%
Dividends received deduction - 0.00%
Deferred security gains - 0.00%
Disallowed travel and entertainment - 0.00%
Other permanent differences - 0.00%
Temporary Differences:
Total ordinary DTAs - 0.00%
Total ordinary DTLs - 0.00%
Total capital DTAs - 0.00%
Total capital DTLs - 0.00%
Other:
Statutory valuation allowance adjustment - 0.00%
Accrual adjustment - prior year - 0.00%
Other - 0.00%
Total $ 378,056 19.29%
Federal and foreign income taxes incurred $ 355,673 18.15%
Realized capital gains/(losses) tax - 0.00%
Change in net deferred income taxes 22,383 1.14%
Total statutory income taxes $ 378,056 19.29%
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NOTES TO FINANCIAL STATEMENTS

E.

F.

Operating Loss Carry Forwards and Income Taxes Available for Recoupment

(1) The amounts, origination dates, and expiration dates of operating loss and tax credit carry forwards available to tax purposes:
At December 31, 2023, the Company had no operating loss carry forwards.

(2) Income tax expense for current year and preceding years available for recoupment in the event of future net losses:

Year Amount
Current Year $ 300,105
First Preceding Year $ 176,438
Second Preceding Year $ -

(3) The Company's aggregate amount of deposits admitted under Section 6603 of the Internal Revenue Service Code:
The Company had no protective tax deposits under Section 6603 of the Internal Revenue Service Code.

Consolidated Federal Income Tax Return

(1) The Company's federal income tax return is consolidated with the following entities:

ABA Insurance Services, Inc.

American Empire Insurance Company
American Financial Enterprises, Inc.
American Financial Group, Inc.

American Highways Insurance Agency, Inc.
American Money Management Corporation
American Premier Underwriters, Inc.
American Signature Underwriters, Inc.

APU Holding Company

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

Brothers Property Management Corporation
Ceres Group, Inc.

Continental General Corporation

Crop Managers Insurance Agency, Inc.

Crop Risk Services, Inc.

Dempsey & Siders Agency, Inc.

Dixie Terminal Corporation

Eden Park Insurance Brokers, Inc.

Explorer RV Insurance Agency, Inc.

Farmers Crop Insurance Alliance, Inc.

GAl Insurance Company, Ltd.

GAI Mexico Holdings, LLC

GAl Warranty Company

GAIl Warranty Company of Florida

GALIC Brothers, Inc.

Global Premier Finance Company

Great American Alliance Insurance Company
Great American Assurance Insurance Company
Great American Casualty Insurance Company
Great American Contemporary Insurance Company
Great American E & S Insurance Company
Great American Fidelity Insurance Company
Great American Financial Resources, Inc.
Great American Holding, Inc.

Great American Insurance Agency, Inc.
Great American Insurance Company

@

-

Great American Insurance Company of New York
Great American Management Services, Inc.

Great American Protection Insurance Company
Great American Re, Inc.

Great American Risk Solutions Surplus Lines Insurance Company
Great American Security Insurance Company

Great American Spirit Insurance Company

Hangar Acquisition Corp.

Hudson Indemnity, Ltd.

Lehigh Valley Railroad Company

Magnolia Alabama Holdings, Inc.

Mid-Continent Assurance Company

Mid-Continent Casualty Company

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

National Interstate Insurance Agency, Inc.

National Interstate Insurance Company

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

One East Fourth, Inc.

Owasco River Railway, Inc. (The)

PCC Technical Industries, Inc.

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

QQAgency of Texas, Inc.

Republic Indemnity Company of America

Republic Indemnity Company of California

Safety Claims & Litigation Services, LLC

Safety, Claims and Litigation Services, LLC

Skipjack Marina Corp

Summit Consulting, LLC

TEJ Holdings

Three East Fourth, Inc.

TransProtection Service Company

Triumphe Casualty Company

Vanliner Insurance Company

Verikai, Inc.

The manner in which the Board of Directors sets forth for allocating the consolidated federal income tax:

Pursuant to the tax allocation agreement, the Company's tax expense will be determined based upon its inclusion in the consolidated tax return of AFG and
its includable subsidiaries. Estimated payments are to be made quarterly during the year. Following year end, additional settlements will be made on the
original due date of the return and, when extended, at the time the return is filed. The method of allocation among the companies under the agreement is
based upon separate return calculations with current credit for net losses to the extent the losses provide a benefit in the

consolidated tax return.

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

Repatriation Transition Tax ("RTT")
The Company has no liability under the Repatriation Transition Tax.

Alternative Minimum Tax ("AMT") Credit
The Company has no AMT credit.

NOTE 10 Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

A

Nature of the Relationship Involved

The Company is an indirect 100% owned subsidiary of AFG; 100% of the oustanding common stock of the Company is directly owned by Great American Insurance

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

Transactions

Excluding reinsurance transactions, non-insurance transactions that are less than 1/2 of 1% of the total admitted assets of the Company and cost allocation

transactions, the Company had no transactions with any affiliates.

Transactions with related party who are not reported on Schedule Y
Not applicable

Amounts Due From or To Related Parties
The Company had the following payable to affiliates: GAIC $1,278.
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Material Management or Service Contracts and Cost-Sharing Arrangements

The Company and affiliated insurance companies have contracts with American Money Management Corporation ("AMMC") (an affiliate) which, subject to the direction
of the Finance Committees of the companies, provide for management and accounting services related to the investment portfolios.

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

Guarantees or Undertakings

The Company has not made any guarantees or undertakings for the benefit of an affiliate which resulted in a material contingent exposure of the Company's or any
affiliated insurer's assets or liabilities.

Nature of the Control Relationship

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

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

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

Investments in Impaired SCAs
Not applicable

Investment in Foreign Insurance Subsidiary
Not applicable

Investment in Downstream Non-Insurance Holding Company
Not applicable

All SCA Investments
Not applicable

Investment in Insurance SCAs
Not applicable

SCA or SSAP 48 Entity Loss Tracking
Not applicable

NOTE 11 Debt

A.

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

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

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

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

NOTE 13 Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations

A

Number of Shares and Par or State Value of Each Class
The Company has 2,500 shares of common stock authorized, issued, and outstanding with a par value of $1,200.

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

Dividend Restrictions

The maximum amount of dividends or distributions which may be paid to stockholders by property/casualty insurance companies domiciled in the state of Ohio without
(i) prior approval or (i) expiration of a 30-day waiting period without disapproval of the Director of Insurance is the greater of net income or 10% of policyholders'
surplus as of the preceding December 31, but only to the extent of earned surplus as of the preceding December 31. The maximum amount of ordinary dividends or
distributions which may be paid in 2024 based on policy holders' surplus is $5,197,180.

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

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

Restrictions Placed on Unassigned Funds (Surplus)
There were no restrictions placed on the Company's unassigned surplus.

Amount of Advances to Surplus Not Repaid
Not applicable

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

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

The Portion of Unassigned Funds (surplus) Represented or Reduced by Cumulative Unrealized Gains and Losses is $ -

The Company issued the following surplus debentures or similar obligations:
The Company does not have any surplus debentures or similar obligations.

The Impact of any Restatement Due to Prior Quasi-reorganizations is as Follows:
Not applicable
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M.

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

NOTE 14 Liabilities, Contingencies and Assessments

A

Contingent Commitments
The Company does not have any contingent commitments.

Assessments

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

Gain Contingencies
The Company does not have any material gain contingencies.

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

Direct
|Claims-related ECO and bad faith losses paid during the reporting period $ -

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

(a) (b) (c) (d) (e)
0-25 Claims 26-50 Claims 51-100 Claims 101-500 Claims More than 500 Claims
X

Indicate whether claim count information is disclosed per claim or per claimant:

(f) Per Claim [ X] (g) Per Claimant [ ]
Product Warranties
The Company does not have any net product warranty liabilities, as a result of its pooling agreement. (See Note 26.)

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

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

NOTE 15 Leases

A. Lessee Operating Lease:
The Company does not have any lease obligations.
B. Lessor Leases
The Company does not participate in any leasing activities as a lessor.
NOTE 16 Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With Concentrations of Credit Risk

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

NOTE 17 Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

A.

Transfers of Receivables Reported as Sales
The Company did not sell any receivable balances during the current year.

Transfer and Servicing of Financial Assets
Not applicable

Wash Sales
The Company was not involved in any wash sales during the current year.

NOTE 18 Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans
The Company does not serve as administrator for uninsured accident and health plans or uninsured portions of partially insured plans.

NOTE 19 Direct Premium Written/Produced by Managing General Agents/Third-Party Administrators
The Company did not have any direct premium written by a managing general agent or third-party administrator.

NOTE 20 Fair Value Measurements

A.

Fair Value Measurements

(1) Fair Value Measurements at Reporting Date
The Company does not have any assets carried at fair value.

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

(3) Policies when transfers between levels are recognized:

The Company recognizes and records the transfer of securities into and out of Level 3 due to changes in availability of market observable inputs. All
transfers are reflected in the table above at fair value as of the end of the reporting period.
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(4) Description of Valuation Techniques and Inputs Used in Fair Value Measurement

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

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

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

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

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

(5) Fair Value Disclosures

Not applicable

=

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

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

Type of Financial Aggregate Net Asset Value Not Practicable
Instrument Fair Value Admitted Assets (Level 1) (Level 2) (Level 3) (NAV) (Carrying Value)

U.S. Government and
government agencies $ 3,574,095 | $ 3,765,389 | $ 3,574,095 | $ - 19 - 19 - 19 -
States, municipalities
and political
subdivisions $ 8353572 | $ 8,817,616 | $ - 19 8,353,572 | $ - 19 - 19 -
Residential MBS $ 9765741 |$ 10,588,308 | $ - 19 9,765,741 | $ - 19 - 19 -
Collateralized loan
obligations $ 5,070,481 |$ 5,261,689 |$ - 19 5,070,481 |$ - 19 - 13 -
Asset backed securities | $ 12,986,726 | $ 13,375,706 | $ - 1$ 12,986,726 | $ - 13 - 13 -
All other bonds $ 7342419 |$ 7,308,786 | $ - 19 7,342419 1% - 19 - 13 -
Cash and short term $ 2554220 |$ 2,554220 | $ 2554220 |$ - 19 -19 - 19 -

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

E.  NAV Practical Expedient Investments
Not applicable

NOTE 21 Other ltems
A. Unusual or Infrequent ltems
Not applicable

B.  Troubled Debt Restructuring: Debtors
Not applicable

C. Other Disclosures
None

D. Business Interruption Insurance Recoveries
Not applicable

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

F.  Subprime Mortgage Related Risk Exposure
(1) Description of the Subprime Mortgage-Related Exposure and Related Risk Management Policies
Included in determining the Company's exposure to subprime mortgage loans are the debt and equity securities of companies whose principal business
includes the origination, securitization, and providing of mortgage insurance on, investment in, or management of subprime mortgage loans. Also included in
such determination are those residential mortgage-backed securities and collateral debt obligations in which the ultimate collateral supporting anticipated
cash flows are subprime mortgage loans. In general, the Company's purchases of subprime residential mortgage-backed securities are limited to those
securities with AAA ratings and whose underlying collateral is fixed rate (as opposed to adjustable rate).

(2

-

Direct Exposure through Investments in Subprime Mortgage Loans
The Company does not have investments with direct exposure in subprime mortgage loans.
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(3) Direct Exposure through Other Investments
The Company does not have any investments with indirect exposure in subprime mortgage loans.

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

G. Insurance-Linked Securities ("ILS") Contracts
Not applicable

H.  The Amount That Could Be Realized on Life Insurance Where the Reporting Entity is Owner and Beneficiary or Has Otherwise Obtained Rights to Control
the Policy
Not applicable

NOTE 22 Events Subsequent
There have been no events subsequent to December 31, 2023, which the Company believes will have a material effect on the financial condition of the Company.

NOTE 23 Reinsurance
A.  Unsecured Reinsurance Recoverables

Individual Reinsurers with Unsecured Reinsurance Recoverables Exceeding 3% of Policyholder Surplus

Individual Reinsurers Who Are Not Members of a Group

Unsecured
FEIN Reinsurer Name Amount
$ -

Individual Reinsurers Who Are Members of a Group

Group Unsecured

Code FEIN Reinsurer Name Amount
00084 [31-0501234 Great American Insurance Company $ 102,131,165
All Members of the Groups Shown above with Unsecured Reinsurance Recoverables

Group Unsecured

Code FEIN Reinsurer Name Amount
00084 [31-0501234 Great American Insurance Company $ 102,131,165

Total - American Financial Group| $ 102,131,165

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

C. Reinsurance Assumed and Ceded
(1) Maximum Amount of Return Commission
The Company's maximum amount of return commission due as a result of cancellation of all reinsurance agreements as of December 31, 2023 would be:

Assumed Reinsurance Ceded Reinsurance Net

Premium Commission Premium Commission Premium Commission

Reserve Equity Reserve Equity Reserve Equity
a. Affiliates 3 - $ - $ 34,086,994 $ 5,857,593 $ (34,086,994) $ (5,857,593)
b. All Other $ - $ - $ - $ - $ - $ -
c. Total (a+b) $ - $ - $ 34,086,994 $ 5,857,593 $ (34,086,994) $ (5,857,593)
d. Direct Unearned Premium Reserve | $ 34,086,994

2) Additional or Return Commission
Direct Assumed Ceded Net

a. Contingent Commission $ 30,905 $ - $ 30,905 $ -
b. Sliding Scale Adjustments $ - $ - $ - $ -
c. Other Profit Commission Arrangements $ - $ - $ - $ -
d. TOTAL (a+b+c) 3 30,905 $ - $ 30,905 $ -

(3) Types of Risks Attributed to Protected Cells
The Company does not have any protected cells.

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

E. Commutation of Reinsurance Reflected in Income and Expenses.
The Company was not involved in commutation of ceded reinsurance during the current year.

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

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

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

l. Certified Reinsurer Rating Downgraded or Status Subject to Revocation
Not applicable

J.  Reinsurance Agreements Qualifying for Reinsurer Aggregation
The Company was not involved in any reinsurance agreements qualifying for reinsurer aggregation.
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NOTES TO FINANCIAL STATEMENTS

K.  Reinsurance Credit
Not applicable

NOTE 24 Retrospectively Rated Contracts & Contracts Subject to Redetermination
The Company does not have any accrued retrospectively-rated contracts reported as admitted assets as a result of its pooling agreement. (See Note 26.)

NOTE 25 Change in Incurred Losses and Loss Adjustment Expenses
The Company has no net loss and loss adjustment expense reserves as a result of its pooling agreement. (See Note 26.)

NOTE 26 Intercompany Pooling Arrangements

A. Identification of the Lead Entity and all Affiliated Entities Participating in the Intercompany Pool
The Company and certain affiliates maintain a reinsurance pooling agreement with GAIC. The effect of the pooling agreement is to transfer all direct and assumed
liabilities of the participating companies to GAIC. GAIC retains 100% of the pooled business as illustrated below:

Lead Entity and All Affiliated Entities NAIC Company Code Pooling Percentage
Great American Insurance Company 16691 100%
American Empire Insurance Company 37990 0%
Great American Alliance Insurance Company 26832 0%
Great American Assurance Company 26344 0%
Great American Casualty Insurance Company 39896 0%
Great American E & S Insurance Company 37532 0%
Great American Fidelity Insurance Company 41858 0%
Great American Insurance Company of New York 22136 0%
Great American Protection Insurance Company 38580 0%
Great American Risk Solutions Surplus Lines Insurance Company 35351 0%
Great American Security Insurance Company 31135 0%
Great American Spirit Insurance Company 33723 0%

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

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

D. Identification of All Pool Members that are Parties to Reinsurance Agreements with Nonaffiliated Reinsurers
GAIC is party to reinsurance agreements with affiliated and nonaffiliated reinsurers covering business subject to the pooling agreement. GAIC has a contractual right
of recovery under such reinsurance agreements.

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

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

G. Amounts Due to/from Lead Entity and All Affiliated Entities Participating in the Intercompany Pool
As of December 31, 2023, the Company had the following payable to affiliates in the indicated amount as a result of the pooling agreement: GAIC $1,278.

NOTE 27 Structured Settlements
The Company does not purchase annuities for which the claimant is payee but for which the Company is contingently liable.

NOTE 28 Health Care Receivables
Not applicable

NOTE 29 Participating Policies
Not applicable

NOTE 30 Premium Deficiency Reserves
As of December of the current year, the Company does not have any premium deficiency reserves.

1. Liability carried for premium deficiency reserves $ -
2. Date of the most recent evaluation of this liability 12/31/2023
3. Was anticipated investment income utilized in the calculation? Yes []No [X]

NOTE 31 High Deductibles
The Company's high deductible balances are carried on GAIC as a result of its pooling agreement. (See Note 26.)

NOTE 32 Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses
The Company does not discount liabilities for unpaid losses or unpaid loss adjustment expenses.

NOTE 33 Asbestos/Environmental Reserves
The Company does not have any net exposure for asbestos or environmental claims as a result of its pooling agreement. (See Note 26.)

NOTE 34 Subscriber Savings Accounts
Not applicable

NOTE 35 Multiple Peril Crop Insurance
The Company has no net exposure for multiple peril crop insurance as a result of its pooling agreement. (See Note 26.)

NOTE 36 Financial Guaranty Insurance
The Company does not write financial guaranty insurance.
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE GREAT AMERICAN FIDELITY INSURANCE COMPANY

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

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

LTI ST TSP Yes [ X] No[ ]
If yes, complete Schedule Y, Parts 1, 1A, 2 and 3.
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with
such regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement
providing disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in
its Model Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity
subject to standards and disclosure requirements substantially similar to those required by such Act and regulations? ................ccc....... Yes [ X1 No [ N/A [
SHALE REGUIGTING™ ...ttt ettt e s 2o s e s e s e e st e st e s e e st e st e s e e At e s s e R e e et e n e e a e e a e et e e n b ettt et et ettt e e e Ohio
Is the reporting entity publicly traded or a member of @ PUDIIClY traded GrOUP? .......ocvoviiiiieieeeiiiiiresisise ettt setenas Yes [ X] No[ ]
If the response to 1.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group. ..........cccceveiiiiicicnenne 0001042046
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settiement of the
TEPOTHING @NELY? «...oeveeeeeececeeee e ceceeaeteteteesasaeeete s s s asaesesesesssssesesesssssassssseessssssasseses s s ssssssees s s sssnsnses s ssssnsesesas s sssseses s snassnsnseses s snsnansesesanasansnsasna Yes[ 1 No[X]
LT F= (=N el i =g Lo L= TR R RPN
State as of what date the latest financial examination of the reporting entity was made or is being made. ...........ccccoeveiiiiiiiiicicee 12/31/2021
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting
entity. This date should be the date of the examined balance sheet and not the date the report was completed or released. ................... 12/31/2021
State as of what date the latest financial examination report became available to other states or the public from either the state of
domicile or the reporting entity. This is the release date or completion date of the examination report and not the date of the
examination (balance sheet date). ... 05/12/2023
By what department or departments?
Ohio DEPArtMENt OF INSUIANCE .......coiuiiiiiiiiieiii ettt sttt ettt et e besae e s beesbeesbe e be e beeaseaaseeaseesseeseeeheeebeesbeenbeenbeenbeenseansesseesheesbeenbeeseens
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed With DEPAMMENTS? .......c.c.ovoveeeceeeeeeeeeeeceeeeeeteeeeeaeaet et s s esseaeteseses s asaeesses s s sssssesesesssasssseses s s assssssesassssansesesannssansssasasnsnanenen Yes [ 1 No[ NATX]
Have all of the recommendations within the latest financial examination report been complied With? ... Yes[ ] No[ N/AT X1
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any
combination thereof under common control (other than salaried employees of the reporting entity), receive credit or commissions for or control
a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
4.11 sales of NEeW DBUSINESS? ... Yes [ X] No[ ]
4.12 renewals? ........cccoceeieennnn. . Yes [ X] No[ ]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct
premiums) of:
4.21 sales of NEW DUSINESS? .......ccoiiiiiiiiiii s Yes[ 1 No[ X]
4.22 FENEWAIST ...ttt bbbttt Yes[ 1 No[ X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? .............c.cccooiiiiiiiiiiiiiics Yes[ 1 No[X]
If yes, complete and file the merger history data file with the NAIC.
If yes, provide the name of the entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has
ceased to exist as a result of the merger or consolidation.
1 2 3
Name of Entity NAIC Company Code | State of Domicile
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or
revoked by any governmental entity during the repOrting PEAOTA? ..........ccvrueueveiiieieiereieieeee ettt sttt s st et s st sssn s s s s snanas Yes[ ] No[X]
If yes, give full information:
[N o g=T o o] o= oL USSR
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? ...........c.ccoovvvnniiinines Yes[ 1 No[ X]
If yes,
7.21 State the percentage of fOrQIGN CONTIOL; .........ci i bbb bbbt bbb bbbt bt bbbt bbbttt be bttt be b e 0.0

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

1 2
Nationality Type of Entity
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE GREAT AMERICAN FIDELITY INSURANCE COMPANY

GENERAL INTERROGATORIES

8.1 Is the company a subsidiary of a depository institution holding company (DIHC) or a DIHC itself, regulated by the Federal Reserve Board? ...... Yes[ ] No[X]
8.2 Ifthe response to 8.1 is yes, please identify the name of the DIHC.

[N o) =T o o] o%=T o= OSSPSR
8.3 Is the company affiliated with one or more banks, thrifts or securities firms? .............c.oo e Yes [ X] No[ ]
8.4 If response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal

regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit

Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator.

1 2 6
Affiliate Name Location (City, State) SEC
American Money Management Corporation Cincinnati, OH ... YES....

8.5 Is the reporting entity a depository institution holding company with significant insurance operations as defined by the Board of Governors of

Federal Reserve System or a subsidiary of the depository institution holding COMPANY? ............cccoeueueiiiieceeeeieeee e eeeeete e Yes[ 1 No[X]
8.6 Ifresponse to 8.5 is no, is the reporting entity a company or subsidiary of a company that has otherwise been made subject to the
Federal ReServe BOArd’s CAPItAl TUIE? ............ccccuovevevcucueeeeeeeececeeeeeeeessaeaetesesesssasseaesesesssasseteses s s ssssteses s sssssssesesssasasessesasssassnsesasansanansnsaras Yes[ 1 No[X] NA[ ]

9.  What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Ernst & Young, LLP, 221 East 4th Street Suite 2900, Cincinnati, OH 45202 ..........cccciiiiiiiiiii e
10.1 Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant
requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state
JAW OF FEGUIBTIONT .....vcvoveiiceetete ittt ettt s ettt e s s bbb st e s bbb s e e s s e b b s s e s s et e b s es s e bbb s e s bbb s s e s bbbt en s bbb st ns bbbt s nsnsetenas Yes [ ] No[X]
10.2 If the response to 10.1 is yes, provide information related to this exemption:
[N o =T o o] o= oL USSR
10.3 Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as
allowed for in Section 18A of the Model Regulation, or substantially similar state law or regulation? ...
10.4 If the response to 10.3 is yes, provide information related to this exemption:
[N o) g=T o o] o= oL SRRSO
10.5 Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? ...................c.cccoc. Yes[ 1 No[X] NA[ ]
10.6 If the response to 10.5 is no or n/a, please explain.
The Audit Committee of American Financial Group, Inc., the Company's SOX compliant ultimate parent, is deemed to serve as the
Company's Audit Committee for the purposes of compliance with Ohio INSUrANCE [aW. ...........cccciiiiiiiiiiii e
11.  What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting
firm) of the individual providing the statement of actuarial opinion/certification?
Lisa A. Hays, FCAS, MAAA, Vice President and Actuary of the Company, 301 East Fourth Street, Cincinnati, OH 45202 .............ccccccevirnnnen.
12.1  Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? ..............ccoooeiiiiincnnn. Yes[ ] No[X]
12.11 Name of real estate holding company ... Not applicable

Yes[ ] No[X]

12.12 Number of Parcels INVOIVEA ...........ccuiiuiiiiiiiiieiieieeeee ettt et esneenes 0
12.13 Total book/adjusted Carrying ValUe .............ccooiiiiiiiiiiiiceeeeee e S s 0
12.2 If yes, provide explanation
[N o d=T ol o] o%=T o= USSP
13.  FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
13.1  What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

13.2 Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? .......... Yes[ ] No[ ]
13.3 Have there been any changes made to any of the trust indentures during the YEar? ..o e Yes[ ] No[ ]

13.4 If answer to (13.3) is yes, has the domiciliary or entry state approved the Changes? ... Yes[ 1 No[ 1 NAT ]
14.1  Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting entity subject to a code of ethics, which includes the following Standards? ...............cooeriernirniernnrneennnenes Yes [ X] No[ ]

a. Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional
relationships;
b. Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

c. Compliance with applicable governmental laws, rules and regulations;

d. The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

e. Accountability for adherence to the code.
14.11 If the response to 14.1 is No, please explain:

Not applicable
14.2 Has the code of ethics for senior managers been amended? ...
14.21 If the response to 14.2 is yes, provide information related to amendment(s).

Not applicable
14.3 Have any provisions of the code of ethics been waived for any of the specified officers? .............
14.31 If the response to 14.3 is yes, provide the nature of any waiver(s).

[N o =T o o] o= oL USSR

Yes[ ] No[X]

Yes[ ] No[X]
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GENERAL INTERROGATORIES

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

SVIO BaANK LISE? ...ttt b h ekt et h bt E R R H k£ Rk £ ek e R e R £ R R £ R e £ R b e e b e b e e E et b £ Rt bt a et ne ettt r s Yes[ 1 No[X]
15.2 If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming

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

1 2 3 4
American
Bankers
Association
(ABA) Routing
Number Issuing or Confirming Bank Name Circumstances That Can Trigger the Letter of Credit Amount

BOARD OF DIRECTORS

16. Is the purchase or sale of all investments of the reporting entity passed upon either by the board of directors or a subordinate committee

Q= I0= oL Yes [ X] No [ ]
17.  Does the reporting entity keep a complete permanent record of the proceedings of its board of directors and all subordinate committees
Q= I0= oL Yes [ X] No [ ]

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

FoT= Yo 1O Yes [ X] No[ ]
FINANCIAL
19. Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted
ACCOUNTING PTINGIPIES)? ....vveveveeececteteteeeeetcteteteseeeseaetetesesesssaeteseses s s saesesesesssssetesesasensssesesesasensssseetasassesssetesasasansssetetasassssesetetasassnsnsstesesasansnsntesasanans Yes[ 1 No[X]

20.1 Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):  20.11 To directors or other officers

20.12 To stockholders not officers
20.13 Trustees, supreme or grand

(Fraternal Only) .......ccccocevevevevirererennns F 0
20.2 Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of
policy loans): 20.21 To directors or other officers................. F o 0
20.22 To stockholders not officers.................. F o 0
20.23 Trustees, supreme or grand
(Fraternal Only) .......cccccvveveveviiererennns F 0
21.1  Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such
obligation being reported iN the STAEMEN? .............c.c.cvoicceeeeee ettt ceeee e te e es e et ee s sae s et e s s sassssetes s sasasseseses s assssssesassassssssssasssnssessssnnnans Yes[ 1 No[X]
21.2 If yes, state the amount thereof at December 31 of the current year: 21.21 Rented from others.......oovvveveveeeneeinnn,

21.22 Borrowed from others
21.23 Leased from others
21.24 Other ..ot

221 Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? ......
22.2 If answer is yes:

22.23 Other amounts paid
23.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? .........
23.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount: ......... .

24.1 Does the insurer utilize third parties to pay agent commissions in which the amounts advanced by the third parties are not settled in full within
o0 o= OO Yes[ 1 No[X]
24.2 If the response to 24.1 is yes, identify the third-party that pays the agents and whether they are a related party.

Is the
Third-Party Agent
a Related Party

Name of Third-Party (Yes/No)

INVESTMENT

25.01 Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control, in
the actual possession of the reporting entity on said date? (other than securities lending programs addressed in 25.03)............cccccevirviveverennnns Yes [ X] No[ ]
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE GREAT AMERICAN FIDELITY INSURANCE COMPANY

GENERAL INTERROGATORIES

If no, give full and complete information, relating thereto
[\ [ 8T o] o] o= o = SRRSO

For securities lending programs, provide a description of the program including value for collateral and amount of loaned securities, and
whether collateral is carried on or off-balance sheet. (an alternative is to reference Note 17 where this information is also provided)
The Company does not engage iN SECUMIES IENAING. ......c..iiiiiiiie ettt et et et et et et e enean

For the reporting entity’s securities lending program, report amount of collateral for conforming programs as outlined in the Risk-Based Capital
INSTTUGHIONS. .....eecvcvteee ettt e ettt eesseaete s s ee e ssaeteseses s ssaesesesesensssetesesasessssesesasasensssnsesasesensssnsesesasessssseetasasessssntetes s ansnsnsetes s ensnssentesasasnsnsesasasansneren $ s 0

For the reporting entity’s securities lending program, report amount of collateral for other programs. ............ccocuiiiiiiiinn e $

Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the
OULSEE OF tNE COMITACE? ..ottt ettt aea et e s sae s e s e s s s s assee et s s ssssesees s s sssnseses s s sssssnseses s sssnsstesassansssnsesssnassnansnsnas Yes[ 1 N[ ] NA[X]

Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? .........ccooveiiieieieieiccee Yes[ ] N[ 1 NA[X]

Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities lending Agreement (MSLA) to
CONAUGE SECUMItIES IBNAING? «...e.veeeeeeeeeceeee ettt e ettt s s e st et e e s s s s e e e e et es s s seeeees s s ssanseses s s sssnssses s s sssnseses s anssansesess s snassnsesasnanansnen Yes[ 1 N[ ] NA[X]

For the reporting entity’s securities lending program state the amount of the following as of December 31 of the current year:

25.091 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2. .........ccccooeiieiieiiiiienceeeeeee $
25.092 Total book/adjusted carrying value of reinvested collateral assets reported on Schedule DL, Parts 1and 2 .................... $
25.093 Total payable for securities lending reported on the liability Page. .........cocoiiiiiiiiiii e $

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in
force? (Exclude securities subject to INterrogatory 21.1 @nd 25.03). ........ccceuiiriieirereiiiieieecieseseiseeseaese st sssse s ssssssss bbbt ss st bbb snsesesesessssnsssesanas Yes [ X] No[ ]

If yes, state the amount thereof at December 31 of the current year: 26.21 Subject to repurchase agreements
26.22 Subject to reverse repurchase agreements
26.23 Subject to dollar repurchase agreements ...................
26.24 Subject to reverse dollar repurchase agreements
26.25 Placed under option agreements ............ccccceeeeeveenns
26.26 Letter stock or securities restricted as to sale -
excluding FHLB Capital Stock .........ccccoceevreerninnnene F e 0
26.27 FHLB Capital Stock
26.28 On deposit with states

26.29 On deposit with other regulatory bodies ..................... B s 0
26.30 Pledged as collateral - excluding collateral pledged to
AN FHLB L. F e 0

26.31 Pledged as collateral to FHLB - including assets
backing funding agreements
26.32 Other

For category (26.26) provide the following:

1 2 3
Nature of Restriction Description Amount
Does the reporting entity have any hedging transactions reported on Schedule DB? ... Yes [ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? ...........cccccoeiviiienenens Yes[ ] No[ 1 NAT[X]

If no, attach a description with this statement.

LINES 27.3 through 27.5: FOR LIFE/FRATERNAL REPORTING ENTITIES ONLY:

27.3

27.4

275

28.2

29.

29.01

Does the reporting entity utilize derivatives to hedge variable annuity guarantees subject to fluctuations as a result of interest rate sensitivity? Yes[ 1 No[ ]

If the response to 27.3 is YES, does the reporting entity utilize:
27.41 Special accounting provision of SSAP No. 108
27.42 Permitted accounting practice

Yes[ 1 No[ ]
Yes[ 1 No[ ]

27.43 Other accounting QUIdANCE ..o Yes[ 1 No[ ]
By responding YES to 27.41 regarding utilizing the special accounting provisions of SSAP No. 108, the reporting entity attests to the
foIIowmg .................................................................................................................................................................................................................. Yes[ 1 No[ ]
The reporting entity has obtained explicit approval from the domiciliary state.
. Hedging strategy subject to the special accounting provisions is consistent with the requirements of VM-21.
. Actuarial certification has been obtained which indicates that the hedging strategy is incorporated within the establishment of VM-21
reserves and provides the impact of the hedging strategy within the Actuarial Guideline Conditional Tail Expectation Amount.
. Financial Officer Certification has been obtained which indicates that the hedging strategy meets the definition of a Clearly Defined

Hedging Strategy within VM-21 and that the Clearly Defined Hedging Strategy is the hedging strategy being used by the company in
its actual day-to-day risk mitigation efforts.

Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
ISSUET, CONVETHIDIE INTO @QUITY? .....oececveeeccececeete et et et caeae et e s saeaete s s s ssasseses s s sssesesesesssssssseses s s sssssesesesssssnsesesassssssanseses s nsssneesassansnansnsanas Yes[ 1 No[X]

If yes, state the amount thereof at December 31 0f the CUITENT YEA. ...ttt a e sae e e eaneas $

Excluding items in Schedule E - Part 3 - Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F.

Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?... Yes [ X] No[ ]

For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1 2
Name of Custodian(s) Custodian's Address
1 Wall Street, New York, NY 10286 ...

The Bank of New York Mellon ..
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For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name, location
and a complete explanation:

1 2 3
Name(s) Location(s) Complete Explanation(s)
Have there been any changes, including name changes, in the custodian(s) identified in 29.01 during the current year?.............ccoocovvrvnvinnnnnn. Yes[ 1 No[X]

If yes, give full and complete information relating thereto:

1 2 3 4
Old Custodian New Custodian Date of Change Reason

Investment management — Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to
make investment decisions on behalf of the reporting entity. For assets that are managed internally by employees of the reporting entity, note as
such. ["...that have access to the investment accounts"; "...handle securities"]

1 2
Name of Firm or Individual Affiliation
American Money Management Corporation ...........ccccovvviveeeeicieneeirieeeeene A,

29.0597 For those firms/individuals listed in the table for Question 29.05, do any firms/individuals unaffiliated with the reporting entity (i.e.
designated with a "U") manage more than 10% of the reporting entity’s iNVested @SSEtS?..........ccovviriirrieeieiirrssee e Yes[ 1 No[X]

29.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 29.05, does the
total assets under management aggregate to more than 50% of the reporting entity’s invested assets?..........c.ovveereceieneninnseceene Yes[ 1 No[X]

For those firms or individuals listed in the table for 29.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for
the table below.

1 2 3 4 5
Investment
Management
Central Registration Agreement
Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With (IMA) Filed
161853 American Money Management Corporation 54930048Y5YTQDRCSMB4 . DS..

Does the reporting entity have any diversified mutual funds reported in Schedule D, Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [S€CtON 5(D)(1)])? «vvvrrreuererereeeeeeeeeeeeeeeeeseseseeesesseseeesesessasaeeesesessaeaees Yes[ 1 No[X]
If yes, complete the following schedule:

1 2 3
Book/Adjusted
CUSIP # Name of Mutual Fund Carrying Value
30.2999 - Total 0

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

1 2 3 4
Amount of Mutual
Fund's Book/Adjusted

Carrying Value
Name of Significant Holding of the Attributable to the Date of
Name of Mutual Fund (from above table) Mutual Fund Holding Valuation

15.4
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE GREAT AMERICAN FIDELITY INSURANCE COMPANY

GENERAL INTERROGATORIES

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

1 2 3

Excess of Statement
over Fair Value (-), or

Statement (Admitted) Fair Value over

Value Fair Value Statement (+)
311 BONAS ..ot [ 49,117,494 | 47,093,034 |............... (2,024,460)
31.2 Preferred SIOCKS ..........ovovcueveeeeiiececisictetetetcee et ettt [V RN [V T 0
31.3 Totals 49,117,49% 47,093,034 (2,024,460)

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

Fair values for bonds and preferred stocks are determined by internal investment professionals at American Money Management Corporation
(the manager of the Company's investment portfolio) using data from nationally recognized pricing services, broker quotes and available trade
information. When data from these sources is not available (typically less than 1% of the portfolio), prices are developed internally by the
investment professionals using widely published indices (as benchmarks), interest rates, issuer spreads, credit quality of the specific issuer
and general economic conditions. ..... . T

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

If the answer to 32.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic copy) for
all brokers or custodians USEd @S @ PrICING SOUMCE? ......cc..iiiiaiieieeiee et ettt e et e e te e e e eaeeaaeeeseeeaeeaae e st e s e easeemseeneeaseeameeeaeease e st eseenseenseenseenseeneeanean

If the answer to 32.2 is no, describe the reporting entity’s process for determining a reliable pricing source for purposes of disclosure of fair
value for Schedule D:

For the securities that were priced using broker prices, American Money Management Corporation obtains data from brokers that are familiar
with the securities being priced and the markets in Which they trade. ...

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? .....................
If no, list exceptions:
[\ [ =T o o] [To= 1 o = PSPPSRSO
By self-designating 5GI securities, the reporting entity is certifying the following elements of each self-designated 5GI security:

a. Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an FE or PL

security is not available.

b. Issuer or obligor is current on all contracted interest and principal payments.

c. The insurer has an actual expectation of ultimate payment of all contracted interest and principal.
Has the reporting entity self-designated SGI SECUILIES? ........c..iiiiiiiiie ettt et et et et et e e e e enean

By self-designating PLGI securities, the reporting entity is certifying the following elements of each self-designated PLGI security:
a. The security was purchased prior to January 1, 2018.
b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.
c. The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacity as a NRSRO which is shown
on a current private letter rating held by the insurer and available for examination by state insurance regulators.
d. The reporting entity is not permitted to share this credit rating of the PL security with the SVO.

Has the reporting entity self-designated PLGI SECUNLIES? .........ooiiiiiiiiiiii ittt ettt ettt ettt e sae e h e e s bt e sb e e abe e bt eabeaabeaabesaeesaeesaeesbeesbeenbeens

By assigning FE to a Schedule BA non-registered private fund, the reporting entity is certifying the following elements of each self-designated
FE fund:
a. The shares were purchased prior to January 1, 2019.
b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.
c. The security had a public credit rating(s) with annual surveillance assigned by an NAIC CRP in its legal capacity as an NRSRO prior to
January 1, 2019.
d. The fund only or predominantly holds bonds in its portfolio.
e. The current reported NAIC Designation was derived from the public credit rating(s) with annual surveillance assigned by an NAIC CRP
in its legal capacity as an NRSRO.
f. The public credit rating(s) with annual surveillance assigned by an NAIC CRP has not lapsed.

Has the reporting entity assigned FE to Schedule BA non-registered private funds that complied with the above criteria? ...........ccccccoeiiiiiine

By rolling/renewing short-term or cash equivalent investments with continued reporting on Schedule DA, Part 1 or Schedule E Part 2
(identified through a code (%) in those investment schedules), the reporting entity is certifying to the following:
a. The investment is a liquid asset that can be terminated by the reporting entity on the current maturity date.
b. If the investment is with a nonrelated party or nonaffiliate, then it reflects an arms-length transaction with renewal completed at the
discretion of all involved parties.
c. If the investment is with a related party or affiliate, then the reporting entity has completed robust re-underwriting of the transaction for
which documentation is available for regulator review.
d. Short-term and cash equivalent investments that have been renewed/rolled from the prior period that do not meet the criteria in 37.a -
37.c are reported as long-term investments.

Has the reporting entity rolled/renewed short-term or cash equivalent investments in accordance with these criteria? ............cccccceeeene. Yes [

15.5

Yes [ X] No[ ]
Yes[ 1 No[X]
Yes [ X] No[ ]
Yes[ 1 No[X]
Yes[ ] No[X]
Yes[ 1 No[X]
] N[ 1 NALX]



ANNUAL STATEMENT FOR THE YEAR 2023 OF THE GREAT AMERICAN FIDELITY INSURANCE COMPANY

GENERAL INTERROGATORIES

Does the reporting entity directly hold CryptOCUITENGIES? ..ot Yes[ 1 No[X]

If the response to 38.1 is yes, on what schedule are they reported?

Does the reporting entity directly or indirectly accept cryptocurrencies as payments for premiums on poliCies? ..........ccccuvvriiiriinineninenenenenens Yes[ 1 No[X]
If the response to 39.1 is yes, are the cryptocurrencies held directly or are they immediately converted to U.S. dollars?
39.21 Held dIr€CHlY .......cueiiiiciiciietcc s Yes[ 1 No[ ]
39.22 Immediately converted to U.S. dollars .........c.ccooeeiiiiiiiiiiinienceece s Yes[ 1 No[ ]

If the response to 38.1 or 39.1 is yes, list all cryptocurrencies accepted for payments of premiums or that are held directly.

1 2 3
Immediately Accepted for
Converted to USD, Payment of
Name of Cryptocurrency Directly Held, or Both Premiums

Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? .......

List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to trade associations,
service organizations and statistical or rating bureaus during the period covered by this statement.

1 2
Name Amount Paid

List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal expenses
during the period covered by this statement.

1 2
Name Amount Paid
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? ........... S e 0

List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers, or departments of government during the period covered by this statement.

1 2
Name Amount Paid

15.6
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE GREAT AMERICAN FIDELITY INSURANCE COMPANY

GENERAL INTERROGATORIES

PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement INSUranCe i fOrCE? ........ciiiiiiiiiiiiii e Yes[ ] No[X]
If yes, indicate premium earned 0N U. S. DUSINESS ONIY. .......ouiiiiiiiiee ettt b e e e e e e e s e e e st e eaeeea e e sse e s e e b e enseenseenseeneeeneeeneeaneenseennen $ 0
What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? .. 0
1.31 Reason for excluding
[N (o1 =TT o] o= o)1= TSSO PUPRRRRRROIN
Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in ltem (1.2) @above. ........cccccceiiiiiiiiiniiieeeceeee $ 0
Indicate total incurred claims on all Medicare SUpplEMENT INSUFANCE. ..........oiiiiiiiiii ettt ettt e et e st e st e s e e seene e e e eneeeneens $ 0
Individual policies: Most current three years:
1.61 Total premium earned
1.62 Total incurred claims ............cccccoceieens
1.63 Number of covered lives
All years prior to most current three years
1.64 Total premium earned ..........cccccveevieeenne B e 0
1.65 Total incurred claims
1.66 Number of covered lives
Group policies: Most current three years:

1.71 Total premium earned ..........cccocveeeieeenne P s 0
1.72 Total incurred claims
1.73 Number of covered lives

All years prior to most current three years

1.74 Total premium earned ..........cccccveevieeenne P e 0
1.75 Total incurred claims
1.76 Number of covered lives

Health Test:

1 2
Current Year Prior Year

2.1 Premium Numerator
2.2 Premium Denominator

2.3 Premium Ratio (2.1/2.2)
2.4  Reserve Numerator
25
2.6

Did the reporting entity issue participating policies during the calendar YEar? ........... ... Yes [ ] No[X]

If yes, provide the amount of premium written for participating and/or non-participating policies
during the calendar year:

3.21 Participating policies ..........cc.cccvrrenirnnns LY 0
3.22 Non-participating policies ............cccoceeue B e 0
For mutual reporting Entities and Reciprocal Exchanges Only:
Does the reporting entity issue assesSabIe POIICIES? ............coi i Yes[ ] No[ ]
Does the reporting entity issue NON-asSeSSabIE POIICIES? ..........o.o e Yes[ ] No[ ]
If assessable policies are issued, what is the extent of the contingent liability of the policyholders? .............ccccooeiienenne 0.0
Total amount of assessments paid or ordered to be paid during the year on deposit notes or contingent premiums. ..... 0

For Reciprocal Exchanges Only:
Does the Exchange appoint [0Cal @QENTST .......... .. et e e e e e e e e e e e e e e e e e e e e e e e e neaes Yes[ ] No[ ]
If yes, is the commission paid:
5.21 Out of Attorney's-in-fact compensation................ccccooiiiiiiiiiiiicicccces Yes[ 1 No[ 1 NAI
5.22 As a direct expense of the exchange.............ccccooiiiiiicii e Yes[ 1 No[ 1 NAI
What expenses of the Exchange are not paid out of the compensation of the Attorney-in-fact?

Has any Attorney-in-fact compensation, contingent on fulfillment of certain conditions, been deferred? ... Yes [ ] No[ ]

If yes, give full information

16
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE GREAT AMERICAN FIDELITY INSURANCE COMPANY

GENERAL INTERROGATORIES

PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

What provision has this reporting entity made to protect itself from an excessive loss in the event of a catastrophe under a workers’
compensation contract issued without limit of loss?
Reinsured by Great American Insurance Company = SEE NOE 26. ........ccoiiiiiiiiiiii ettt b e sb e et e e bt ebeebeeneesanesneesaeas

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

Reinsured by Great American Insurance Company - SEE NOE 26. ..........oiiiiiiiiiiiiie bbbt bbb bbbttt nb b ane s

What provision has this reporting entity made (such as a catastrophic reinsurance program) to protect itself from an excessive loss arising
from the types and concentrations of insured exposures comprising its probable maximum property insurance loss?
Reinsured by Great American Insurance Company - SEE NOE 26. ..........ciiiiiiiiiiiiii ettt bbbttt sb e nneare s

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

If no, describe any arrangements or mechanisms employed by the reporting entity to supplement its catastrophe reinsurance program or to
hedge its exposure to unreinsured catastrophic loss.
Traditional property catastrophe reinsurance with one reinstatement is purchased at the lead pooled company level - See Note 26. .................

Has this reporting entity reinsured any risk with any other entity under a quota share reinsurance contract that includes a provision that would
limit the reinsurer's losses below the stated quota share percentage (e.g., a deductible, a loss ratio corridor, a loss cap, an aggregate limit or
LA T a a1 T o T Y T T T SRRSO PSPPSR

If yes, indicate the number of reinsurance contracts containing SUCH PrOVISIONS: ..........coiiiiiiiiiiaie ettt et e e e saeeaeenneas

If yes, does the amount of reinsurance credit taken reflect the reduction in quota share coverage caused by any applicable limiting
ST Lo e T RSSO RSP PR P PSRRIt

Has this reporting entity reinsured any risk with any other entity and agreed to release such entity from liability, in whole or in part, from any
loss that may occur on this risk, or POrtion thereof, FEINSUIEA? ...........oiiiiiii bbb bbb bbb

If yes, give full information
[N (o1 =T o o1 o= o[- TSSOSO

Has the reporting entity ceded any risk under any reinsurance contract (or under multiple contracts with the same reinsurer or its affiliates) for

which during the period covered by the statement: (i) it recorded a positive or negative underwriting result greater than 5% of prior year-end

surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss and loss expense reserves ceded

greater than 5% of prior year-end surplus as regards policyholders; (i) it accounted for that contract as reinsurance and not as a deposit; and

(iii) the contract(s) contain one or more of the following features or other features that would have similar results:

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

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

(c) Aggregate stop loss reinsurance coverage;

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

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

(f) Payment schedule, accumulating retentions from multiple years or any features inherently designed to delay timing of the reimbursement to
LN o= o 1a T =T (1SRRI

Has the reporting entity during the period covered by the statement ceded any risk under any reinsurance contract (or under multiple contracts

with the same reinsurer or its affiliates), for which, during the period covered by the statement, it recorded a positive or negative underwriting

result greater than 5% of prior year-end surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss

and loss expense reserves ceded greater than 5% of prior year-end surplus as regards policyholders; excluding cessions to approved pooling

arrangements or to captive insurance companies that are directly or indirectly controlling, controlled by, or under common control with (i) one

or more unaffiliated policyholders of the reporting entity, or (ii) an association of which one or more unaffiliated policyholders of the reporting

entity is a member where:

(a) The written premium ceded to the reinsurer by the reporting entity or its affiliates represents fifty percent (50%) or more of the entire direct
and assumed premium written by the reinsurer based on its most recently available financial statement; or

(b) Twenty-five percent (25%) or more of the written premium ceded to the reinsurer has been retroceded back to the reporting entity or its
affiliates in a separate reinsurance contract. ...

If yes to 9.1 or 9.2, please provide the following information in the Reinsurance Summary Supplemental Filing for General Interrogatory 9:

(a) The aggregate financial statement impact gross of all such ceded reinsurance contracts on the balance sheet and statement of income;

(b) A summary of the reinsurance contract terms and indicate whether it applies to the contracts meeting the criteria in 9.1 or 9.2; and

(c) A brief discussion of management’s principle objectives in entering into the reinsurance contract including the economic purpose to be
achieved.

Except for transactions meeting the requirements of paragraph 36 of SSAP No. 62R - Property and Casualty Reinsurance, has the reporting

entity ceded any risk under any reinsurance contract (or multiple contracts with the same reinsurer or its affiliates) during the period covered

by the financial statement, and either:

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

(b) Accounted for that contract as reinsurance under GAAP and as a deposit UNder SAP? ...

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

The reporting entity is exempt from the Reinsurance Attestation Supplement under one or more of the following criteria:
(a) The entity dOes NOt ULIlIZE MEINSUIBNCE; OF, ......c..iuiiiiiii ettt e st et e e e e et et et e e et e s et et et et e e et e e ennennans
(b) The entity only engages in a 100% quota share contract with an affiliate and the affiliated or lead company has filed an attestation
(S0 o] o1 L=t o =T oL o SO PRSI
(c) The entity has no external cessions and only participates in an intercompany pool and the affiliated or lead company has filed an
oY1 = iTo o IESTU o] o] =Y 1 1= o | SO OSSPSR
If the reporting entity has assumed risks from another entity, there should be charged on account of such reinsurances a reserve equal

to that which the original entity would have been required to charge had it retained the risks. Has this been done? ............ Yes [

16.1

]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ 1 No[X]

Yes[ ] No[X]

Yes[ 1 No[X]

Yes [ ] No[X]
Yes [ ] No[X]
Yes [ X] No[ ]
N[ 1 NALXI



ANNUAL STATEMENT FOR THE YEAR 2023 OF THE GREAT AMERICAN FIDELITY INSURANCE COMPANY

GENERAL INTERROGATORIES

PART 2 - PROPERTY AND CASUALTY INTERROGATORIES
11.1  Has the reporting entity guaranteed policies issued by any other entity and NOW in fOrCE? ...........ooiiiiiiiiiie e Yes[ ] No[X]

11.2  If yes, give full information
[N [oT =T o] o] o= o)1= TSSOSO PPN

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

12,11 UNPAIA IOSSES ...ttt B s 0
12.12 Unpaid underwriting expenses (including loss adjustment expenses) .....$ ..cooveeeeccicnns 0
12.2 Of the amount on Line 15.3, Page 2, state the amount which is secured by letters of credit, collateral and other funds ..............cccceeiiiiiiiiiies $ 0

12.3  If the reporting entity underwrites commercial insurance risks, such as workers’ compensation, are premium notes or promissory notes
accepted from its insureds covering unpaid premiums and/or UNPAIA [OSSES? ............ccoccueueveveeeeeceeeeeeeeeeeeseeeseseseaesesesessssaeaesesesesnaseesenas Yes[ 1 N[ X] NAT[ ]

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

1281 FTOM .ottt sttt s et e s e e s s s s s e s esessanannas teseaeseaeneanenenenas 0.0 %
2 o PO 0.0 %
12.5 Are letters of credit or collateral and other funds received from insureds being utilized by the reporting entity to secure premium notes or
promissory notes taken by a reporting entity, or to secure any of the reporting entity’s reported direct unpaid loss reserves , including unpaid
losses under loss deductible features of COMMEICIAl POICIES? .........c.cvovivivevereeieieeeeeeteieeteeeeesee et eee et et eseee s et et e s stesesesesssessssessesesesesnesasasseesesesesnannan Yes[ ] No[X]
12.6 If yes, state the amount thereof at December 31 of the current year:
12,61 LEHErs Of Credit .......eueueieieiccicieie e LS 0
12.62 Collateral and other funds............ccccovviiiiiiiiiic e [T 0
13.1 Largest net aggregate amount insured in any one risk (excluding Workers’ COMPENSALION): ..........coiieiiiiiiiaiieaie e $ 0
13.2 Does any reinsurance contract considered in the calculation of this amount include an aggregate limit of recovery without also including a
FEINSTALEIMENT PIOVISION? .......oovivieieieieieetetetetcece et et et e ettt eeeae e et et et et et et esees et esese s et et eseeeas et eses s s et et eseenss s esesaee s et esesesn s aeeseees et et eesen s esasasetetesesnsn s esnenseserenen Yes[ ] No[X]
13.3 State the number of reinsurance contracts (excluding individual facultative risk certificates, but including facultative programs, automatic
facilities or facultative obligatory contracts) considered in the calculation of the @MOUNL. .............coiiiiiiii e e ere e sre et ere e eae e 1
14.1 Is the company a cedant in a multiple cedant reiNSUraNCe CONTFACE? .......... .. i Yes[ ] No[X]
14.2 If yes, please describe the method of allocating and recording reinsurance among the cedants:
[N (o1 =T o] o] o= o[- TSSOSO PR PPN
14.3 If the answer to 14.1 is yes, are the methods described in item 14.2 entirely contained in the respective multiple cedant reinsurance
COMBFACES? ..ttt ettt s e s s s a2 s e s 42 s E 2 s o4 S s E 28 E 2 s E £ s A2 s e e S s e 42 s e 2 s o4 Es e E e s E R s e b e E s s e b e s s b s e bbbt Yes [ ] No[ ]
14.4 If the answer to 14.3 is no, are all the methods described in 14.2 entirely contained in written agreements? ... Yes[ ] No[ ]
14.5 If the answer to 14.4 is no, please explain:
Not applicable
15.1 Has the reporting entity guaranteed any financed premium accounts? ..... Yes[ ] No[X]
15.2 If yes, give full information
[N [oT =T o o] o= o[- SRRSO PP PPN
16.1  Does the reporting entity write any Warranty DUSINESS? .......c..oo ittt ettt e st e ea e e e st e st e b e e s e e aeeeaeeeneeemeeeseenseenseenaeanneennean Yes[ ] No[X]
If yes, disclose the following information for each of the following types of warranty coverage:
1 2 3 4 5
Direct Losses Direct Losses Direct Written Direct Premium Direct Premium
Incurred Unpaid Premium Unearned Earned
16.11
16.12

16.13 Automobile
16.14 Other*

* Disclose type of coverage:

16.2




18.1

18.2

18.3

18.4

19.

19.1

GENERAL INTERROGATORIES

PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

Does the reporting entity include amounts recoverable on unauthorized reinsurance in Schedule F - Part 3 that is exempt from the statutory
Provision for UNAUINOMZEA FEINSUMANCET ........coiiiiiiie ittt ettt ettt sttt e st e e be e be e bt ea bt easeeseesheesbeesheesbe e beeabeeabeeebeasbeassesheesbeesbeenbeebeenbeansesnsennns

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

17.11 Gross amount of unauthorized reinsurance in Schedule F - Part 3 exempt
from the statutory provision for unauthorized reinsurance .

17.12 Unfunded portion of Interrogatory 17.11
17.13 Paid losses and loss adjustment expenses portion of Interrogatory
17.14 Case reserves portion of Interrogatory 17.11 ..o
17.15 Incurred but not reported portion of Interrogatory 17.11
17.16 Unearned premium portion of Interrogatory 17.11
17.17 Contingent commission portion of Interrogatory 17.11 ........cccccoovniiincnn

Do you act as a custodian for health SAVINGS @CCOUNES? .........ciuiiiiiiiiiiii ettt ettt st ae e sb e e sbe e s be et e e bt e bt emeesaeesaeesbeesbeesbeenbeans

If yes, please provide the amount of custodial funds held as of the reporting date. ...........c.coiiiiiiiii e $
Do you act as an administrator for health SAVINGS @CCOUNTS? ..........coiiiiiiii ettt et et e st e e b e et e e s e e e e aneeeneeeneenneenneenen

If yes, please provide the balance of funds administered as of the reporting date. ..o $
Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? ............ccccooiviiiinnnn,

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

LTI =T o ol a (laTe J=T o 14V TP

16.3

Yes [

]

Yes [ ]
Yes [ ]
Yes [ X ]
Yes [ ]

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE GREAT AMERICAN FIDELITY INSURANCE COMPANY

No [ X ]

No [ 1]



ANNUAL STATEMENT FOR THE YEAR 2023 OF THE GREAT AMERICAN FIDELITY INSURANCE COMPANY

FIVE-YEAR HISTORICAL DATA

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

1 2 3 4 5
2023 2022 2021 2020 2019
Gross Premiums Written (Page 8, Part 1B Cols.
1,2&3)
1. Liability lines (Lines 11, 16, 17, 18 & 19) ....ccoveevveciforrvnieiieicnns 59,836,431 |....ocovenee. 59,209,620 |.....ccoovnene 45,407,858 |......ccoeveenee 31,505,344 |.....cccoevene 23,261,859
2. Property lines (Lines 1,2, 9, 12,21 & 26) .....cccceeeecforiinciinnnns 14,827,856 |....ccceeneee 11,742,467 | 6,314,287 |...coovine 2,859,156 |..coieciine 2,223,259
3. Property and liability combined lines (Lines 3, 4, 5,
8,22 & 27) e e 126,967 oo 127,654 oo 67,139 | 84,658 | 931,271
4. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,
29,30 & 34) ..ot e (O RN (O RN (O RN (O RN 0
5. Nonproportional reinsurance lines (Lines 31, 32 &
33) e 0 0 0 0 0
6. Total (Line 35) .....ccoviiiiiiiiiiiiiciiciceeceeeeeeeadeee 74,791,254 | 71,079,741 | 51,789,284 |................. 34,449,158 |....coceee 26,416,389
Net Premiums Written (Page 8, Part 1B, Col. 6)
7. Liability lines (Lines 11, 16, 17, 18 & 19) ....c.cccovveisc|rermininieiieciees [0 [0 [0 [0 0
8. Property lines (Lines 1,2,9, 12, 21 & 26) .....coooveee oo [0 [0 (01 (01 0
9. Property and liability combined lines (Lines 3, 4, 5,
8,22 & 27) ettt e (O R (O R (O R (O R 0
10. Al other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,
29,30 & 34) .o e [0 [0 [0 [0 0
11.  Nonproportional reinsurance lines (Lines 31, 32 &
B3) et 0 0 0 0 0
12, Total (LINE 35) v e [0 U [0 U [0 U [0 U 0
Statement of Income (Page 4)
13 Net underwriting gain (loss) (Line 8) .......cccceeeereennes
14. Net investment gain (loss) (Line 11) ..
15. Total other income (Line 15) ......cooeeiiiiiiiiiiieiienens
16. Dividends to policyholders (Line 17) .....cococoeueeeernenecfnniicicccccccccn 0 [ 0 [ [OOSR (O RN 0
17. Federal and foreign income taxes incurred (Line 19) 361,943 229,187 146,783 179,338 221,473
18.  Netincome (Line 20) ........cccovruerreiineineieeceeeeee o 1,604,023 |..ooociiiine 1,086,168 |....ccocvevrrnee 835,980 [ 1,207,114 | 1,233,896
Balance Sheet Lines (Pages 2 and 3)
19. Total admitted assets excluding protected cell
business (Page 2, Line 26, Col. 3) ........cccocvivnviciforninnnnnn 52,000,775 |...ccveeennee 50,419,379 | 50,319,193 | 49,478,363 |................. 50,314,725
20. Premiums and considerations (Page 2, Col. 3)
20.1 In course of collection (LiNe 15.1) .......ccooueeurrecfoommnmnmieniiieei LU LU 0 [ 0 [ 0
20.2 Deferred and not yet due (Line 15.2) ........ccccoc.|ovmmrmemiceinicisiean 0 [ 0 [ 0 [ 0 [ 0
20.3 Accrued retrospective premiums (Line 15.3) ....|oooveiiceiiciciicicicines 0 [ 0 [ 0 [ 0 [ 0
21. Total liabilities excluding protected cell business
(Page 3, LiNe 26) ......oeveeieieeiieeeee e
22. Losses (Page 3, Line 1) ..ccooeeneiieninniinnns
23. Loss adjustment expenses (Page 3, Line 3) .
24. Unearned premiums (Page 3, Line 9) ....... .. .. .. ..
25. Capital paid up (Page 3, Lines 30 & 31) ....cccccvveevn i 3,000,000 |...coovvrvenne 3,000,000 ...coovvrvenne 3,000,000 ...coovvrvenne 3,000,000 ...coovvrvenne 3,000,000
26. Surplus as regards policyholders (Page 3, Line 37)..|.cccccoeveene 51,971,803 |...covvrnee 50,390,163 |.....coovveve. 50,309,593 |.....cooveevee 49,475,599 |......cocve. 50,311,725
Cash Flow (Page 5)
27. Net cash from operations (Line 11) .....cceeveeeeeeeeee e 1,492,010 oo 1,171,527 | 1,030,309 |...coovveinn 1,285,344 | 1,370,713
Risk-Based Capital Analysis
28. Total adjusted capital ...........cccoeerireiincineccecsfore 51,971,803 |...coovrnnne 50,390,163 |.....ceovveve. 50,309,593 |.....coovuevee 49,475,599 |................. 50,311,725
29. Authorized control level risk-based capital ...............)ococeenincnne 424,858 ..o 386,802 |...covvviiinn 256,444 |........covnn. 172,619 [ 194,907
Percentage Distribution of Cash, Cash
Equivalents and Invested Assets (Page 2, Col.
3) (Line divided by Page 2, Line 12, Col. 3)
x100.0
30, BONAS (LINE 1) coeviieeieirieieieieneieneieseieneee e e 95.1 i 96.0 | 89.3 | 84.9 | 93.4
31, Stocks (LINES 2.1 & 2.2) .ueiviiueiieireeiseeeseeeseeeee e 0.0 oo 0.0 oo 0.0 oo 0.0 oo 0.9
32.  Mortgage loans on real estate (Lines 3.1 and 3.2)  [.ccoooveieicicinininnns 0.0 [ 0.0 [ 0.0 oo 0.0 oo 0.0
33. Real estate (Lines 4.1, 4.2 & 4.3) ....cccovrnirnieneens oo 0.0 oo 0.0 oo 0.0 oo 0.0 oo 0.0
34. Cash, cash equivalents and short-term investments
(LINE 5) ettt
35. Contract loans (Line 6)
36. Derivatives (LIN€ 7) ..o . . . . .
37. Other invested assets (LINE 8) ..............ceueveueueeeveres oo 0.0 | 0.0 | 0.0 oo 0.0 oo 0.0
38. Receivables for securities (LiNE 9) .........ccceveveveveres oo 0.0 | 0.0 | 0.0 oo 0.0 oo 0.0
39. Securities lending reinvested collateral assets (Line
T0) e 0.0 |oeeeeeeeeees 0.0 |oeereeeeeeeeees 0.0 | 0.0 | 0.0
40. Aggregate write-ins for invested assets (Line 11) ..... 0.0 0.0 0.0 0.0 0.0
41. Cash, cash equivalents and invested assets (Line
T2) e 1000, o 1000, o 1000, o 1000, o 100.0.....c.c...
Investments in Parent, Subsidiaries and
Affiliates
42. Affiliated bonds (Schedule D, Summary, Line 12,
€0l 1)ttt e (O R (O R (O R (O R 0
43. Affiliated preferred stocks (Schedule D, Summary,
LiNe 18, COL 1) vt 0 [ 0 [ [0 [0 0
44.  Affiliated common stocks (Schedule D, Summary,
Line 24, COol. 1) .ottt e (O R (O R (O R (O R 0
45.  Affiliated short-term investments (subtotals included
in Schedule DA Verification, Col. 5, Line 10) ..........foecccciciiiiiiiiiccs [0 [0 (01 (01 0
46. Affiliated mortgage loans on real estate .............ccooforveeicciccicc 0 [ 0 [ 0 [ 0 [ 0
47. Al other affiliated ...........ccccooviiiiiiinnns
48. Total of above Lines 42 to 47 .
49. Total Investment in Parent included in Lines 42 to
A7 BDOVE ..ot [ee s (O R (O R (O R [0 U 0
50. Percentage of investments in parent, subsidiaries
and affiliates to surplus as regards policyholders
(Line 48 above divided by Page 3, Col. 1, Line 37
x 100.0) 0.0 0.0 0.0 0.0 0.0
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE GREAT AMERICAN FIDELITY INSURANCE COMPANY

FIVE-YEAR HISTORICAL DATA

(Continued)
1 2 3 4 5
2023 2022 2021 2020 2019
Capital and Surplus Accounts (Page 4)
51.  Net unrealized capital gains (Iosses) (Line 24) .........|.ccoccrrniicccrnnccnes 0 [ 0 [ [0 [0 0
52. Dividends to stockholders (LiNe 35) ...........cccceeeeerefoeeeeeineneeeeceenes 0 [ (1,000,000) ..o (1 (2,000,000)]..eeeeeeeeeeee 0
53. Change in surplus as regards policyholders for the
year (Line 38) ......cccccoveiiiiiiiieiseee s [ 1,581,640 | 80,570 oo 833,994 | (836,126)....cccveveence 1,234,910
Gross Losses Paid (Page 9, Part 2, Cols. 1 & 2)
54. Liability lines (Lines 11, 16, 17, 18 & 19) ....ccoveevneeforeincics 7,236,311 [ 5,529,764 |......ccconcc.. 9,386,066 |......ccocnveee 3,867,681 |...coviee 4,000,473
55. Property lines (Lines 1, 2,9, 12, 21 & 26) .....coceeee e 0 [ 0 [ [0 [0 0
56. Property and liability combined lines (Lines 3, 4, 5,
8,22 & 27) i e [0 [V (9,673) e 595,480 |...ccoveeeree 13,304
57. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,
29,30 & 34) .o e [0 [0 [0 [0 0
58. Nonproportional reinsurance lines (Lines 31, 32 &
33) i 0 0 0 0 0
59.  Total (LINE 35) ...c.eoveuiieiiiricirieieicieieeee e e 7,236,311 [ 5,529,764 |......ccconee.. 9,376,393 .o 4,463,161 |...cooooeee 4,013,776
Net Losses Paid (Page 9, Part 2, Col. 4)
60. Liability lines (Lines 11, 16, 17, 18 & 19) ....ccoveevnesformini [0 [0 [0 [0 0
61. Property lines (Lines 1, 2,9, 12, 21 & 26) .....cocevee e 0 [ 0 [ [0 [0 0
62. Property and liability combined lines (Lines 3, 4, 5,
8,22 & 27) e e [0 [0 [0 [0 0
63. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,
29,30 & 34) i e [0 [0 [0 [0 0
64. Nonproportional reinsurance lines (Lines 31, 32 &
0 0 0 0 0
65.  Total (LINE 35) ..vvvieceeeiiieieeeeeieceeee et [0 [0 [0 [0 0
Operating Percentages (Page 4) (Line divided by
Page 4, Line 1) x 100.0
66. Premiums earned (LiNe 1) ........cceueueueeeeerereeeceeas oo 100.0..cece o 100.0..coece o 100.0..ece o 100.0...ceeeeen [ 100.0.............
67. Losses incurred (LiNE 2) ........c.ccueueeeeeeeieieeeeeeeeees o 0.0 |oereeeeeeeeees 0.0 | 0.0 oo 0.0 oo 0.0
68. Loss expenses incurred (LiNe 3) ........ccccoveveveveveveveenoereeeeeeeeeeeseeene 0.0 |ooeereeeeeees 0.0 |oereeeeeees 0.0 oo 0.0 oo 0.0
69. Other underwriting expenses incurred (LiNe 4) .........|-cceeeecccirnneecnas 0.0 oo 0.0 oo 0.0 |oeereeeeeeeeees 0.0 |oeereeeeeeeeees 0.0
70.  Net underwriting gain (I0SS) (LINE 8) ....ovovvurururueerenes e 0.0 oo 0.0 oo 0.0 |oeereeeeeeeeees 0.0 |oeereeeeeeeeees 0.0
Other Percentages
71.  Other underwriting expenses to net premiums
written (Page 4, Lines 4 + 5 - 15 divided by Page
8, Part 1B, Col. 6, Line 35 x 100.0) ........cccoveemmeneecforrenmiiiiiicis 0.0 | 0.0 | 0.0 | 0.0 | 0.0
72. Losses and loss expenses incurred to premiums
earned (Page 4, Lines 2 + 3 divided by Page 4,
Line 1 X 100.0) ...c.ooviiiiiiiiiiiiiiicceciceceeeeeseeee o 0.0 |oeeeeeeeeees 0.0 |oeereeeeeeeeees 0.0 |oeereeeeeeeeees 0.0 | 0.0
73. Net premiums written to policyholders’ surplus
(Page 8, Part 1B, Col. 6, Line 35 divided by Page
3, Line 37, Col. 1 X 100.0) ..c.ooveveerreirreinieinieeneesc o 0.0 | 0.0 | 0.0 | 0.0 | 0.0
One Year Loss Development ($000 omitted)
74. Development in estimated losses and loss
expenses incurred prior to current year (Schedule
P -Part2 - Summary, Line 12, Col. 11) | 0 [ 0 [ 0 [ 0 [ 0
75. Percent of development of losses and loss
expenses incurred to policyholders’ surplus of prior
year end (Line 74 above divided by Page 4, Line
21, Col. 1 X 100.0)...cccuiiiiiiiiiiiiccieesiecsieeeeee e 0.0 |oeereereeeeens 0.0 |oeeeeeeeeens 0.0 |oeeeeeeeeens 0.0 |oeeeeeeeeens 0.0
Two Year Loss Development ($000 omitted)
76. Development in estimated losses and loss
expenses incurred two years before the current
year and prior year (Schedule P, Part 2 -
Summary, Line 12, Col. 12) .....cccouiuriciricinicinica oo 0 [ 0 [ 0 [ 0 [ 0
77. Percent of development of losses and loss
expenses incurred to reported policyholders’
surplus of second prior year end (Line 76 above
divided by Page 4, Line 21, Col. 2 x 100.0) 0.0 0.0 0.0 0.0 0.0
NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction of Errors? .................... Yes [ ] No[ |

If no, please explain:
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE GREAT AMERICAN FIDELITY INSURANCE COMPANY

Schedule P - Part 1 - Summary

NONE

Schedule P - Part 2 - Summary

NONE

Schedule P - Part 3 - Summary

NONE

Schedule P - Part 4 - Summary

NONE
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE GREAT AMERICAN FIDELITY INSURANCE COMPANY

SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

1 Gross Premiums, Including 4 5 6 7 8 9
Policy and Membership Fees, Direct
Less Return Premiums and Premiums
Premiums on Policies Not Dividends Written for
Taken Paid or Direct Finance and Federal
2 3 Credited to Losses Service Purchasing
Active Direct Direct Policyholders Paid Direct Direct Charges Not Groups
Status Premiums Premiums on Direct (Deducting Losses Losses Included in (Included in
States, Etc. (a) Written Earned Business Salvage) Incurred Premiums Column 2)
1. Alabama .......cceneeee AL ....700,329 ..94 567 |.... 0] .0
2. Alaska ... AK e B 1,578 (24,034)].... 0] .0
3. Arizona .... . AZ ...795,794 0 .0
4. Arkansas .................. AR | B e 141,554 0 .0
5. California ..................... CA v B | 15,586,725 20 .0
6. Colorado . 20 .0
7. Connecticut ................. CcT 20 .0
8. Delaware ..................... DE 0 .0
9. District of Columbia ..... DC ,010, ,084, . 0 .0
10. Florida .....cceeeeeceece FL oo B 4,612,208 |....... 4,467,326 |.. 0] .0
1. Georgia ......cccoovvvveeeece GA o B 2,916,226 |....... 2,806,042 |.. 0] .0
12.  Hawaii . 20 .0
13. 0] .0
14. 0] .0
15. 0] .0
16. 0] .0
17. 0] .0
18. Kentucky . , . 0] .0
19. Louisiana .......ccccoceceee. LA oo B 1,008,417 1,043,023 |.. 0] .0
20. Maine .......cccccoeoecceceece e ME oo B i 202,836 .. 200,700 |.. 0] .0
21. Maryland ......... . eevereei B e 673,881 | , .. 0 .0
22. Massachusetts ............ MA | B 22,104,316 ... 2,250,033 |.. 20 .0
23. Michigan .......cccccoccc.c . Ml oo Ee |l 1,087,557 [ 1,085,628 |.. 0] .0
24. Minnesota ........ccccccec.... MN | Eenn |l 1,100,562 . 1,163,490 |.. 0] .0
25.  Mississippi ...cocoeeceeeee MS v B |enn...298,697 .o, 260,834 |. 0] .0
26. Missouri .....ccccecveevenecece MO eveveve B e 1,677,770 ... 1,571,825 |.. 0 .0
27. Montana .. 20 .0
28. Nebraska ........ccccceeunne 20 .0
29. Nevada .......cccoveeeee. 20 .0
30. New Hampshire . 20 .0
31. New Jersey .................. 0 .0
32.  New Mexico ......ccceeunene 20 .0
33. New York 20 .0
34. 0] .0
35. 0] .0
36. 0] .0
37. 0] .0
38. Oregon ......cccceeeevene. 20 .0
39. Pennsylvania .. 20 .0
40. Rhode Island ............... 20 .0
41. South Carolina ............. 20 .0
42. South Dakota . ) , . 20 .0
43. Tennessee ... . TN | B 1,714,458 |...... 1,470,120 |.. 0] .0
44. Texas ..o TX e B 5,845,582 |....... 5,842,195 |.. 0] .0
45. 0] .0
46. Vermont ..o VT oo Eeec . 66,732 | 0] .0
47, Virginia .....ccocceveveennnne 20 .0
48. Washington ... ,575, . 20 .0
49. West Virginia ............... 17, 123,204 |.. . 0] .0
50.  Wisconsin ........cccecenee. 1,156,103 |...... 1,099,922 |.. .. 1,026,036 |.. 0] .0
51.  Wyoming .. 113,126 |.. 0] .0
52.  American Samoa ......... 20 .0
53. 0] .0
54. 0] .0
55. U.S.VirginIslands ... VI [ooooo o Neooos o0 0 o0 o0 o0 e 0 0
56. Northern Mariana
151aNdS ..o MP e N o O 0 el 0 e [V [V 0 0 0
57. Canada ........cccccocvnennee . 0. 20 L0 0. 0] .0
58. Aggregate other alien . OT |....... XXX....... .0 ... .0 . .0 . 20 0. O .0
59. Totals XXX 74,791,254 72,032,655 7,236,311 20,286,618 40,603,399 0 0
DETAILS OF WRITE-INS
58001.
58002.
58003.
58998. Summary of remaining
write-ins for Line 58 from
overflow page ........ccccoeeveve foenne D,0.0 S R (L (L (L [ (O R [0 [V 0
58999. Totals (Lines 58001 through
58003 plus 58998)(Line 58
above) XXX 0 0 0 0 0 0 0 0
(a) Active Status Counts:
1. L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG............c.ccoeviies weens 0 4. Q- Qualified - Qualified or accredited reinSUrer..............c..cccoocvicens eveee 0
2. R - Registered - Non-domiciled RRGS...........ccoiiiiiiiiiiiiie e sennees 0 5.D - Domestic Surplus Lines Insurer (DSLI) - Reporting entities
3. E - Eligible - Reporting entities eligible or approved to write surplus lines in the state authorized to write surplus lines in the state of domicile............. ....... 1
(other than their state of domicile - S€€ DSLI)........ccccciiiiiiiiiiiieree e e 50 6. N - None of the above - Not allowed to write business in the state... ....... 6

(b) Explanation of basis of allocation of premiums by states, etc.

Fire, Allied lines, Multiple peril crop, Farmowners multiple peril, Homeowners multiple peril, Commercial multiple peril, Earthquake, Glass, Burglary and theft, and Boiler and
machinery - Location of property insured; Ocean marine - Location of risk; Inland marine - Address of insured or state of principal exposure; bridges and tunnels by location of
property; Group accident and health, Other accident and health and Credit - Location of assured; Workers' compensation - Location of assured's plant or premises; Liability other
than auto - Location of plant or premises of insured; Auto liability and Auto physical damage - Location of principal garage of insured; Aircraft (all perils) - Address of insured or
location of airport from which insured aircraft principally operates; Fidelity:Check forgery bonds - Location of assured, United States Government employee bonds - Location of
employee, All other - Location of employer; Surety: Judicial bonds - Location of court, License bonds - Location of obligee, All contracts - Location of work, Supply bonds - Location
of contractor, and All other - Location of principal
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE GREAT AMERICAN FIDELITY INSURANCE COMPANY

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

Df:l':t':fnry FEIN NAIC Co. Code

American Financial Group, Inc. OH 31-1544320

AFG Real Estate Holding Company, LLC OH 86-3438529

Bay Bridge Holding Company, LLC * MD 84-4395026

Bay Bridge Marina Hemingway's Restaurant, LLC (85%) MD 27-4078277

Bay Bridge Marina Management, LLC (85%) MD 27-0513333

GALIC - Bay Bridge Marina, LLC MD 20-4604276

Charleston Harbor Holding Company, LLC * SC 84-3355051

Charleston Harbor Fishing, LLC SC 81-3737639

Mountain View Grand Holding Company, LLC * NH 84-4574243

Sailfish Holding Company, LLC FL 86-3225970

Skipjack Holding Company, LLC MD 84-2654660

Skipjack Marina Corp. MD 52-2179330

American Financial Enterprises, Inc. CT 31-0996797

American Money Management Corporation OH 31-0828578

American Real Estate Capital Company, LLC OH 27-1577326

Mid-Market Capital Partners, LLC DE 27-2829629

APU Holding Company OH 41-2112001

American Premier Underwriters, Inc. PA 23-6000765

Lehigh Valley Railroad Company PA 13-6400464

Pennsylvania Lehigh Oil & Gas Holdings LLC PA 46-1665396

Magnolia Alabama Holdings, Inc. DE 20-1548213

Magnolia Alabama Holdings LLC AL 20-1574094

Michigan Oil & Gas Holdings, LLC Ml 46-1852532

Ohio Oil & Gas Holdings, LLC OH 46-1480078

The Owasco River Railway, Inc. NY 13-6021353

PCC Technical Industries, Inc. DE 76-0080537

Pennsylvania Oil & Gas Holdings, LLC PA 46-3246684

Pennsylvania-Reading Seashore Lines (66.67%) NJ 23-6000766

GAl Insurance Company, Ltd. * BMU 98-1073776

Hangar Acquisition Corp. OH 31-1446308

Premier Lease & Loan Services Insurance Agency, Inc. WA 91-1242743

Premier Lease & Loan Services of Canada, Inc. WA 91-1508644

Dixie Terminal Corporation OH 31-0823725

Great American Financial Resources, Inc. DE 06-1356481

Ceres Group, Inc. DE 34-1017531

Continental General Corporation NE 47-0717079

QQAgency of Texas, Inc. ™> 34-1947042

Brothers Management, LLC FL 20-1246122

GALIC Brothers, Inc. OH 31-1391777
Helium Holdings Limited BMU

One East Fourth, Inc. OH 31-0686194

TEJ Holdings, Inc. OH 31-1119320

Three East Fourth, Inc. OH 31-0728327

Verikai Inc. DE 81-4361220

* Denotes insurer

@ Entity affiliated but not owned

Subsidiaries 100% owned by respective parent unless otherwise stated
A Entity is owned by more than one company within the AFG group.
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Schedule Y - Information Concerning Activities of Insurer Members of a Holding Company Group

Df:l':t':fnry FEIN NAIC Co. Code
American Financial Group, Inc. OH 31-1544320
Great American Holding, Inc. OH 42-1575938
ABA Insurance Services, Inc. OH 80-0333563
Agricultural Services, LLC OH 27-3062314
Farmers Crop Insurance Alliance, Inc. KS 39-1404033
Crop Risk Services, Inc. IL 37-1122370
Great American Contemporary Insurance Company * OH 36-4079497 10646
Bridgefield Employers Insurance Company* FL 59-1835212 10701
Bridgefield Casualty Insurance Company* FL 59-3269531 10335
Bridgefield Indemnity Insurance Company * OH 83-1694393 16618
Republic Indemnity Company of America * CA 95-2801326 22179
Republic Indemnity Company of California * CA 31-1054123 43753
Great American Holding (Europe) Limited GBR
Great American Europe Limited GBR
Great American International Insurance (EU) Designated Activity Company * IRL
Great American International Insurance (UK) Limited* GBR
Mid-Continent Casualty Company * OH 73-0556513 23418
Mid-Continent Assurance Company * OH 73-1406844 15380
Mid-Continent Excess and Surplus Insurance Company * OH 38-3803661 13794
Mid-Continent Specialty Insurance Services, Inc. OK 30-0571535
Oklahoma Surety Company * OH 73-0773259 23426
National Interstate Corporation OH 34-1607394
American Highways Insurance Agency, Inc. OH 34-1899058
Explorer RV Insurance Agency, Inc. OH 31-1548235
Hudson Indemnity, Ltd. * CYM 98-0191335
National Interstate Insurance Agency, Inc. OH 34-1607396
Commercial For Hire Transportation Purchasing Group @ SC 36-4670968
National Interstate Insurance Company * OH 34-1607395 32620
National Interstate Insurance Company of Hawaii, Inc. * OH 99-0345306 11051
TransProtection Service Company MO 43-1254631
Triumphe Casualty Company * OH 95-3623282 41106
Vanliner Insurance Company * OH 86-0114294 21172
Safety Claims & Litigation Services, LLC MT 20-5546054
Safety, Claims and Litigation Services, LLC OH 46-4570914
Radion Insurance Holding, LLC (32%) DE 87-1038842
Radion Health, Inc. DE 87-1053786
Radion Re, Inc CYM
Summit Consulting, LLC FL 59-1683711
Heritage Summit Healthcare, LLC FL 59-3385208

* Denotes insurer

@ Entity affiliated but not owned

Subsidiaries 100% owned by respective parent unless otherwise stated
A Entity is owned by more than one company within the AFG group.
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Schedule Y - Information Concerning Activities of Insurer Members of a Holding Company Group

Df:l':t':fnry FEIN NAIC Co. Code
American Financial Group, Inc. OH 31-1544320
Great American Insurance Company * OH 31-0501234 16691
American Empire Insurance Company * OH 31-0973761 37990
American Signature Underwriters, Inc. OH 31-1463075
Brothers Property Corporation OH 59-2840291
Brothers Property Management Corporation OH 59-2840294
Crop Managers Insurance Agency, Inc. KS 31-1277904
CropSurance Agency, LLC OH 83-1767590
Dempsey & Siders Agency, Inc. OH 31-0589001
Human and Social Services Risk Purchasing Group, LLC OH 84-2358400
Eden Park Insurance Brokers, Inc. CA 31-1341668
El Aguila, Compafiia de Seguros, S.A.de C.V. * MEX
Foreign Credit Insurance Association @ NY
GAIl Mexico Holdings, LLC DE 81-0814136
GAIl Warranty Company OH 31-1753938
GAIl Warranty Company of Florida FL 31-1765544
Global Premier Finance Company OH 61-1329718
Great American Alliance Insurance Company * OH 95-1542353 26832
Great American Assurance Company * OH 15-6020948 26344
Great American Casualty Insurance Company * OH 61-0983091 39896
Great American E & S Insurance Company * OH 31-0954439 37532
Great American Fidelity Insurance Company * OH 31-1036473 41858
Great American Insurance Agency, Inc. OH 31-1652643
Great American Insurance Company of New York * NY 13-5539046 22136
Great American Management Services, Inc. OH 31-0856644
Great American Protection Insurance Company * OH 31-1288778 38580
Great American Re Inc. DE 31-0918893
Great American Risk Solutions Surplus Lines Insurance Company* OH 31-0912199 35351
Great American Security Insurance Company * OH 31-1209419 31135
Great American Spirit Insurance Company * OH 31-1237970 33723
Professional Risk Brokers, Inc. IL 31-1293064
Shelter Rock Holdings, LLC OH
Trusted Coverage Professionals Agency, LLC OH 88-1379846
Westline Industrial, LLC OH

* Denotes insurer

@ Entity affiliated but not owned

Subsidiaries 100% owned by respective parent unless otherwise stated
A Entity is owned by more than one company within the AFG group.
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OVERFLOW PAGE FOR WRITE-INS

NONE
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