Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110

This form is required to be filed for employee benefit plans under sections 104

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 2009
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2009 or fiscal plan year beginning  01/01/2009 and ending  12/31/2009
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
D cCheck box if filing under: Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 002
PENSION PLAN FOR THE EMPLOYEES OF GEICO number (PN) »
1c Effective date of plan
12/01/1952
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification
(Address should include room or suite no.) Number (EIN)
GEICO CORPORATION 52-1135801
2C Sponsor's telephone
number

301-986-2185

C/O CORPORATION TAX DIVISION

ONE GEICO PLAZA 2d Business code (see
WASHINGTON, DC 20076-0001 instructions)
551112

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN [Filed with authorized/valid electronic signature. 10/11/2010 CHARLES SCHARA
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN |Filed with authorized/valid electronic signature. 10/08/2010 JAN STEWART
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2009)

v.092307.1




For

m 5500 (2009)

Page 2

3a Plan administrator's name and address (if same as plan sponsor, enter “Same”)
PENSION PLAN ADMINISTRATIVE COMMITTEE

ONE GEICO

PLAZA

WASHINGTON, DC 20076-0001

3b Administrator's EIN
52-1056924

3C Administrator’s telephone
number
301-986-2685

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 21235
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANES. ........vvvetetieies ettt ettt ettt eae e ee s b et s et s e e s s e s e s e b et esese e s e s e b et e s e s et e s et s eas et es s et et et et ess e s s b sesesesenn ] 6a 12992
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 2171
C Other retired or separated participants entitled to fUture DENEFILS............c.ciiiieiiiiiec st 6¢C 5587
A Subtotal. Add INES B, BB, ANA BC........c.eeeeeeeeeeeeeeeeeeeet et e ettt et et e e e et et etee et et e et ee e st et ee et e st eeeee s s et ee et eesaeeeee e eesaeed 6d 20750
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 223
T Total. Add INES B ANA BE........eeeeececeeeeieeee ettt e s et s s ee e esen s s e et et e e es s e s eae e e st esennensasenneesseneneasened 6f 20973
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvseeececeete ettt sttt e st s st e s e e s e sttt s s s s b e st e s e s et et e st et sn s s s et es s s s s eanseseses s s e 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 2335
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

1G 3H

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

9a Plan funding arrangement (check all that apply)

9b Plan benefit arrangement (check all that apply)

1) Insurance (1) Insurance

2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts

3) X|  Trust 3) X Trust

(4) General assets of the sponsor 4) General assets of the sponsor

10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules

Q) X| R (Retirement Plan Information) 1) X H (Financial Information)

2) MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 ___ A (Insurance Information)
actuary 4) X C (Service Provider Information)

©) SB (Single-Employer Defined Benefit Plan Actuarial (5) | D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)




H H H OMB No. 1210-0110
SCHEDULE SB Single-Employer Defined Benefit Plan °
(Form 5500) Actuarial Information 2009

Department of the Treasury

Internal Revenue Service This schedule is required to be filed under section 104 of the Employee

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). InspecF;ion
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009

» Round off amounts to nearest dollar.
» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
PENSION PLAN FOR THE EMPLOYEES OF GEICO plan number (PN) > 002
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
GEICO CORPORATION
52-1135801
E Typeofplan: [X] Single [ ]| Multiple-A [ ] Multiple-B F Prior year plan size: | | 100 or fewer [ | 101500 [X| More than 500
Part | | Basic Information
1 Enter the valuation date: Month _01 Day _ 01 Year 2009
2  Assets:
@ MAIKEE VAIUE ...t ettt ettt b bbbttt b bbbt en 2a 678517636
D AGHUANAI VAIUE ... 2b 678517636
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment............ 3a 2241 147190643
b For terminated vested participants ...............ccccco.overeverererereesnenenn, 3b 5385 98308705
C  For active participants:
16708605
354369029
13615 371077634
o TR o oo 3d 21241 616576982
4 Ifthe plan is at-risk, check the box and complete items (a) and (D) ......c.ccoevvveveeveeeveeeeeeeeneene D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........ccoiiiiiiiiiieiiiie et e e 4a
b Funging target reflecting at-risk assymptions, but d_isregarding trangition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor.............ccccoccvveeviiieiniiiiiicneene
D EMfECHVE INEIEST FALE .....v.veiieis ettt sttt b bbb bbbt s bbb bbbt eb b s s 5 6.41 o
6 Target normal cost 6 45921755

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 08/12/2010
Signature of actuary Date
JASON WILHITE 08-07116
Type or print name of actuary Most recent enrollment number
TOWERS WATSON DELAWARE INC. 703-258-8000
Firm name Telephone number (including area code)

901 NORTH GLEBE ROAD
ARLINGTON, VA 22203

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2009

v.092308.1



Schedule SB (Form 5500) 2009

Page 2-|1

‘ Part Il ‘ Beginning of year carryover and prefunding balances

(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (Item 13 from prior 1170750
D LCE: L PSP PUPPPPPPPRPN
8 Portion used to offset prior year's funding requirement (Item 35 from prior year)
9 Amount remaining (Item 7 MIiNUS itEM 8)........c.ovevivirerirereieseeeeceeiere e 1170750 0
10 Interest on item 9 using prior year's actual return of ____ 141304 .. -165450
11 Prior year's excess contributions to be added to prefunding balance:
a Excess contributions (Item 38 from Prior Year) ........ccccceceeiieiiieniiiiieneceiee e
b Interest on (a) using prior year's effective rate of 620 0% o)
C Total available at beginning of current plan year to add to prefunding balance ..........,
d Portion of (c) to be added to prefunding balance...............cccoovevevveeereieerennn]
12 Reduction in balances due to elections or deemed elections
13 Balance at beginning of current year (item 9 + item 10 + item 11d — item 12) ...........] 1005300 0
Part l1I Funding percentages
14 Funding target ttaiNMENt PEICENTAGE .............ovveeeeeeeeeeeeseeeseseeeseseeeesseesesesessssesssssesesesese s s esesess s s sseesssesessssses s sesssssssssssessssssssesessesessesssseand 14 109.88 o
15 Adjusted funding target attaiNMENt PEICENTATE ............oeveeieeeeeesreeeeseeseeseesesesesseseeessesessesessssssesseseesesesssns st ensseessesesensetesseestensneesesasanenens 15 110.05 o
16 Prior year's ’funding percen‘tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 137.82 o
current year's funding requirement %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ............cccecevervrenen. 17 %
Part IV Contributions and liquidity shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals » 18(b) 18(c) 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contribution from prior years. .........cccccceeevveeeriieeennnen. 19a
b Contributions made to avoid restrictions adjusted to VAIUALION GALE ...............cceveeeveeerereeeeieeeeseee e 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 0
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? .........oceo ittt et nreesine e D Yes No
b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ...............cocccoveeeeeeerereeeesesesenenenennns D Yes D No
C If 20ais “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of Quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2009 Page 3

‘ Part V ‘Assumptions used to determine funding target and target normal cost

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment: .
9 5.09 9 6.16 04 6.58 04 |:| N/A, full yield curve used
b Applicable MONth (ENEEF COUEY ..........cvveeeeeeeeeeee e e ettt enen et en s enee et en s e saeees 21b 3
22 Weighted average FetirEMENT AQE .........c.ccereeeeeeeeeeeeeeeeeeeeeeseeeteeeteeesee e esee et e e e ees e e e s esesesees e s eanaeseanseneneneseenaenene 22 61
23 Mortality table(s) (see instructions) |:| Prescribed - combined Prescribed - separate D Substitute

Part VI ‘ Miscellaneous items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

oL £= Tt 0] 0 01T o PP PRSP PPR PR D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ................................ E Yes D No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... E Yes D No
27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27

[=To 1o [T gl Je= Vi r= ol o0 01T o | SO SO UUUSOUSR PO
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for @ll PrIOT YEAIS ............c.ceeieeeeieeeeeeeee et en e 28
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

LCLET T - ) USSR SPTSS
30 Remaining amount of unpaid minimum required contributions (item 28 MiNUS iteM 29) ..........cccccveveveverrrereeennanne 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (SE€ INSTUCHONS).............cceuiveveeeiieeeeeeere et 31 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment .............ccociiiiiiiii e

b Waiver amortization iNStallMeNt..............c.ceveeerreeeueeeceeeeeieeeeeetess e
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year ) and the waived amount ............cccoceeeiiieniiciieeeinen. 33
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b — 34 0

(1] T ) PO T T O T U TP TPV P PP TR UPRO

Carryover balance Prefunding balance Total balance

35 Balances used to offset funding requirement ........
36 Additional cash requirement (item 34 MINUS ItEM 35)........c..civiiuiuireireeieeiieeeteseese s tesesae s s e esee s s e eneeeas 36
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(LT LI T T PO P PO PSP PURPUPPRPTO: 0
38 Interest-adjusted excess contributions for current year (SEe iNSrUCHONS)..............cevreervrieeeiesernieeesieeeieseeeseeens 38
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)............c.cc........ 39 0
40 Unpaid minimum required coOntribution fOr @ll YEAI'S .............cc.euiiireirieeieieee et 40 0




SCHEDULE C Service Provider Information OMS No. 1210-0110
Form 5500
( : 2009

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).

Department of Labor
Employee Benefits Security Administration

P File as an attachment to Form 5500. This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending  12/31/2009
éE,\li%TgNOprLIXRI FOR THE EMPLOYEES OF GEICO B Three-digi
plan number (PN) 4 002

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
GEICO CORPORATION 52-1135801

Part | |(Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . ............. D Yes No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2009
v.092308.1



Schedule C (Form 5500) 2009 Page 2-|1

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2009

Page 3

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

() Enter name and EIN or address (see instructions)

TOWERS WATSON DELAWARE INC.

901 N. GLEBE ROAD
ARLINGTON, VA 22203

53-0181291
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
17 NONE 75151

Yes D No

Yes D No [[

Yes D No D

(a) Enter name and EIN or address (see instructions)

JPMORGAN CHASE CHASE BANK, N.A

1 CHASE MANHATTAN PLAZA
NEW YORK, NY 10005

13-4994650
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
26 FIDUCIARY 47226

Yes D No @

Yes D No D

Yes D No |:|

(@) Enter name and EIN or address (see instructions)

JOHNSON LAMBERT & CO., LLP

52-1446779

3110 FAIRVIEW PARK DRIVE
FALLS CHURCH, VA 22042

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

()
Did indirect compensation
include eligible indirect
compensation, for which the

(9)

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
10 NONE 21327

Yes D No

Yes D No D

Yes D No D




Schedule C (Form 5500) 2009

Page 4-|1

(a) Enter name and EIN or address (see instructions)

STEVENS & LEE

P.0. BOX 679
READING, PA 19603

23-1886296
(b) (c) (d) (e) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
29 NONE 24694
YesD No YesD NOD YesD No|:|
(a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
YesD NOI:I YesD NOI:I YesD NOI:I
(a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

Yes D No |:[

Yes D No |:[

Yes |:| No D




Schedule C (Form 5500) 2009 Page 5-[1 ]

Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.




Schedule C (Form 5500) 2009

Page 6-|1

‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Schedule C (Form 5500) 2009

Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)

(complete as many entries as needed)
b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2009

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2009 or fiscal plan year beginning  01/01/2009 and ending  12/31/2009
A Name of plan B  Three-digit
PENSION PLAN FOR THE EMPLOYEES OF GEICO plan number (PN) > 002

C Plan sponsor’s name as shown on line 2a of Form 5500
GEICO CORPORATION

52-1135801

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total NONINtErest-bEAINNG CAS .........ccvreeeeeeeeiieeeeeeeee e la 1433602 1369348
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTIDULIONS ... 1b(1)
(2) Participant CONTBULIONS ...............oveveeeereieeeeeseseeeeeeseeees s sese s 1b(2)
(B) OUNEI..eoooeieeeeeeee e 1b(3)
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates
OF HEPOSIE) ...ttt eneenen 1c(1) 75363638 116316777
(2) U.S. GOVEINMEN SECUMLIES ........cevoeereeeeeeeeeseeeese e en s 1c(2) 22428798 18751936
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM ..ot 1c(3)(A)
(B) Al OB ...ttt ettt nenas 1c(3)(B) 141084203 142755019
(4) Corporate stocks (other than employer securities):
(A) Preferred... 1c(4)(A)
(B) COMMON ....ovevrvreriiarrnaiennne 1c(4)(B) 432735277 425139574
(5) Partnership/joint venture interests ................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) .............ccoeeveueveeeriesesinsessessenessenens 1c(7)
(8) PartiCIPANT IOANS ........ovoveeeeeeeeeeeeeeeeeee e s s 1c(8)
(9) Value of interest in common/collective truStS...............ocoovevevrererereeennn. 1c(9)
(10) Value of interest in pooled separate aCCOUNES...........ccevcveeerrieeeiiineeennnne. 1c(10)
(11) Value of interest in master trust investment accounts .............ccoccceeenee. 1c(11)
(12) Value of interest in 103-12 investment entities ...............oococvveerevreeeann. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual
funds) 1c(13)
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11 =Tt ) O OO O PP PPRPPPPRN
(15) ONET ...ttt 1c(15) 5527828 3655900

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500

Schedule H (Form 5500) 2009
v.092308.1
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1d Employer-related investments:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiee ettt e e
(2) EMPIOYEr real PrOPEITY .....eeeiiiiiieiiiee ettt
€ Buildings and other property used in plan operation..............ccoovevcvveniiniiennenns
f Total assets (add all amounts in lines 1a through 1€) .........cccccccevvevveereveriernnnn.
Liabilities
g Benefit claims payable ...,
N Operating PAYADBIES ...........cc.oveiieeceeieeeeeeceee e
I ACQUISItION INAEDLEANESS .........cvvveceieeeieecee et
J ONEr HADMITES. . .eucveereeeei e
K Total liabilities (add all amounts in lines 1g through1j) .......cccccccoevevrrercrrrennnne.
Net Assets

| Net assets (subtract line 1k from liN@ 1f).........cccevrveurvereereeerereeeereeees e

(a) Beginning of Year (b) End of Year

1d(1)

1d(2)
le
1f 678573346 707988554
19
1h 20120 17428
1
1j 35590 47371
1k 55710 64799
1 ‘ 678517636 707923755

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
a Contributions:
(1) Received or receivable in cash from: (A) Employers.........ccccoceviiveininnenns
(B)  PArICIPANTS ...eeeiiiieeiiiee ettt
(C) Others (iNCluding rOIIOVEIS) ......ccooiiieiiiii e
(2) Noncash CONLHBULIONS .........coiiiiiiiiiie i
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
b Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt) .......ccevviiiiiiiiii e

(B) U.S. GOVErNMENt SECUNLIES .....cvvieureeiiiiiiie ittt
(C) Corporate debt INStTUMENLS .........coocviiiiieiiiiieiee e
(D) Loans (other than to participants) .........cccccceeuveieeriieiieenieeee e
(E) Participant loaNnS .........ccveiiiiiieiiieiee et
(F) ORI .
(G) Total interest. Add lines 2b(1)(A) through (F) .....cccccovieiiiiiiiniiiiien

(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiiiiiiciccerceecec e
(B)  COMMON SEOCK .....uviirieiieiitiesiee sttt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES .t

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...........ccccueeenne.
(B) Aggregate carrying amount (See iNStructions) ............cceceeeveeriiieinennns
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................

(a) Amount

(b) Total

2a(1)(A)

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

2b(1)(A)

219043

2b(1)(B)

4872476

2b(1)(C)

10139565

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

15231084

2b(2)(A)

2b(2)(B)

11914220

2b(2)(C)

2b(2)(D)

2b(3)

11914220

2b(4)(A)

105560939

2b(4)(B)

93304383

2b(4)(C)

12256556
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2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate..............ccoo.......

(B)  OtNET . e

(C) Total unrealized appreciation of assets.
Add [iNes 2b(5)(A) aNd (B)....ccoiueieiiiiieaiiie e

(6) Net investment gain (loss) from common/collective trusts.............ccccceeenee
(7) Netinvestment gain (loss) from pooled separate accounts...............ccee.....
(8) Net investment gain (loss) from master trust investment accounts ............

(9) Netinvestment gain (loss) from 103-12 investment entities ..............c.......

(10) Net investment gain (loss) from registered investment
companies (€.g., Mutual fuNdS).........cccceeiiiieeiiire e

C Other INCOME..... ittt
d Total income. Add all income amounts in column (b) and enter total......................
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers ..............
(2) To insurance carriers for the provision of benefits.........cccccveveiviive e,
2 T 1T USSP
(4) Total benefit payments. Add lines 2e(1) through (3)......cccccevveveviiineeiiieennns
Corrective distributions (S€e INStrUCIONS) ........cueiiiiiiiiiiiie e

Certain deemed distributions of participant loans (see instructions).................

oKQ

INEEIEST EXPENSE. ..ottt e et e et e e e e e e

Administrative expenses: (1) Professional fees.........cccoooviiiiiieiiiiiiiiienieen,
(2) Contract adminiStrator fEES.........cccvveiiireeriiee e s e see e se e seee e e
(3) Investment advisory and management fEeS .........ccccevvveeevieesiiieesieee s
[y T 1 - SRS
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccceevvveennns
j Total expenses. Add all expense amounts in column (b) and enter total.........
Net Income and Reconciliation

k Net income (loss). Subtract line 2j from line 2d

| Transfers of assets:
[0 T o R {3 ] - L S OUSSSRNS
(2) From thisS PIAN ....ccvieeeiiie et e e e e et e e enae e

(a) Amount

(b) Total

2b(5)(A)

2b(5)(B)

10977483

2b(3)(C)

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

10977483

50379343

2e(1)

19695430

2e(2)

2e(3)

2e(4)

2f

29

2h

19695430

2i(1)

121171

2i(2)

2i(3)

2i(4)

1156623

2i(5)

2j

1277794

20973224

2k

21(1)

21(2)

29406119

Part Ill | Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not

attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
4) D Adverse

1) [{ unqualified  (2)[ ] Qualified (3) [ ] Disclaimer

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)?

No

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name: JOHNSON LAMBERT & CO., LLP

(2) EIN: 52-1446779

d The opinion of an independent qualified public accountant is not attached because:

(1) [ ] This form is filed for a CCT, PSA, or MTIA. ~ (2)[ ]

It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.
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Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l.
During the plan year: Yes No Amount
a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...... 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is X
CRECKEA.) .ttt b ettt e ettt et b et 4b
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccccvviviveennnns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is X
(o1 Lol (=T 1 TP PP TP PR RUPI 4d
€  Was this plan covered by a fidelity BONA?.............ccoviioiiiececececceee e 4e X 5000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
BY fraud OF GISNONESIY? ......c..oeveivieeeeceeeeee e 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........ccccceceevvvveeiceeesiveeenns 4q X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ......... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMents.)..........ccccceiiiiiiiiiii i 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIreMENTS.).......coouiiiiiiiieii e 4 X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?.........cccocviiiiiiiiiiiii e Ak X
| Has the plan failed to provide any benefit when due under the plan? ..........cccccooieiiiiiiniciene 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) 1.ttt e am
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......cccceviiveevinnene 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?
If yes, enter the amount of any plan assets that reverted to the employer this year..............ccccceeenueee. D Yes No Amount:
5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)




SCHEDULE R Retirement Plan Information

OMB No. 1210-0110

(Form 5500) 2009

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 and 4065 of the
Employee Retirement Income Security Act of 1974 (ERISA) and section

6058(a) of the Internal Revenue Code (the Code).

Department of Labor . . .
r ) A This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2009 or fiscal plan year beginning ~ 01/01/2009 and ending 12/31/2009
A Name of plan B Three-digit
PENSION PLAN FOR THE EMPLOYEES OF GEICO plan number
(PN) » 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
GEICO CORPORATION
52-1135801
‘ Part | ‘ Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the
(10 LU o1 1o o ST PSP O U U TP ST PPPRTPI 1

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two

payors who paid the greatest dollar amounts of benefits):
EIN(s): 52-1135801

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan
D=L LTSS PSP TP R U SOOPT PR OPRTRURP 3

114

Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or

ERISA section 302, skip this Part)

4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........ccevrerrvernnes D Yes D No

If the plan is a defined benefit plan, go to line 8.

5  If a waiver of the minimum funding standard for a prior year is being amortized in this

plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

N/A

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for thiS PIAN YE&I .............ccccceeieveeeieeeeeeeeeeee e 6a

b  Enter the amount contributed by the employer to the plan for this plan YEar ............ccccceveveeveereriesseesereesnnes 6b

C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEegative amMOUNT)...........c.uiiiiiieiee e e 6c

If you completed line 6c, skip lines 8 and 9.

7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ..............cccccccevevevevennnne. D Yes D No

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure providing

automatic approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree D v D N
es o}

LT LR TR L= o 0= U T [ SRR

Part Ill | Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

DOX(ES). If N0, CHECK thE “NO” DOX.......ce.vevreeeeeeseereieeeeeseees st ese et se s eeesessssneenees D Increase D Decrease D Both

Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part.

10 were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. : Yes D No
11 a Does the ESOP hold any Preferf@d STOCK? ........c.c.ovovououcueecceeeeeteeeeeeeeeeee et e et e st ee et es s s eses et ean s eees e st e s s s ean s s eseesaeanaeeeaeas : Yes |:| No
b Ifthe _ESOP has an outgta_r?ding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes I:I No
(See instructions for definition of “DACK-T0-DACK” I0AN.) .........uuiiiiiiii it
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ............ccccoveveveveeieeeeeerereeeeeenn. D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2009

v.092308.1
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents
(2) Base unit measure: D Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production I:I Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box |:[
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cen

ts
(2) Base unit measure:D Hourly |j Weekly Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

A THE CUITENT YA ...ttt e ettt ea e et e e et e et e s e s an e s ee et et e e e s e s s s et ee st esee et e e aneeeean e s eneneneeeaneene l4a
b The plan year immediately preceding the CUITENt PIAN YEAT ..........co.oveveeieeeeeeeeeeeeeeeeeeeeeeee e 14b
C  The second PreCediNng PIAN YEAI .........cc..ii ittt ettt ettt e s ab e e e be e e abeeeaabbeaeannbeaesaneeas l4c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year ...........cccccevcvvveeneenn. 15a

b The corresponding number for the second preceding PIAN YEar ................ccco.covevvevereeeeeeeeerereeseeeeererrrnens 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ..........cccccocveiiiieiniiieniiee e 16a

b Ifitem 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......uiiiiiiiii it st e s ser e er e e esinesereesenes

17 1f assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChMENT. ... e s et e e e s s s e e s s st s e s e ra s s s e e e a s aanans

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information t0 be INCIUAE @S AN AEACKHMENT ..........cooiieee et e e e e ettt e e e e et tbe et e e e e eeetbaaeeeeeeeesaabaeeaeeeeeaabbeeeeeeeeasbsaeeeeeeaassssbaeeeeessnsbeneaeeean

19 If the total number of participants is 1,000 or more, complete items (a) through (c)

a  Enter the percentage of plan assets held as:

Stock: 649% Investment-Grade Debt: 209 High-Yield Debt: 4% Real Estate: 0% Other: 129
b  Provide the average duration of the combined investment-grade and high-yield debt:

D 0-3 years D 3-6 years |:| 6-9 years 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate item 19(b)?

D Effective duration D Macaulay duration Modified duration D Other (specify):




@ JOHNSON LAMBERT & CO.LLP

CPAT AMD COMBULTANTS

REPORT OF INDEPENDENT AUDITORS

Pension Plan Administrative Committee
Pension Plan for the Employees of

Governmeni Employees Companies
Chevy Chase, Maryland

We have audited the accompanying statements of net assets available for plan benefits of the Pension
Plan for the Employees of Government Employees Companies (the Plan) as of December 31, 2009
and 2008, and the related statements of changes in net assets available for plan benefits for the years
then ended. These financial statements are the responsibility of the Plan's management. Our
responsibility is to express an opinion on these financial statements based on our audits.

We conducted our audits in accordance with auditing standards generally accepted in the United
States. Those standards require that we plan and perform the audit to obtain reasonable assurance
about whether the financial statements are free of material misstatement. An audit includes
consideration of internal control over financial reporting as a basis for designing audit procedures
that are appropriate in the circumstances, but not for the purpose of expressing an opinion on the f
effectiveness of the Plan’s internal control over financial reporting. Accordingly, we express no such
opinion. An audit also includes examining, on a test basis, evidence supporting the amounts and
disclosures in the financial statements, assessing the accounting principles used and significant
estimates made by management, as well as evaluating the overall financial statement presentation,

We believe that our audits provide a reasonable basis for our opinion.

In aur opinion, the financial statements referred to above present fairly, in all material respects, the
financial status of the Plan as of December 31, 2009 and 2008, and the changes in its financial status
for the years then ended, in conformity with accounting principles generally accepted in the United
States.

Our audits were performed for the purpose of forming an opinion on the basic financial statements
waken as a whole, The accompanying Supplemental Schedule of Assets Held at End of Year as of
December 31, 2009 and the Schedule of Reportable Transactions for the year ended December 31,
2009 are presented for the purpose of additional analysis and are not a required part of the basic
financial statements buf are supplementary information required by the Department of Labor's Rules
and Regulations for Reporting and Disclosure under the Empioyee Retirement Income Security Act
of 1974 (ERISA). These supplemental schedules are the responsibility of the Plan’s management.
The supplemental schedules have been subjected to the auditing procedures applied in our audits of
the hasic financial statements and, in our opinion, are fairly stated in all material respects in relation
to the basic financial statements taken as a whole,

QZ Z Zstotrds ¢ Coo &b/
Falls Church, Virginia

August 17, 2010 WWWILCO.C0M

FLORITIA - GEORGIA « ILLINGIS - NEW JERSEY - NORTH CAROLINA - SGUTH CAROLINA - VERMONT - VIRGINIA |



PENSION PLAN FOR THE EMPLOYEES OF
GOVERNMENT EMPLOYEES COMPANIES

EIN: 52-1135801, PN 002

SCHEDULE OF ASSETS HELD AT END OF YEAR - CONTINUED

December 31, 2009

Attachment to Form 5500, Schedule H, Line 4(i)

SCHEDULE 1

Cost or Current
Identity of Tssue Description Amortized Cost Value

Government-Sponsored Enterprises
Freddie Mac Gnomes #170180 15 yr mabs 32,086 current par, 9.50% due 7/1/16 2,061 2,332
Freddie Mac Gnomes #532377 15 yr mbs $41,111 current par, 10.50% due 3/1/19 40,762 46,515
Freddie Mac 2142 Z Tranche 30 yr mbs $10,766,386 current par, 6.50% due 4/15/29 9,716,772 11,609,211
Freddie Mac 2145 MZ Tranche 30 yr mbs $4,615,170 current par, 6.50% due 4/15/29 4,166,637 4,971,059
Freddie Mac Gold #C60904 30 yr mbs $268,037 current par, 6.50% due 11/1/31 269,237 289,899
Freddie Mac Gold #C60016 30 yr mbs $1,610,877 current par, 6.50% due 11/1/31 1,617,652 1,742,264
Freddie Mac Gold #C60752 30 yr mbs $288,415 current par, 6.50% due 11/1/31 289,627 311,938
Freddie Mac Goid #C61108 30 yr mbs $839,495 current par, 6.50% due 12/1/31 843,254 907,966
Freddie Mac 2395 PZ Tranche 30 yr mbs $13,442,580 current par, 6.00% due 12/15/31 12,131,669 14,129,831
Freddie Mac Gold #C63675 30 yrmbs $1,156,272 current par, 6.50% due 2/1/32 1,162,139 1,250,580
Freddie Mac Gold #C01364 30 yr mbs $5,333,919 current par, 6.50% due 6/1/32 5,352,490 5,760,633

Total Government-Sponsored Enterprises 35,592,300 41,022,228

Page 2 of 4




PENSION PLAN FOR THE EMPLOYEES OF
GOVERNMENT EMPLOYEES COMPANIES

EIN: 52-1135801, PN 002

SCHEDULE OF ASSETS HELD AT END OF YEAR - CONTINUED

December 31, 2009

Attachment to Form 5500, Schedule H, Line 4 (i)

SCHEDULEI

Cost or Current
Identity of Issue Description Amortized Cost Value
Corporate Bonds
Salton Sea Funding Corporation 32,128,964 par, 8.30% due 5/30/11 2,090,449 2,203,392
El Paso Corporation Tennessee Gas 33,200,000 par, 6.00% due 12/15/11 2,967,988 3,180,448
Williams Companies Transcontinential Gas Pipeline $3,000,000 par, 8.875% due 7/15/12 2,942.270 3,438,510
Texas Competitive Electric Holdings Company LLC,

Series B $10,000,000 par, 10.25% due 11/1/13 9,594,564 8,100,000
E] Paso Corporation Tennessee Gas $2,500,000 par, 7.50% due 4/1/17 2,475,850 2,772,375
CE Generation, LLC 35,475,000 par, 7.416% due 12/15/18 5,162,806 5,265,472
El Paso Natural Gas $3,750,000 par, 8.625% due 1/15/22 3,216,405 4,375,838

¥ Converium Holding Sendor Notes $36,766,000 par, 7.125% due 10/15/23 37,989,665 34,856,006
E] Paso Natural Gas . $10,000,000 par 7.50% due 11/15/26 7,785,318 10,969,500
El Paso Corporation Tennessee Gas $25,000,000 par, 7.00% due 3/15/27 21,715,019 26,571,250

Total Corporate Bonds 95,940,374 101,732,791

Page 3 of 4




SCHEDULE I

PENSION PLAN FOR THE EMPLOYEES OF
GOVERNMENT EMPLOYEES COMPANIES
EIN: 52-1135801, PN 002

SCHEDULE OF ASSETS HELD AT END OF YEAR - CONTINUED
December 31, 2009

Attachment to Form 5500, Schedule H, Line 4 (i)

Cost or Current
Identity of Issue Description Amortized Cost Value

Equity Securities
Five Star Quality Care, Inc. 5,194 shares 33,634 18,024
General Electric Company 2,228,700 shares 72,800,521 33,720,231
Johnson & Johnson 1,257,500 shares 74,626,828 80,995,575
Kraft Foods Inc. 2,347,110 shares 78,583,444 63,794,450
Procter & Gamble Company 1,318,875 shares 82,400,795 79,963,391
1.8. Bancorp 2,492,175 shares 82,754,309 56,098,859
United Parcel Service, Inc. 832,200 shares 64,926,364 47,743,314
Wells Fargo & Company 2,327,000 shares 74,641,096 62,805,730

Total Equity Securities 530,766,991 425,139,574

Total Assets Held at End of Year $ 795,613,914 $ 704,332,654

* party in interest

Page 4 of 4



SCHEDULE 1

PENSION PLAN FOR THE EMPLOYEES OF
GOVERNMENT EMPLOYEES COMPANIES
EIN: 52-1135801, PN 002

SCHEDULE OF ASSETS HELD AT END OF YEAR
December 31, 2009

Attachment to Form 5500, Schedule H, Line 4(31)

Cost or Current
Identity of Issue Description Amortized Cost Value
Cash and Cash Equivalents
Cash $ 1,369,348 $ 1,369,348
Bank of America repurchase agreement .01% due 1/4/10 (collateralized by
U.8. Treasury Notes, 336,555,000 par,
1.00% due 12/31/11) 35,790,000 35,790,000
Funds for Institutions Government Fund Money market fund 5,527,527 5,527,527
Total Cash and Cash Bquivalents 42,686,875 42 686,875
U.S. Government Securities
GNMA 99-18 Z Tranche 30 yr. mbs $6,251,950 current par, 6.25% due 5/16/29 5,418,968 6,770,654
GNMA 95-19 ZA Tranche 30 yr. mbs $8,272,711 current par, 6.50% due 5/16/29 7,455,666 8,794,526
GNMA 99-24 ZK Tranche 30 yr. mbs 33,048,713 current par, 6.50% due 6/20/29 2,755,865 3,186,356
U.S. Treasury bill $75,000,000 par, due 1/21/10 74,990,875 74,999,250
Total U.S. Government Securities 90,627,374 93,751,186

Page 1 of 4



PENSION PLAN FOR THE EMPLOYEES OF
GOVERNMENT EMPLOYEES COMPANIES
EIN: 52-1135801, PN 002

SCHEDULE OF REPORTABLE TRANSACTIONS
Year Ended December 31, 2009

Attachment to Form 5500, Schedule H, Line 4 (j)

SCHEDULE II

Current Value Net
Description of Purchase Selling Historical Cost of Asset on Gain
Investment Price Price of Asset Transaction Date (Loss)
1.5, Government Securities
U.S. Treasury bill due 10/22/09 3 69,979,204 $ 70,000,000 b 70,000,000 $ 70,000,000 -

U.S. Treasury bill due 1/21/10

74,985,781
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PENSION PLAN FOR THE EMPLOYEES OF
GOVERNMENT EMPLOYEES COMPANIES

STATEMENTS OF NET ASSETS AVAILABLE FOR PLAN BENEFITS

December 31,

2009 2008
ASSETS
Cash and cash equivalents $ 42,686,875 § 76,797,240
U.S. Government securities {amortized cost of
$90,627,374 i: 2000 and $18,890,928 in 2008) 93,751,186 22,428,798
Government-sponsored enterprises (amortized cost of
$35,592,300 in 2009 and $40,728,052 in 2008) 41,022,228 44,979,388
Corporate bonds (amortized cost of $95,940,374 in 2009
and $119,442,754 in 2008) 101,732,791 96,104,815
Equity securities (cost of $530,766,991 in 2009 and
$530,766,991 in 2008) 425,139,574 432,735,277
Total Cash and Investments 704,332,654 673,045,518
Accrued investment income 3,020,310 4,857,640
Amounts receivable from sales of securities 74 404
Prepaid pension payments 226,258 204,837
Capitalized software 245,213 325415
Other assets 164,045 139,526
Total Assets 707,988,554 678,573,346
LIABILITIES
Administrative expenses payable 17,428 20,120
Other liabilities 47,371 35,590
Total Liabilities 64,799 55,710
NET ASSETS AVAILABLE FOR PLAN BENEFITS $ 707,923,755 $ 678,517,636

See notes to the financial statements.



PENSION PLAN FOR THE EMPLOYEES OF
GOVERNMENT EMPLOYEES COMPANIES

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR PLAN BENEFITS

For the Years Ended December 31,

2009 2008
ADDITIONS
Investment income;
Interest and dividend income 27,145,302 $ 36,065,437
Net change in unrealized appreciation or
depreciation of investments and net realized
gains and losses on sales of investments:
U.S. Government securities (414,058) (443,213)
Governmeni-sponsored enterprises 1,178,592 (968,846)
Corporate bonds 30,065,210 (32,499,250)
Equity securities (7,595,703) {115,425,943)
Total Additions 50,379,343 (113,271,815)
DEDUCTIONS
Benefit payments to participants 19,695,430 18,309,868
Administrative expenses 904,871 837,615
Amortization of capitalized software 80,202 53,742
Other expenses 202,721 266,162
Total Deductions 20,973,224 19,467,387
CHANGE IN NET ASSETS AVAILABLE FOR
PLAN BENEFITS 29,406,119 (132,739,202)
NET ASSETS AVAILABLE FOR PLAN BENEFITS
BEGINNING OF YEAR 678,517,636 811,256,838
END OF YEAR $ 707,923,755 $ 678,517,636

See notes to the financial statements.




PENSION PLAN FOR THE EMPLOYEES OF
GOVERNMENT EMPLOYEES COMPANIES

NOTES TO FINANCIAL STATEMENTS

Years ended December 31, 2009 and 2008

NOTE A: DESCRIPTION OF PLAN

The Pension Plan for the Employees of Government Employees Companies (the Plan) is a
defined benefit plan covering substantially all employees of the Government Employees
Companies (the Companies), including GEICO Corporation and certain of its subsidiaries, who
were hired prior to September 1, 2004. Employees hired after August 31, 2004 are not eligible to
participate or accrue benefits in the Plan.

The Companies have agreed to voluntarily contribute such amounts as are necessary to meet the
cost of the benefits payable under the Plan. The Companies have the right under the Plan to
discontinue such contributions at any time and terminate the Plan. In the event of a termination
of the Plan, the net assets of the Plan would be allocated among the participants in accordance
with the order of priority as defined in the Plan document. However, in the event of termination
of the Plan, the Pension Benefit Guaranty Corporation (PBGC) guarantees the payment of all
nonforfeitable basic benefits subject to certain limitations prescribed by the Employee
Retirement Income Security Act of 1974 (ERISA). The contributions of the Companies are
made at levels which at a minimum would meet the ERISA funding requirements, including
amortization of prior service costs, and at a maximum would be based on tax deductible
limitations. The ERISA minimum funding requirements for 2009 and 2008 were zero,
consequently no contributions were made to the Plan.

All administrative expenses are paid by the Plan.

_ Information about the Plan document, the vesting and benefit provisions, and the PBGC's benefit
guarantee is included in the Summary Plan Description (SPD) of the Pension Plan. Copies of the
SPD are available from the Administrative Committee of the Pension Plan.

NOTE B: SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Method of Accounting: The Plan maintains its accounting records on the accrual basis in
accordance with accounting principles generally accepted in the United States.

Subsequent Events: The Plan has performed an evaluation of subsequent events through August
17, 2010, which is the date the financial statements were available to be issued, and has
considered relevant matters in the preparation of the financial statements and footnotes.




PENSION PLAN FOR THE EMPLOYEES OF
GOVERNMENT EMPLOYEES COMPANIES

NOTES TO FINANCIAL STATEMENTS - CONTINUED

NOTE B: SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES - CONTINUED

Use of Estimates: Preparation of financial statements in accordance with accounting principles
generally accepted in the United States requires management to make estimates and assumptions
that affect the reported amounts of assets and liabilities and disclosure of contingent assets and
liabilities at the date of the financial statements and the reported amounts of revenues and expenses
during the reporting period. Actual results could differ from those estimates.

Cash Equivalents: Cash equivalents consist of repurchase agreements and money market funds.
The fair value of cash equivalents approximates cost due to their short maturity. Cash equivalents
include repurchase agreements which are fully collateralized by U.S. Treasury securities.

Investments: Investments are stated at fair value.  Investments in U.S. Government securities,
government-sponsored enterprises and corporate bonds are valued by a pricing service based upon
market prices and observable inputs, and equity securities are valued based upon quoted market
prices. The net change in unrealized appreciation or depreciation of investments and the net
realized gains and losses on sales of investments are reflected in investment income. Realized gains
and losses on sales of investments are determined using average cost. Investments for which the
current fair value has declined below cost are reviewed.

Capitalized Software: Purchased software and consulting costs are capitalized and amortized over a
five year useful life.

Benefits: Benefits are recorded when paid.

New Accounting Standard: In 2009, the Financial Accounting Standards Board established the
FASB Accounting Standards Codification (the Codification) as the source of accounting principles
generally accepted in the United States of America (GAAP) through the integration of then current
accounting standards from several sources into a single source. The Codification did not affect the
content or application of GAAP that was in effect and had no material impact on the Plan financial
statements.




PENSION PLLAN FOR THE EMPLOYEES OF
GOVERNMENT EMPLOYEES COMPANIES

NOTES TO FINANCIAL STATEMENTS - CONTINUED

NOTE C: INVESTMENTS

The fair value of investments that represent 5% or more of the Plan's net assets are separately

identified below.

December 31,

2009 2008
Johnson & Johnson common stock $80,995.575 $75,236,225
Proctor & Gamble Company common stock 79,963,391 81,532,853
U.S. Treasury bill 74,999,250 N/A
Kraft Foods Inc. common stock 63,794,450 63,019,903
Wells Fargo & Company common stock 62,805,730 68,599,960
U.S. Bancorp common stock 56,098,859 62,329,297
Ei Paso Corporation fixed maturities 47,869,411 35,988,817
United Parcel Service, Inc. common stock 47,743,314 45,904,152
Freddie Mac mortgage backed securities 41,022,228 44,979,388
Bank of America repurchase agreement 35,790,000 N/A
Merrill Lynch Institutional Government Fund N/A 75,363,638
General Electric Company common stock N/A 36,104,940

A three-level hierarchy exists that prioritizes the inputs to valuation techniques used to measure fair
value. The fair value hierarchy gives the highest priority to quoted prices in active markets for
identical assets or Habilities (Level 1) and the lowest priority to unobservable inputs (Level 3). If the
inputs used to measure the assets or liabilities fall within different levels of the hierarchy, the
classification is based on the lowest input that is significant to the fair value measurement of the asset
or liability. Classification of assets and liabilities within the hierarchy considers the markets in which
the assets and liabilities are traded and the reliability and transparency of the assumptions used to
determine fair value. The hierarchy requires the use of observable market data when available. The
Jevels of the hierarchy and those investments included in each are as follows:

Level 1 — Inputs to the valuation methodology are quoted prices (unadjusted) for identical assets or
liabilities traded in active markets.

Level 2 — Inputs to the valuation methodology include quoted prices for similar assets or liabilities in
active markets, quoted prices for identical or similar assets or liabilities in markets that are not active,
inputs other than quoted prices that are observable for the asset or liability and market-corroborated
nputs.

Level 3 — Inputs to the valuation methodology are unobservable for the asset or liability and are
significant to the fair value measurement.



PENSION PLAN FOR THE EMPLOYELES OF
GOVERNMENT EMPLOYEES COMPANIES

NOTES TO FINANCIAL STATEMENTS - CONTINUED

NOTE C: INVESTMENTS — CONTINUED

These valuation techniques involve some level of management estimation and judgment. Where
appropriate, adjustments are included to reflect the risk inherent in a particular methodology, model or
input used and are reflective of the assumptions that market participants would use in valuing assets or
liabilities.

Investments measured at fair value on a recurring basis consist of the following:

Significant
Other Significant
Quoted Observable Unobservable
Prices Inputs Inputs Total Fair
(Level 1) {Level 2) (Level 3) Value
December 31, 2009
U.S. Government securities kN - 5 093,751,186 $ - $ 93,751,186
Mortgage-backed securities of
government-sponsored enterprises - 41,022,228 - - 41,022,228
Corporate bonds:
Converium Holding Senjor Notes - 34,856,006 - 34,856,006
El Paso companies - 47,869,411 - 47,869,411
Other - 19,007,374 - 19,007,374
Equity securities:
Banking sector 118,904,589 - - 118,904,589
Industrial and Manufacturing sector 258,473,647 - - 258,473,647
Other 47,761,338 - - 47,761,338
Total $ 425,139,574 $ 236,506,205 b3 - 5 661,645,779




PENSION PLAN FOR THE EMPLOYEES OF
GOVERNMENT EMPLOYEES COMPANIES

NOTES TO FINANCIAL STATEMENTS - CONTINUED

NOTE C: INVESTMENTS ~ CONTINUED

December 31, 2008

11.S. Government securities
Mortgage-backed securities of
government-sponsored enterprises
Corporate bonds:
Converium Holding Senior Notes
El Paso companies
Other
Equity securities:
Banking sector
Industrial and Manufacturing sector
Other

Total

Significant
Other Significant
Quoted Observable TUnobservable
Prices Inputs Inputs Total Fair
{(Level 1) {Level 2) (Level 3) Value
- § 22,428,798 5 - $ 22,428,798
- 44,979,388 - - 44,979,388
- 30,292,610 - 30,292,610
- 35,988,817 - 35,988,817
- 29,823,388 - 29,823,388
130,929,257 - - 130,929,257
255,893,921 - - 255,893,921
45,912,099 - - 45,912,099

$§ 432,735,277 $

163,513,001 b

$ 596,248,278




PENSION PLAN FOR THE EMPLOYEES OF
GOVERNMENT EMPLOYEES COMPANIES

NOTES TO FINANCIAL STATEMENTS - CONTINUED

NOTE D: ACCUMULATED PLAN BENEFITS

Accumulated plan benefits are those estimated future periodic payments that are attributable under
the Plan's provisions to services rendered by the employees to the valuation date. Accumulated plan
benefits include benefits expected to be paid to (a) retired or terminated employees or their
beneficiaries, and (b) present employees or their beneficiaries. Benefits for retired or terminated
employees or their beneficiaries are based on employees' earnings, as defined under the Plan, using
the average earnings for the 60 consecutive months that produces the highest amount. The
accumulated plan benefits for active employees are projected based on their earnings as of the
valuation date.

Consulting actuaries have estimated the actuarial present value of accumulated plan benefits, which
is the amount that results from applying actuarial assumptions to reflect the time value of money
(through discounts for interest) and the probability of payment (by means of decrements such as for
death, disability, withdrawal or retirement) between the valuation date and the expected date of
payment.

The accumulated plan benefit information as of December 31, 2009 and 2008 is as follows:

December 31,

2009 2008
Vested benefits:
Participants currently receiving payments $ 153,586,968 $144,019,523
Other participants 528,945,522 455,804,259
682,535,490 599,823,782
Nonvested benefits 17,151,850 15,310,377
Actuarial present value of accumulated
plan benefits $ 699,687,340 $615,134,159




PENSION PLAN FOR THE EMPLOYEES OF
GOVERNMENT EMPLOYEES COMPANIES

NOTES TO FINANCIAL STATEMENTS - CONTINUED
NOTE D: ACCUMULATED PLLAN BENEFITS - CONTINUED
The change in the actuarial present value of accumulated plan benefits for the years ended

December 31, 2009 and 2008 are as follows:

December 31,

2009 2008

Additional benefits accumulated $ 35,937,140 $ 29,611,950
Interest due to decrease in the discount period 42,296,378 36,294,849
Benefits paid (19,695.430) (18,309,868)
Change of assumption 26,015,093 -
Increase in actuarial present value of plan benefits 84,553,181 47,596,931
Actuarial present value of accumulated plan benefits,

at beginning of year 615,134,159 567,537,228
Actuarial present value of accumulated plan benefits,

at end of year $ 699,687,340 $615,134,159

The significant actuarial assumptions used in the valuation as of December 31, 2009 and 2008 were
a) life expectancy of participants (Retired Pensioners Mortality Table (RP-2000)), b) retirement age
(actual experience with all participants assumed to be retired by age 70), ¢) salary discount rate
(9.5% graded down to 3.5% at December 31, 2009 and 12.5% graded down to 4.0% at December
31, 2008), and d) mvestment return (6.5%). The change of assumption of $26,015,093 in 2009 is
due to a change in the salary discount rate assumption. These actuarial assumptions are based on
the presumption that the Plan will continue. Were the Plan to terminate, different actuarial

assumptions and other factors might be applicable in determining the actuarial present value of
accumulated plan benefits.

10



PENSION PLAN FOR THE EMPLOYEES OF
GOVERNMENT EMPLOYEES COMPANIES

NOTES TO FINANCIAL STATEMENTS - CONTINUED

NOTE E: FEDERAL INCOME TAX STATUS

The Plan is exempt from federal income taxes in accordance with provisions of the Internal
Revenue Code, however, it is subject to federal tax for activities that constitute unrelated business
income.

The Plan obtained its last determination letier on June 12, 2007 in which the Internal Revenue
Service stated that the Plan, as then designed, was in compliance with the applicable requirements
of the Internal Revenue Code.  Although the Plan has been amended since receiving the
determination letter, the plan administrator believes that the Plan is currently designed and being
operated in compliance with applicable requirements of the Internal Revenue Code.

NOTE F: RELATED PARTY TRANSACTION

At December 31, 2009 and 2008, the Plan held Converium Holdings Senior Notes, 7.125%, due
October 15, 2023 with a par value of $36,766,000. The market value of the notes at December 31,
2009 and 2008 was $34,856,006 and $30,292,610, respectively. Converium Holdings is a wholly-
owned subsidiary of Berkshire Hathaway Inc., the indirect parent company of GEICO Corporation
and, therefore, qualifies as a party in interest.

NOTE G: RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to various risks
such as interest rate, market, and credit risks. Due to the level of risk associated with certain
investment securities, it is at least reasonably possible that changes in the values of investment
securities will occur in the near term and that such changes could materially affect the amounts
reported in the statements of net assets available for plan benefits.

Plan contributions are made and the actuarial present value of accumulated plan benefits are
reported based on certain assumptions pertaining to life expectancy, retirement age, salary increases
and investment return, all of which are subject to change. Due to uncertainties inherent in the
estimations and assumptions process, it is at least reasonably possible that changes in these
estimates and assumptions in the near term would be material to the financial statements.

11



SCHEDULE SB Single-Employer Defined Benefit Plan OMS Na 1210-0110

(Form 5500) Actuarial Information 2009
Depatment o he Trea;uy
Irétemal Revere Sefvice This schedule is required to be filed under section 104 of the Employee
Deparmentoftabor Retirement Income Security Act of 1974 (ERISA) and section 6059 ofthe This Form is Open to Public
Employee B enetts Secunty Adminis Fafon intemal Revenue Code (the Code). 'nspexbn

Pansion Beneft Guaranly Corporaton

» File as an attachment to Form 5500 or 5500-SF.
For calendarplan year 2009 or fiscal plan yearbeginning 01/01/20083 and ending 1273172009

P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 wil be assessed for late filing of this report unless reasonabie cause is established.

A Name of plan B Theedigit
plan number (PN} 4 002
Pension Plan for the Employees of Government Employees '
C Plan sponsor's name as shown on ne 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
GEICO Corporation 52-1135801
E Typeof pan: [ snge [] Muitple-A [] MutipleB ~|F Prior yearpian size: [ ] 1000r fewer [] 101500 [ More than 500
| Partt‘l Basic Information
1 Enter the valuation date: Month + Day 1 Year_2Y0Y
2  Assets:
A MArKet VAIUE . ..o e e e e e e e e e e e e e v v e v e e e e e | 2a 678,517,636
B ACKUARAI VEIUE ... oo e e e e e e e et e et s s et e e 1 2b 678,517,636
3 Funding target/participant count breakdown (1) Number of participants {2) Funding Target
a  Forretired patticipants and beneficiaries receiving payment ........... 3a 2,241 147,190,643
b  Fortermnated vested participants ... 3D 5,385 98,308,705
C  For active particpants: : R ) .
(1) NON-VESEd DENEAS.. ... oov o oo oo oot et oo ceeeerees e 3c(1) 16,708,605
{2) Vested benefits. 3¢(2) o 354,369,029
(3) Total actiVe ......cocco oo oo e e et e e 1 3¢(3) 13,615 371,077,634
A TOMAL. e e e e e 3d 21,241 616,576,982
4 ifthe plan is atrisk, check the box and complete items (a) and (b)D ) .
a Funding target disregarding prescribed at-risk assumplions . ... ... ciee vt e e e i e e s 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregardingloadingfactor.. .............ccooove i viooe e
B EMeCHVE INBIOSE [AE ... ... oo oo oot e e e et et ettt et e et e e e e 5 6.41 %
6 TEIGEE NOMMAICOS ... oo oo oot oce oo oot oot e e eer eee s oot eeee oot et et e e ere e s eeer e e et oo e oot e o | 6 45,921,755

Statement by Enrolled Actuary

To the best of my knowledge, fie rformaton supplied in his schad ue and accompanying schedules, saements and atachments, fany. is compiete and accurate. Each prescrbed assumption was apphed n
accordance with appiicable law and regdaions. in my opinion, each other assumption isreasonable (akng into account the exparience of he plan and reasonable expectatins) and such othier assumpions, n
combination, ofer my best estimate of anlicipakd expenence under he plan

| 3&%2 (%—"‘* ?//L/Lo/o
Date

/ Signature of actuary

Jason Wilhite 08=-D7116
Type or print name of actuary Most recent ervoliment number
Towers Watscn Delaware Inc. (703)258~8000
Frm name Telephone number (ncluding area code)

301 North Glebes Road

Arlington VA 22203
Address of the frm
if the actuary has not fully reflected any regulation or ruling promuligated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Natice and OMB Control Numbers, see the instructions for Form 5500 or §500-SF. Schedule SB (Form 5500) 2009

v.092308.1



Schedule SB (Form 5500) 2009 Page 24 ]

[ Partil f Beginning of year carryover and prefunding balances

(a) Carryover balance {b) Prefunding balance

7 Balnce at beginning of prior year after applicable adjustments (item 13 from prior

WEBBI) . oot i cert et oot e et et e et e e s e s e et s e et et oot et . 1,176,750 0]
8 Portionused to offset prior years funding requirement (tem 35 from prior year) 0 0
9 Amount emaning (1em 7 mMinUS EM B)... ... oooe oo oo oo e 1,170,750
10 Interest on item 9 using prior year's actual returnof (14 . 3130 {165,450)
11 Pior year's excess contributions to be added to prefunding balance: o

a Excess contrbutions (ltem 38 from prioryear) ..., e 0

b interest on (@) using prior year's effective rate of 6.20 0

C Totalawaiabie at beginning of curent plan yearto add to prefunding balance ... - 0

d Portion of (c) tobe added to prefunding baBINCE ... .coo.ooov oo 0
12 Reduction inbalances due to elections or deemed lections...................oe e ... 0 0
13 Balkance at beginning of current year item 9+ item 10 + kem 11d -item 12) ........... 1,005,300 0

Part il l Funding percentages

14 Funding tamget attainment PEICEMIAGE. ............iooiooescooooeeveeese oo ceeeeeemeeseeaesesesesess seesoseee o reeemeee e e eeee e e s oot oo oo e oo

14 109.88 %

15 Adjusted funding target AtANMENt PEICEIMAGE . ...............c...cc..oo\ oo et seree soeeee oo seee oo oo oot e oot oo e oo oo oo e oo oo oo

15 110.05 %

16 Prior years funding percentage for purposes of determining whether carryover/prefunding balances may be usedtoreduce
CUFrENt YEAr'S fUNAING FEQUITEMENT. ... oo oo oo oo oo oo i oo ee oo e oot oo oo et et et vt oot et eee et orer eveee et oo eee e e s v s s

16 | 137.82 ¢

17 If the current value ofthe assets of the plan & less than 70 percent of the funding target, enter such percentage 17 %
Pat IV | Contributions and liquidity shortfalls
18 Contibutions made to the plan for the plan year by employer(s) and employees:
(a) Date {b) Amount paid by {c) Amount paid by {a) Date (b) Amount paid by (c) Amount paid by
{(MM-DD-YYYY) employen(s) employees (MM-DD-YY YY) employen(s) employees
Totals » 18(b) Of 18(c) 0
19 Discounted employer contributions - see instructions for smal plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minmum required contrbution from prior years. ..o e . 19a
b Contributions made to avoid restrictions adjusted to valuation date ... 19b
C Contributions allocated toward minimum required contrbution for curent year adjusted to valuationdate ................ | 19¢ 0
20 Quatterly contributions and iguidity shortfalls:

b 1f20a is "Yes, " were required quartery instaliments for the current yearmade i a imely manner? ... ... e e

C 1f20a & "Yes, " see nstructions and complete the following table as applcable:

Liquidity shortfall as of end of Quarter of this plan year

(1) 1st (2) 2nd (3) 3rd
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[_Part \ lAssumptions used to determine funding target and target normal cost

21 Discount rate:

a Segmentrates: 1551 Zegme“; zg(f iegm'f;} ‘Z"_’ ;%gme";; [N, full yield curve used

b Applicable Month (@rer 6OE) ... ... oo oo e e e oo o e e 21b 3
22 Weighted average MBHIEMENt 808 ... ..o oot cooe e cooe oot eves e et e e oo oot oot e e oo et 22 61
23 Morality table(s) (see instructions) D Prescribed - combined @ Prescribed - separate Substiute

‘ PartVi IMiscelIaneous items

24 Has a change been made in the norn-prescibed actuarial assumptions for the curent plan year? 1f"Yes," see instructions regarding required

B ACHIMB I L e e s et et et et et e et ettt st et k1 et ere et ehan et et esea et oen e as Sus etes 2 ee e et et e s et ene e eees e e {1 Yes No
25 Hasa method change been made for the cumentplan year? If "Yes," see nstructions regarding required attachment. L}Z Yes : No
26 Istheplan required to provide a Schedule of Active Participants? 1{"Yes," see instructions regarding requred attachment................... E Yes B No
27 Ifthe plan is eligibke for (and is using) altemative funding rules, enter applicable code and see instructions 27

TEGATAING A BCIIMBNE .. ..ot i e et et e e e et et e et et e et e terane s e [ .
Part Vi | Reconciliation of unpaid minimum required contributions for prioryears
28 Unpaid minimum required cotiBUtON fOr @l PrIOF YEAIS ... ..o oo e oot ceoee oot oot oo oot e eeeee e e oo e oo 1 28
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

RO T08 ). 1.t it ettt et cect v v cere et e s re et e et Sheas Cee ey sttt een teees 1ret st a eres one tens sten e e e et s e
30 Remaining amountof unpaid minimum required contributions (tem 28 MINus tem 29) ... oo eovv oo oo e 30 0
Part VIlI { Minimum required contribution for cumrent year
31 Target normal cost, adjusted, # applicable (seemstmctxons)l 31 0
32 Amortization instaliments: Outstanding Baiance installment

a Netshortfall amortization installment... ... ... e e 0 0

b Waiver amomtization installiment . ..........c. .. oo oo oo e e
33 Ifa waiver has been approved for this pian year, enter the date of the ruling letter granting the approval 33

Month Day Year } andthe waived amount ............... oo oo ee i
34 4Total funding requirement before reflecting carryover/prefunding balances (tem 31 + item 32a + item 32b - 34

HEBINY B3) o o s et i et e et et et e e e et e s et Shet ehes et b e ehes sheat eta b s ket see hne ers een sesen e et e 0

Carryover balance Prefunding balance Total balance

35 Balances usedto offset funding reguirement ... ... 0 0 O
36 Additional cash requirement (tem 34 mINUS K8M 35). ...\ oo oo e e e 36
37 Contributions aliocated toward minimum required contribution for current year adjusted to valiation date 37

(B TOC) et et e e et et et e e et et et et et et et e s s et e ekt et et e et et et e e et e e e 6}
38 Interest-adjusted excess contributions for current year (e instrucCtonS). ... oo e e . 38 0
39 Unpaid mnimum required contribution forcurrent y ear (excess, if any, of kem 36 over item 37).. ..o e, 39 0
40 Unpaid minimumrequired contribution for all YEars ... ... s e et e e, 40 0




SCHEDULE SB ATTACHMENTS

Statement by Enrolied Actuary

Plan Sponsor GEICO

EIN/PN 52-1135801/002

Plan Name Pension Plan for the Employees of Government Employees Companies
Valuation Date January 1, 2009

Enrotied Actuary Jason Withite

Enrollment Number 08-07116

The actuarial assumptions that are not mandated by IRC § 430 and regulations, represent the enrolled
actuary's best estimate of anticipated experience under the plan, subject to the folfowing conditions:

The actuarial valuation, on which the information in this Schedule SB is based, has been prepared in
reflance upon the employee and financial data furnished by the plan administrator and the trustee. The
enrolled actuary has not made a rigorous check of the accuracy of this information but has accepied it after
reviewing it and concluding i is reasonable in refation fo similar information furnished in previous years. The
amounts of contributions and dates paid shown in Item 18 of Scheduie SB were listed in refiance on
information provided by the plan administrator and/or trustee.

Plan Name: Pension Plan for the Employees of Government Empioyees Companies
EIN/PN: 52-1135801 /002
Plan Sponsor: GEICO

Vatuation Date: January 1, 2009



SCHEDULE SB ATTACHMENTS

Scheduie SB, Line 22
Description of Weighted Average Retirement Age
as of January 1, 2009

See Appendix A for retirement rates. The average retirement age for Line 22 was calcuiated by determining
the average age at relirement for those current active participants expected to reach retirement, based on all
current decrements assumed.

X q,’ Ly xssPss= 1/ Iss Q¥ b/ lss X * g, ¥ L/ Iss
50 0.00 1,000,000 1.000060  0.000000 (.000000
51 0.00 1,000,000 1.0600000  0.006000 0.000000
52 0.00 1,000,600 1.000000  0.000000 0.000000
53 0.00 1,000,000 1.000000  0.000000 0.000000
54 0.00 1,000,000 1.000000 0.000000 0.000000
55 0.05 1,000,000 1.000000  0.050000 2.750000
56 0.05 950,000 0.950000  0.047500 2.660000
57 (.05 902,500 0.902500 0.045125 2.572125
58 0.05 857,375 01.857375 0.042869 2.486388
59 0.10 814,506 0.814506 0081451 4.805587

60 0.10 733,056 0.733056  0.073306 4.398334
61 025 659,750 0.6539750  0.164938 10.061188

62 (.45 494,813 0.494813 0.222666 13.805270
63 0.30 272,147 0.272147  0.081644 5.143576
64 0.30 190,303 0.190503 0.057151 3.657654
65 0.50 133,332 0.133352  0.066676 4,333939
66 0.40 66,676 0.066676  0.026670 1.760246
67 0.40 40,006 0.040006 0.016002 1.072150
68 .40 24,003 0.024003  0.009601 0.652891
69 (.40 14,402 (0.014402  0.005761 0.397496
70 1.00 8,641 (0.008641 0.008641 0.604885
Average age at retitement 61.161729
Rounded for Schedule B item 22 61
Plan Name: Pension Plan for the Employees of Government Employees Comparies
EIN/ PN 52-1135801 /002
Plan Sponsor: GEiCO

Valuation Date: January 1, 2009



SCHEDULE SB ATTACHMENTS

Schedule SB, Part V
Statement of actuarial assumptions and methods

Pian Name Pension Plan for the Employees of Government Employees Companies
Plan Sponsor GEICO

EIN/PN 52-1135801/002

Discount rates Current plan year PPA effectiva interest rate: 6.410%

Prior plan year PPA offective interest rate: 6.20%

3-Segment Hates

Applicable month: October
Transition election: Ignore Transition
First segment rate: 5.08%

Second segment rate: 6.16%

Third segment rate: 6.58%

Assumed cost of living None,
adjustments

Inclusion Date

The valuation date coincident with or next foliowing the date on which the employee becomes a
participant.

Plan-related Expenses
The amount incuded this year for plan-refated expenses is $1,200,000.
Mortaiity

For all participants: The prescribed mortality assumption under IRC 430(h)(3)(A) using static tables
with separate mortality rates for annuitants and non-annuitants.

036302\ 10\GovForms\ScheduleSB\Attachments_SB\Statement of Actuarial Assumplions and Methods
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Retirement

For purposes of determining the Funding Target and Target Normal Cost {both disregarding at-
risk assumptions), the rates at which participants retire by age and gender are shown below.

Aftained Age Rate

55-68 .05
58 A0
60 10
61 25
ez A8
63 .30
64 .30
65 50
66-69 40
70+ 1.06

Disability Rates (per 100 employees)
None.
Compensation Increases

For the purposes of determining the additional funding target for maximum deductible contribution
purposes compensation increases folfow an age graded scale.

Percent Increase

Attained Age for Expense

Under 25 12.500%
25 - 29 11.000%
30-34 9.250%
35 -39 8.000%
40 - 44 7.250%
45 - 49 6.500%
50 - 54 5.500%
55-59 5.000%
680 - 64 4.500%
65+ 4.000%

QA36602\10\GovForms\ScheduleSB\Altachments _SB\Statement of Actuarial Assumptions and Methods
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Future Increases in Soclal Security

For purposes of determining target normat cost and the additional funding target for maximum
deductible contribution purposes, the National Average Wage index is assumed to increase by
6.00% per annum.

Future Increases in Maximum Benefits and Plan Compensation Limitations

Accrued benefits projected to be paid in future years are limited to the maximum presently
aliowed under IRC 415. Plan compensation is limited to the maximum presently allowed under
IRC 401{a)(17). No provision is made for future increases in the maximum annual benefit or
compensation limit.

Representative Termination Rates (per 100 employees) not Due to Disability, Retirement or

Mortality
Male
Altained Age Attained Service
g1 2 3 4 5+
20 22.0 16.0 14,0 12.0 14.2
25 22.0 16.0 14.0 12.0 12.6
30 22.0 16.0 14.0 12.0 8.8
35 22.0 16.0 14.0 12.0 6.1
40 22.0 16.0 14.0 12.0 4.6
48 22,0 18.0 14,0 12.0 3.8
50 22.0 16.0 14.0 12.0 3.3
55 22.0 16.0 14.0 12.0 28
80 22.0 16.0 14.0 12.0 1.8
Female
Attained Age Attained Service
G-1 2 3 4 54
20 24.0 17.0 14.0 12.0 14.4
25 24.0 17.0 14.0 12.0 13.1
30 24.0 17.0 14.0 12.0 86
35 24.0 17.0 14.0 12.0 6.6
40 24.0 17.0 14.0 12.0 5.0
45 24.0 17.0 14.0 12.0 4.1
50 240 17.0 14.0 12.0 2.7
55 24.0 17.0 14.0 12.0 1.6
60 24.0 17.0 14.0 12.0 1.0

OA3BIOA 1 O\GovFomsiScheduleSBWtachments_ SB\Statement of Actuarial Assumptions and Methods
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Form of Payment

50% of married active participants are assumed {o elect a single life annuity, and 50% wilf elect a
joint and 50% survivor annuity.  Single active employees are assumed to elect a single life
annuity.

Marriage

For purposes of valuing the pre-retirement surviving spouse’s benefit, 80% of eligible participants
are assumed to be married and male spouses are assumed to be 3 years oider than female
sSpouses.

Employees
It was assumed there will be no new or rehired employees.
Plan Caompensation

Compensation assumed paid in the current year beginning on the valuation date is the current
annual rate of pay.

Asset Method

Under this method, valuation assets are equal to the market value of assets as of the valuation
date pius the discounted present value of contributions expected to be made after the valuation
date based on the prior plan year PPA effective interest rate.

Participant Data
Employee and inactive participant data was supplied by GEICO via email as of the valuation date.
Tax Policy

The actuarial valuation performed for the plan year ending December 31, 2008 is used to
determine the maximum deductibie contribution for the tax year ending December 31, 2008,

Benefits not included in Valuation
We believe that we have reflected all significant plan provisions in this valuation.
PBGC Premium Funding Target

The Alternative Premium Funding Target was determined using the assumptions described
above.

QA0 \GovForms\ScheduleSB\Attachments | S8\Statement of Actuarial Assumptions and Methods
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Nature of Actuarial Calculations

The results documented in this report are estimates based on data that may be imperfect and on
assumptions about future events. Certain plan provisions may be approximated or deemed
instgnificant and therefore are not valued. Assumptions may be made about participant data or
other factors. Reasonable efforts were made in this valuation io engure that items that are
significant in the context of the actuatial liabilities or costs are treated appropriately, and not
excluded or included inappropriately.

A range of resuits, different from those presented in this report could be considered reasonable.
The numbers are not rounded, but this is for convenience only and should not imply precision,
which is not inherent in actuarial calculations.

The assumptions selected for this valuation other than those prescribed by law, generally reflect
long-term average expectations. If overall future plan experience is less favorable than assumed,
the relative level of plan costs or contribution requirements determined in this valuation will fikety
increase in future valuations. Future actuarial measurements may differ significantly from the
current measurements presented in this report due to such factors as the follawing: plan
experience differing from that anticipated by the economic or demographic assumptions;
increases or decreases expected as part of the natural operation of the methodology used for the
measurements (such as the end of an amortization period); and changes in plan provisions or
applicable law. It is beyond the scope of this actuarial valuation to analyze the potential range of
future pension contributions, but we can do so upon request,

Changes in Assumptions and Methods Since Last Actuarial Valuation

Other than the annual prescribed changes in the discount rate and mortality and inclusion of
administrative expenses in target normai cost per IRS reguiations, no other changes in
assumptions were made as part of this valuation,

OM3G90201 NGoviamsiScheduleSB\Atlachments | SE\Statemant of Actuarial Assumptions and Methods
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SCHEDULE SB ATTACHMENTS

Schedule SB, Part V

Summary of Principal Plan Provisions

Plan Name

Plan Sponsor

EIN/PN

Effective Date

Latest Amendment

PRlan Year

Coverage and
Participation

Benefit Service

Vesting Service

Earnings

Pension Plan for the Employees of Government Employees Companies
GEICO

52-1135801 / 002

January 1, 1976

February 9, 2007

The twelve-month period ending December 31.

Employee: Any persoens employed on a full-time or part-time basis.

{a) Each Employee who was a Participant on December 31, 1975 will
remain a Participant on January 1, 1876, Each other Employee who was
employed on December 31, 1975 prior to his 60th birthday will become a
Participant on January 1, 1976.

{b} Each Employee who was a Participant on December 31, 1994 will
remain a Participant as of January 1, 1995.

(¢} Each Employee hired on or after January 1, 1895 and before September
1, 2004 will become a Participant on the January 1 of the Plan Year in
which he has completed one year of service and altained age 21.

Years of service prior to January 1, 1976 plus years and partial years of
service on and after January 1, 1976 and before January 1, 1995, while
working full-time. On and after January 1, 1995, years and partial years of
service while working full-time or part time. Partial years of service are
credited for months in which the Employee is compensated for at least one
hour of service. Excluding service prior to the Employee’s 21% birthday if
hired on or after January 1, 1976,

The sum of years of service prior to January 1, 1978 and years of service on
and after January 1, 1976 in which the Employee completes at least six
months of service, excluding service prior to age 18, but not less than would
have been credited on December 31, 1975,

Regular pay excluding any overtime or additional pay.

O:X368902\1 (\GovForms\Schaedule SBMAttachments_SB\Statement of Actuarial Assumptions and Methods
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Final Average
Annual Earnings

Amount of Normal
Retirement Income

Early Retirement
Benefit

Disability Benefit

Average of the Eamings paid to a Participant during the 60 consecutive
calendar months that produce the highest amount.

Normal Retirernent Date: The first day of the month on or after attainment of
age 65.

Annual Benelit: the greatest of (a), (b}, or ()

(&) 2% of Finai Average Annual Earnings times Years of Benefit Service
(maxirmum of 25), plus 1% of Final Average Annual Earnings multiplied
by Years of Benefit Service between 25 and 35, plus % of 1% of Final
Average Annual Earnings multiplied by Years of Benefit Service in
excess of 35, less 50% of the Primary Social Security Benefit.

(h) $240 times Years of Benefit Service.

fcy The amount payable to the Participant under the Predecessor Plan
assuming that his "Base Earnings” on December 1, 1971 remain
unchanged to Normal Retirement Date,

Eligibility: Age 50 and 15 Years of Vesting Service,

Annual Benefit: The Normai Retirement Income s reduced 5/12 of 1% for
each full month of the first 10 years by which the Early Retirement Date
precedes the Normal Retirement Date and reduced actuarially below age 55.
The amount of the Normal Retirement Income is based on Years of Benefit
Service to the date of retirement and the Primary Social Security Benefit is
calculated as folfows:; The amount that would be payable to the Participant at
his Normal Retirement Date determined under provisions of the Federal
Sacial Securily Act in effect aon the date of termination assuming a constant
annual earnings rate to the Normal Retirernent Date muitiplied by the ratio of
Years of Benefit Service at termination 1o Years of Benefit Service to Normal
Retirement Date.

Eligibility: 5 Years of Vesling Service.

Annual Benefi: The Normal Retirement Income payable at Normal
Retirement Date assuming a constant rate of earnings {rom date of disability
to Normal Retirement Date, and including aft years of disability in Years of
Benefit Service.

0362021 0\GovFoms\ScheduleSB\Atachments _SB\Statement of Actuarial Assumptions and Methods
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Vested Benefits Upon
Termination of
Service

Forms of Payment

Preretirement Death
Benefit

Eligibility: 5 Years of Vesting Service,

Annual Benefit: Thie Normal Retirement Income above based on Years of
Benefit Service to date of termination and Primary Social Security Benefit
calculated as follows: The amount that would be payable to the Patticipant at
his Normal Retirement Date determined under provisions of the Federsl
Sacial Security Act in effect on the date of termination assuming a constant
annual earnings rate to the Normai Retirement Date muitiplied by the ratio of
Years of Benefit Service at termination 1o Years of Benefit Service to Normal
Retirement Date. The vested terminated Paricipant may elect Early
Retirement with at least 15 years of Vesting Service. The Early Retirement
Benefit is reduced in the same manner as for active Participants,

Normal Form:
(a)} Single participant: single life annuity.
{b) Married participant: actuarially equivalent 50% joint and survivor.

Optional forms: condingent annuitant option or Social Security adjustment
option.

Eligibitity: The spouse of any Participant who is entitled to a vested benefit
and dies while actively employed or after the termination of employment but
before his annuity start date,

Annual Benefit:

(a) I eligible for Early Retirement, the amount which would have been
payabie to the spouse had the Participant retired on the first day of the
month in which death gocurred, having elected a 50% joint and survivor
anhnuity with his spouse named as the survivor. Monthly payments will
begin as of the first day of the month following the Participant's death
and will continue for the spouse’s life. Alternatively, the surviving spouse
may elect to defer payments to a date no later than the participant's
normal retirement date. if such an election is made the benefit amount
wili be adjusted to reflect the timing of payments.

{b) If not eligible for Early Retirement, the amount which would have been
payable to the spouse had the Participant terminated on the date he
died, survived o his earfiest retirement age, retired (having elected a
50% joint and survivor annuity with his spouse named as the survivor)
and then died the day after retirement. Monthly payments will begin on
what would have been the Participant's earlies! retirement date and
continde for the spouse’s life. Alterpatively, the surviving spouse may
elect to defer payments o a date no later than the participant’s normal
relirement date. If such an election is made, the benefit amount will be
adjusted to reflect the timing of payments.

The participant's retirement income will be actuariaily reduced to reflect the
cost of providing the pre-retirement survivor annuity.

OA38202 1 \GovForms\ScheduleSB\Attachments_ SB\Statement of Actuarial Assumptions and Methods
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Postretirement Death  None provided, other than that determined by the optional form elected,
Benefit

Change in Plan None.
Provisions Since the
Prior Year

ON369021 1 0\GovForms\ScheduleSB\Aachmants_SB\Statement of Actuarial Assumptions and Methods
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SCHEDULE SB ATTACHMENTS

Schedule SB, Line 25
Change in Method
as of January 1, 2009

The method for determining target normal cost was changed to include an estimate for administrative
expenses per IRS regulations.

Plan Name: Pension Plan for the Employees of Government Employees Companies
EIN/PN: 52-1135801 /002
Ptan Sponsor: GEICO

Valuation Date: January 1, 2009



SCHEDULE SB ATTACHMENTS

Schedule 8B, Line 26
Schedule of Active Participant Data as of January 1, 2009

Under 25 8 113 | 37,213 3 0 0 5 0 0 0 0
26 - 29 7 462 [ 42,805 | 1,401 ] 44,385 7 o ] G 0 0 0
30 - 34 2 217 [ 44,200 | 1,862 | 47,341 406 | 52,480 0 8 0 0 0 0
35-39 0 135 148,762 | 1,084 50,523 | 765 | 57.601 248 | 59,511 1 0 0 0 ]
40 - 44 1 76 (46,380 | 682150345| 466572881 565 |64,0331 217 {63,841 0 0 0 G
45 - 49 0 65 {54,885 | 643 |48,103| 391 |58,090 189 |67,907{ 230 | 66,256 | 101 58,062 0 o o
50 - 54 o 40490731 495 |51086| 312 61,670 126 67,893 | 124 ]82530 86 169,342 102 861,196 9 o
58 - 59 1 21144080 | 389 |49206| 269 |57,248 103 | 59,847 87 | 67,505 28 | 69,504 Sm. 71,482 123 | 73,876 8
80 - 84 0 2045267 207 | 46293| 162|52556 72 | 88,624 35 | 56,178 24 | 65,035 26 | 85,398 58 | 68,318 31 | 63,886
55- 89 0 2 84 | 46,887 52 | 51,678 15 18 1 3 8 17
70 & Over 0 i 15 17 7 3 3 3 1 1
Ptan Name: Pension Plan for the Employees of Government Employees Companies

EIN/PN; 52-1135801 /002

Pian Sponsor: GEICO

Valuation Date: January 1, 2009



