Form 5500 Annual Return/Report of Employee Benefit Plan OMS Nos. 1210-0110

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), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2012
Department of Labor i i .
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 1 | Annual Report Identification Information
For calendar plan year 2012 or fiscal plan year beginning  01/01/2012 and ending  12/31/2012
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 return/report 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 Check box if filing under: EI Form 5558; automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan —
PENSION PLAN FOR THE EMPLOYEES OF GEICO number (PN) »
1c Effective date of plan
12/01/1952
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
Number (EIN)
GEICO CORPORATION 52-1135801
2C Sponsor's telephone
number
301-986-2185
ONE GEICO PLAZA -
WASHINGTON, DC 20076-0001 2d Business code (see
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.

SEC;Q’}'E Filed with authorized/valid electronic signature. 10/10/2013 NANCY PIERCE
Signature of plan administrator Date Enter name of individual signing as plan administrator
I—SHIE??'\IIE Filed with authorized/valid electronic signature. 10/10/2013 JAN STEWART
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
Preparer’'s name (including firm name, if applicable) and address; include room or suite number. (optional) Preparer’s telephone number
(optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2012)

v. 120126




Form 5500 (2012) Page 2

3a Plan administrator's name and address DSame as Plan Sponsor Name DSame as Plan Sponsor Address

PENSION PLAN ADMINISTRATIVE COMMITTEE

ONE GEICO PLAZA
WASHINGTON, DC 20076-0001

3b Administrator's EIN
52-1056924

3C Administrator's telephone
number
301-986-2077

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, 4b EIN
EIN and 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 20762
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
QU ACHVE PAITICIPANTS ... cveviveeietititete et et st ete et et eae et et et et ess et et et et esseseseasebess et ete b ebese et ese st etese b eaebe st et ese st ebess et ese b ebesseseseebesessebeseasaresea 6a 10934
b Retired or separated partiCipants reCeiVing DENEMILS. .............c..cvvvueueieieeieeeeieeeete e ee ettt s et en e 6b 2760
C Other retired or separated participants entitled to future BeNefits............ocviiiiiiiiiiiii e 6¢C 3961
0 SuDOtal. Add INES B, BB, ANA BC.......eeuerecerrerieeiseeisseee e eseee e ettt 6d 17655
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccocccviiieeiiienie e 6e 283
f Total. AAG INES BA AN BE........coveveeeeceeceeeeeceeeeeee e eee et ses et st se st s s e e s sa et s s s ees st s s s e st en st esnaetensnesansneesenensnes 6f 17938
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEM) ....evevieeeeectee et eeeete e st eees e s s et eee et e s e et ee st s et et ee st s et et ne e e s e e e e ne e s s s ee e e e s s s eeen e st esns et ns st s ne et snent s nensnees 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
1€5S thAN 10096 VESIEM...........cv.ieeeieeieeeeeeeeeeteeeeeeeeseeee s s eeesesees s eeneseseeseseeeeseseesesesnesesseseseseeesessesesesesesessessenenessseessensessneses 6h 0
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 Characteristics Codes in the instructions:

1G 3H

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics 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 Trust 3) 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
1) R (Retirement Plan Information) 1 H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ?) ____ A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6)

G (Financial Transaction Schedules)




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2012

Department of the Treasury

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

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement Incomelr?ticr:r':ll;llt);ié\(;tegLégggd(eEgt{fE%oe:jned),Secuon 6059 of the This FOTT’:‘;SpeoclzieonntO Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending  12/31/2012

» Round off amounts to nearest dollar.
P 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) N 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 2012
2 Assets:
@ MATKEE VAIUE ...ttt 2a 838125853
B ACIUAIAI VAIUE.........cooeoeeee et 2b 838125853
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 2803 183380139
b For terminated vested participants.............c.co.ccoeureeeuerererererereeeenenees 3b 6366 107619536
C For active participants:
(1) Non-vested benefits..... 4 3c(1) 21103142
(2) Vested benefits........... 1 3¢c(2) 422047637
(3)  TOAl ACHVE ..o 3¢(3) 11625 443150779
O TOUAL ..o 3d 20794 734150454
4  Ifthe plan is in at-risk status, check the box and complete lines (&) and (b) .........cccocevevevrcuennnen. D
a Funding target disregarding prescribed at-risk aSSUMPLIONS ..........cccoviiiiiiiiiii e 4a
b Funding target reflecting at—risk.assumptions., but disregardi_ng transjtion rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccccoccvveeiineennne
B EffECHVE INMEIESE FAE ......v.vecveveieeeeecteteteteeeeteseeee ettt s st s ae b s st st b s s et e s st s s s et s ss b st e s s s et es st e s ns et s setesnaesenees 5 7.22 %
6 Target normal cost 6 36347276

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 08/02/2013
Signature of actuary Date
JASON WILHITE 11-07116
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) 2012

v. 120126



Schedule SB (Form 5500) 2012

Page 2 -|1

Part Il | Beginning of Year Carryover Prefunding Balances

(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VT: L USSP PR OUPUPPPRPRRRUPRPN 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from
PFIOT YEBAT) .tiieeiuiieeeittee e ettt e s tee e st e et eeesntaeeessaeeeantseeeaseeeeassaeeensteeesnsaaeeasseaesnsseeesnsnnenned]
9 Amount remaining (lin€ 7 MINUS N 8) ......c.cueveveueiieeiesiceeeeee e 0 0
10 Interest on line 9 using prior year's actual return of 5.3690 .uouveriiriiiiiieieennnn
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ..........c.cccceeevenn) 0
b Interest on (a) using prior year's effective interest rate of 6.35% except
as otherwise provided (S€€ INSIIUCHIONS) .......vveiiiieeiiieeecieeeeeeeeeee e e e
C Total available at beginning of current plan year to add to prefunding balance.............,
d Portion of (c) to be added to prefunding balance .............cc.ccceeveeereerierieereeeeenan)
12 Other reductions in balances due to elections or deemed elections..........................]
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................] 0 0
Part Il Funding Percentages
14 Funding target attaiNMENt PEICENTAGE . ...........ovveereeeereeeereeeeeseeseeseseesssesssseessssssssssessssseessssessssesssssessssessssseessssesssssessssessesesssssesssssesssssessssssssnand 14 114.16 %
15 Adjusted funding target attaiNMENt PEICENIATE ....oevecuivieiieeceeieeetee et et seeee s st et ee et saesee et et st s s et es s et en st e s nee s s sete s eaesenssaeseeeseneesas 15 114.16 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
CUITENt YEar'S FUNAING FEGUITEMENT...........ciuiivieietiiteiteiteteteete et e et et eteeteeteste st eseeseesestese st eseebessesse e st et enseseebeesesessesserestestensensesearessesseseereneed 95.35 %
17 if the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage.............cc..cceeveen... 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
02/29/2012 50000000

Totals » | 18(b) 50000000 | 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 contributions from prior years. ........c.cccceeecveevcveeerennnnn 19a

b Contributions made to avoid restrictions adjusted to VAIUALION ALE................ceeeeeeierieeeeeeeeeeee e eeeee e 19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date....................., 19c 49441568

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding Shortfall” fOr the PrIOF YEAI? .........eei ittt e et e e e e e e e b e e e sabb e e snne e e nbneeenaneeas Izl Yes D No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?............ccccocoeveeveeeeeeseeeennn B Yes D No

C If line 20a is “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
0 0 0




Schedule SB (Form 5500) 2012 Page 3

PartV [Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st seggrll 22;) 2nd segGr.n;Snot/:o 3rd seg;rl'r;t;not/:o D N/A, full yield curve used

b Applicable MONth (ENLET COUR)..........c.coiveiieeieieeeeieee ettt ettt s ettt s e 21b 3
22 Weighted aVerage retir@MENT A0 ...........ccc.cuevveruerieeieeeeieseeeseseetesesesesaeseses e s saesesesses s et esassesssseessesseeesenesseneeans 22 63
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

oV E= Tt o]0 01T o R TP P RSP PR PP PPUOTRRPR Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............c.cococoevevnn... |:| Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... Yes D No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AHEACKHIMIENT ...t ettt ettt ettt a ettt ettt ettt
Part VIl [Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PHOT YEAI'S ............ooeveee e oo 28
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(LTSI = ) PPN
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liNE 29) ..........ccccccevevevereeeeeneens 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

@ Target NOMMAI COSE (N B) .....vviveeieeeeeeee et ee ettt e st ettt e st es et e e e e et eee s e e s en et eeeteeeeneeenan e e 31a 36347276

b Excess assets, if applicable, but not greater than liNE 318 ............cc.cecueveeeeueereeieeeeeseeeieseees e 31b 36347276
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization INStAlMENT ............coiiiiiiiiiii e

b Waiver amortization inStallMent ...............c..coveveeveieeueeeeeeeeeeesesee 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 ..........cccceeevveerieeeciieee s, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).. 34 0

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUINEMENT.....tiiiieiiiierie ettt 0
36 Additional cash requirement (lin€ 34 MINUS N 35) ...........c..ciruiveereereeeeeeeeeeeeeeeeeeeeeeseeeesee s seneeneesesseseeneeneneen. 36 0
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37

LCTRT=IE o) OO 49441568
38 Present value of excess contributions for current year (see instructions)

a Total (eXCesS, if any, Of [INE 37 OVET lINE 36) ......c.ooveveeeieieeeteeeeeeeeeeee e ees s es st ene st esesn s 38a 49441568

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ........cccccccoevevnnne. 39 0
40 Unpaid minimum required CONHDULIONS fOF All YEAIS..........c.cvevvceceeeeieieseeeeceee et essesae et es st es s enaneseeses 40 0

Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

41 If an election was made to use PRA 2010 funding relief for this plan:

b= BSTel g 1= To (U1 TSI = (= Tod (=T [P UP P OPUPPPPRRRRRIRt

|:| 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 41a Was MAE ............ccccevueveverieercereeeeeeeeeeeees e

42 Amount of acCeleration AJUSIMENT ...............ccceeueuirieeeeeeeeeeeeteeeseeeeeee s e ee et es s s aeee et ee s e neeeseeees e neeeseeessassnneneees

[ ]2008 []2009 []2010 [ | 2011
42

43 Excess installment acceleration amount to be carried over to future plan Years ............ccccceevoceerevevereeeererennns

43




SCHEDULE C
(Form 5500)

Service Provider Information

Department of the Treasury This schedule is required to be filed under section 104 of the Employee

Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2012

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending  12/31/2012
AN f pl i

ame of plan B Three-digit 002

PENSION PLAN FOR THE EMPLOYEES OF GEICO

plan number (PN)

»

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

GEICO CORPORATION

52-1135801

D Employer Identification Number (EIN)

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)

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) 2012
v.120126



Schedule C (Form 5500) 2012 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) 2012

Page3-[1 |

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.

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 1081690

Yes |:I No

Yes D No D

Yes |:| No D

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

JPMORGAN CHASE CHASE BANK, N.A

13-4994650

(b) (c)
Service Relationship to
Code(s) |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

@)

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 -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 48564

Yes D No

Yes D No D

Yes |:| No D

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

JOHNSON LAMBERT, LLP

52-1446779

(b) (c)
Service Relationship to
Code(s) |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

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 -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-.
10 NONE 23360

Yes D No

Yes D No D

Yes |:| No D
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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)

STEVENS & LEE

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
(f). If none, enter -0-.
29 NONE 64204

Yes |:I No

Yes D No D

Yes |:| No D

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

MCDERMOTT, WILL & EMORY, LLP

36-1453176

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

NONE

29 913
YesD No YesD NoD Yes|:| N0|:|
(@) 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 D

Yes D No D

Yes |:| No D
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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 (¢) 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 (¢) 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.
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‘ 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.

(@) 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

(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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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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).

2012

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2012 or fiscal plan year beginning  01/01/2012 and ending  12/31/2012
éEmgrlgeNO}f:’EIAapl FOR THE EMPLOYEES OF GEICO B Three-digit
plan number (PN) 4 002

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), 1¢(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-bearing Cash ............ccc.ccieveiiiiiiececee e la 1734252 1774544
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 3004621
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2)
(B) OHNBT ...ttt 1b(3)
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) «.vvevieeicre ettt ettt ettt ettt ettt s et se et ae st 141338900 81348400
(2) U.S. GOVEINMENT SECUNES. ........eeverereeeeeeeeeeseseeeeeseeeeesseseseseseeeseeeeeeseneees 1c(2) 63179978 29997600
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) Al OO ...t 1c(3)(B) 134521791 55168134
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..o 1c(4)(B) 490522801 852561520
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceveeveeereeresresesesseeessensenseeen. 1c(7)
(8) PartiCIPANT IOANS ..ottt 1c(8)
(9) Value of interest in common/collective trustS..........coocveeeiieiiiiiee e 1c(9)
(10) Value of interest in pooled separate acCoUNtS...........c.coevevevevevereereeennnn. 1c(10)
(11) Value of interest in master trust investment accounts .............cc.ccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entities ..............cccovovevereernnnn. 1c(12)
(13) \f/uaritég)of interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insurance company general account (unallocated |~ ;v
[o70] 11 =Tt ) PRSP P EP U PPPPPPRN
(15) ONET ...ttt 1c(15) 3933582 1596624

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

Schedule H (Form 5500) 2012
v. 120126
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1d

Employer-related investments:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiiee ettt
(2) EMPIOYEr real PrOPEITY .....veeiiiiieiiiee ettt ettt
Buildings and other property used in plan operation..............ccooceeiiiieiiienens
Total assets (add all amounts in lines 1a through 1€) ........ccoccoeiiiiiiiiiiiennnnnn.
Liabilities
Benefit Claims payable ...
Operating PAYADIES .......cooiiiieiiie e
ACQUISItION INAEDLEANESS .....ceiiiiiii et
Other aDIlItIES. .......cceiiiii i
Total liabilities (add all amounts in lines 1g throughlj) ........cccoccoiiiieiniienninenn.
Net Assets

Net assets (subtract line 1K from line 1f)........cccooiiiiiiiiiiie e

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)
le
1f 838235925 1022446822
1g 138001
1h 19403 815143
1i
1j 91183 23504
1k 110586 976648
1 ‘ 838125339 1021470174

Part Il |Income and Expense Statement

2 Planincome, 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

a

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers.........c.ccoceviveeniieenne
(B)  PAriCIPANTS ...eeeiiiiieeiiiie ettt
(C) Others (iNCluding FOIIOVEIS) ......cciiuiiieiiiie e
(2) Noncash CONLHBULIONS .........coiiiiiiiiiiiiie e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
Earnings on investments:

(1) Interest:

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

(B) U.S. GOVErNMENt SECUNLIES .....cuviirieiiiiiiie ittt
(C) Corporate debt INStrUMENLS .........ccooviiiiieiiiiiieneceee e
(D) Loans (other than to participants) .........c.cccecuieiieniieenieniieee e
(E) Participant loaNnS .........cceeiiiiiiieiiieiie et
(F)  OtNET .
(G) Total interest. Add lines 2b(1)(A) through (F) .....ccccoovviiiiiiiiniiiiiienns
(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiieiiiciccciceeec e
(B)  COMMON SEOCK .....vvieviiiiieiiie ettt
(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 ..........c.cccueeenne.
(B) Aggregate carrying amount (See iNStructions) ............ccoeveeveenierneennn
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate

(B) OtNEI ..o

(C) Total unrealized appreciation of assets.
Add [INes 2D(5)(A) @Nd (B)...eveeveerieierieiesieeiesteeiesieeee e see e seee e sees

(a) Amount

(b) Total

2a(1)(A)

50030470

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

50030470

2b(1)(A)

162467

2b(1)(B)

1063971

2b(1)(C)

5219424

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

6445862

2b(2)(A)

2b(2)(B)

10491087

2b(2)(C)

2b(2)(D)

2b(3)

10491087

2b(4)(A)

1063088409

2b(4)(B)

1031767567

2b(4)(C)

31320842

2b(5)(A)

2b(5)(B)

168404296

2b(3)(C)

168404296
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts......................... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts........................ 2b(7)
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities....................... 2b(9)
(10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (€.9., Mutual fuNdS).........ccceei it
€ OtNEI INCOME.....iiiiiieeit ettt ettt 2c
d Total income. Add all income amounts in column (b) and enter total...................... 2d 266692557
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 80574979
(2) To insurance carriers for the provision of benefits............cocvveeereerrnennen. 2e(2)
(B) OUNET ettt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3)..........cccvevieveerennnne. 2e(4) 80574979
f Corrective distributions (S€ INSITUCHONS) ..........cccevrveveeereeeeereeeeieeeeeseeeseneeeas 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
Nl INEEIESE EXPENSE. ... 2h
i Administrative expenses: (1) Professional fees.............cccocoevoveveeeeeenennnn. 2i(1) 1170166
(2) Contract adminiStrator fEES.........ccuie i e 2i(2)
(3) Investment advisory and management fEES ............cc.ovvveeereresrrereseenn. 2i(3)
(A) ONEI ..ottt 2i(4) 1602577
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccccveueen... 2i(5) 2772743
| Total expenses. Add all expense amounts in column (b) and enter total......... 2 83347722
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k 183344835
| Transfers of assets:
(1) TO thIS PIAN......eeeeeeeeeeeeee ettt 21(2)
(2) FTOM IS PIAN ...t n e 21(2)

Part lll |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):
() [{ unquaiified  (2) [ ] Qualified (3) [ ] pisclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? I:I Yes No

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

(1) Name: JOHNSON LAMBERT LLP (2) EIN: 52-1446779

d The opinion of an independent qualified public accountant is not attached because:
Q) D This form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4.

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.)...... da 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
(o] TTod (=T 1) O O S T OTO U PO TR PSP PPP PP OPRRUPRO 4b
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Yes No Amount
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.) ........ccccoeeiiiininnnns Ac 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
(o1 TTod (=T 1 USSP PP PR RUPRI 4ad X
€  Was this plan covered by a fidelity DONA?.........oooiiiiiii 4e X 5000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF dISNONESLY? ...ttt et e s e e e e e e e nnes Af 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? .........ccccoceevieeeenieeeiiieeens 4g 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? ......... 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format reqUIrEMENTS.)........cccueiiiiieeeiiiie e se e see e eee e e e s aaee s 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.).......cciiuiiaiiiii et 4j 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?.........co.cov.evivoeeeeeeeeeeeeeeeeeeeeeeeeee e, 4k X
| Has the plan failed to provide any benefit when due under the plan? ..........cccccoceiiiiiiciene 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
by O 0 1 0 USRS U PRSPPI 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. .......ccccevivveeriineenne an
5a Has a resolution 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..............cc.cccuee... 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)

|Part \% |Trust Information (optional)

6a Name of trust

6b Trust's EIN




OMB No. 1210-0110

SCHEDULE R Retirement Plan Information

b This schedule is required to be filed under section 104 and 4065 of the
epartment of the Treasury . . .
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
6058(a) of the Internal Revenue Code (the Code).

Department of Labor

Employee Benefits Security Administration This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A Name of plan B Three-digit
PENSION PLAN FOR THE EMPLOYEES OF GEICO plan number 002
(PN) >
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
LIS 0T 1T TP 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

=2 USRS 3 2766
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)?.......cccevrerrvernnee D Yes D No N/A
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
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 plan year (include any prior year accumulated funding 6a
deficiency not waived) .......................................................................................................................................
b Enter the amount contributed by the employer to the plan for this plan Year ............ccc.cceveveerevrierereerereenenn, 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.uiiiiiiieiiee e 6C
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ...............c...cccoooveuennnnnn. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE?.............i it D Yes D No N/A

Part Ill | Amendments
9 |Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

Dox. 110, Ohock 116 N0 DO st e, |] Increase  []pecrease [] ot No
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 @ny Preferred SIOCK? .........coieeuiiriuriieiiereiretesereseese e eseseesessseesessesessesesessssessesessasssesesssssssssessssesesssesasnssens : Yes D No

b Ifthe _ESOP has an outs_tgr)ding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DaCK-t0-DACK” I0AN.) ......cc.uiiiiiiiii et

12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ..............cccooeererresniinnoesnnenen. D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2012

v. 120126
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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 D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D 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 D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D 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 D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D 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 D and see instructions regarding required attachment. Otherwise,
complete lines 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 lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D 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 D and see instructions regarding required attachment. Otherwise,

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

ts
(2) Base unit measure:D Hourly ﬁ 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:

@ THE CUITEINE YEAY .....veevieeeeeee et ettt ettt e et ae et et et et ese et et e e et eseee et et et ese et etessesese et ete s eeeseseetetensetese et etessseesesateneas l4a
b The plan year immediately preceding the CUMTENt PIAN YEAT ...........c.cveuverereereeeeeeeeeeeeeieeeseseeeses s 14b
C  The SecoNd PreCediNg PIAN YEAT ......c.uiiiiiiieiiiii ettt ettt e bt e st e st e e see e et e ebrenbnesantesireareentneanne 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 ...........ccccceeevvveennenn. 15a

b The corresponding number for the second preceding PIan YEar ................coco.coovvevereeeeeeeeeeeeeseeeeererrrenns 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 ..........ccccccoeiiiiiiiiiie e 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......uiiiiiiiii ettt s et e s e et sir e ereesinesenesereesenes

17 If 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. ... ettt s e et e s e s s s e e st s s e e rnrasasnsrananananeenens

| 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 AHACHMENT ..........ciiiii e s e s e e e st e e s ee e e e saeeee e teeeaaeeeeasteeeaasteeesssaeeeasseeeansseeesnsaeeesseeeeanteeeansseeeanneeeennseaennnrennnnn

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: _ 59% Investment-Grade Debt: _ 36% High-YieldDebt: 1% RealEstate: 0% Other: __ 4%
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years 3-6 years |:| 6-9 years D 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 line 19(b)?
D Effective duration D Macaulay duration Modified duration D Other (specify):




JOHNSON
LAMBERT ..,

INDEPENDENT AUDITOR’S REPORT

Pension Plan Administrative Committee
Pension Plan for the Employees of

Government Employees Companies
Chevy Chase, Maryland

We have audited the accompanying financial statements of the Pension Plan for the Employees
of Government Employees Companies (the Plan), which comprise the statements of net assets
available for benefits as of December 31, 2012 and 2011, the related statements of changes in net
assets available for benefits for the years then ended, and the related notes to.the financial

statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements
in accordance with accounting principles generally accepted in the United States of America; this
includes the design, implementation, and maintenance of internal control relevant to the
preparation and fair presentation of financial statements that are free from material misstatement,

whether due to fraud or error.

Auditor’s Responsibility _

Our responsibility is to express an opinion on these financial statements based on our audits. We
conducted our aundits in accordance with auditing standards generally accepted in the United
States of America. Those standards require- that we plan and perform the audit to obtain
reasonable assurance about whether the financial statements ave free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditor’s
judgment, including the assessment of the risks of material misstatement of the financial
statements, whether due to fraud or error. In making those risk assessments, the auditor considers
internal control relevant to the entity’s preparation and fair presentation of the financial
statements in order to design audit procedures that are appropriate in the circumstances, but not
for the purpose of expressing an opinion on the effectiveness of the entity’s internal conirol.
Accordingly, we express no such opinion. An audit also includes evaluating the appropriateness
of accounting policies used and the reasonableness of significant accounting estimates made by
management, as well as evaluating the overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a
basis for our audit opinion.




Opinion A
In our opinion, the financial statements referred to above present fairly, in all material respects, .
the financial status of the Plan as of December 31, 2012 and 2011, and the changes in its
financial status for the years then ended, in accordance with accounting principles generally
accepted in the United States of America, '

Report on Supplementary Information

Our audits were conducted for the purpose of forming an opinion on the financial statements as a
‘whole. The supplemental Schedule of Assets Held at End of Year at December 31, 2012 and the
Schedule of Reportable Transactions for the year ended December 31, 2012 are presented for the
purpose of additional analysis and are not a required part of the financial statements but are
supplementary information required by the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, Such
information is the responsibility of the Plan’s management and was derived from and relates
directly to the underlying accounting and other records used to prepare the financial statements,
The information has been subjected to the auditing procedures applied in the audits of the
financial statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the financial
statements or to the financial statements themselves, and other additional procedures in
accordance with auditing standards generally accepted in the United States of America. In our
opinion, the information is fairly stated in all material respects in relation to the financial

statements as a whole,
%/4 , ,%,“4‘;5 LLP

Falls Church, Virginia
September 6, 2013
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SCHEDULE 8B ATTACHMENTS

Schedule SB, Line 22
Description of Weighted Average Retirement Age
as of January 1, 2012

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

cuirent decrements assumed.

e Q. b esspss=Ix/lss g *hi/lss X% gx ¥ 1/ 1ss
50 0.00 1,000,000 1.000000  0.000000 0.000000
51 0.00 1,000,000 1.000000  0.000000 0.000000
52 0.00 1,000,060 1.000000  0.000000 0.000000
53 0.00 1,000,000 1.000000  0.000000 0.000000
54 0.00 1,000,000 1.000006  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 0.05 902,500 0.902500  0.045125 2.572125
58 0.05 857,375 0.857375 0.042869 2.486388
59 0.10 814,506 0.814506  0.081451 4.805587
60 0.10 733,056 0.733056  0.073306 4.398334
61 0.10 659,750 0.659750  0.065975 4.024475
62 0.15 593,775 0.593775  0.089066 5.522108
63 0.20 504,709 0.504709  0.100942 6.359331
64 0.20 403,767 0.403767  0.080753 5.168218
65 0.20 323,014 0.323014  0.064603 4.199177
66 0.30 258,411 0.258411  0.077523 5.116536
67 020 180,888 0.180888 0.036178 2423894
68 020 144,710 S0.144710  0.028%942 1.968057
69 0.15 115,768 0.115768  0.017365 1.198200
70 1.00 98,403 0.098403  0.098403 6.888201
Average age at retirement 62.540631
Rounded for Schedule SB
item 22 63
Plan Name: Pension Plan for the Employees of Government Employees Companies
EIN/PN: 52-1135801 1002
Plan Sponsor: GEICO
sVal VRS: 2012 PPA Funding_v3b_forSB

~Valuation Date:

January 1, 2012




SCHEDULE SB ATTACHMENTS

Schedule SB, Line 24
Change in Actuarial Assumptions

Other than the prescribed changes in interest and rnortahty the following assumptlons have changed
since the prior valuation: |

The assumed plan-related expenses added to the target normal cost were changed from $1,300,000 in
2011 to $1,800,000 in 2012 fo reflect an expected increase in the PBGC Variable Rate Premium.

The retirement and withdrawal rates for active plan participants were updated based on an experience
study that was performed in 2011.

Plan Name; Pension Plan for the Employees of Government Employees Companies
EIN/PN: . 52-1135801 /002

Plan Sponsor: GEICO

eVal VRS: . 2012 PPA Funding_v3b_forSB

Valuation Date: January 1, 2012
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010188 -

' Internal Revenue Service

FI 764 201212 201330 6647 2 10886
_ 29055-187-10300-3 TE 521135801
Department of the Treasury Date of this notice: AUG. 12, 2013

Taxpayer ldentifying Number:
52-1135801

Form: 5500/8955~55A -

Tax Period: DEC. 31, 2012
Plan Number: 602 _

For assistanceyou may call us at:

010188.210920,0039.001 1 MB 0,405 373 1-877-829-5500

g P e oy gy Oryou may write fo s at the
address shown at the left,

OGDEN, UT 84201-0073

GEILO CORPORATIGN
GEICO CORPORATION

C/0 CORPORATE TAX DIVISION
WASHINGTON bC 20876-0001

APPLICATION FOR EXTENSION OF TIME TC FILE CERTAIN
EMPLOYEE PLAN RETURNS

We received your Form 5558, Application for Extension of Time to File Certain Employee
Plan Returns, for the return (form), plan number, and tax period identified above. The
due date to file your return is extended to 0¢7. 15, 2013.

Do not attach a copy of this notice to your refurn. This notice should be kept with your
records.

Additional Information

e |f a tax practitioner or someone else prepared your form, you may want to give them a
copy of this notice. (A copy was automatically sent to representatives authorized with a
Power-of-Attorney for this form.)

e For tax forms, call 1-800-TAX-FORM (1-800-829-3676).

® For general information, tax forms, and publications, visit www.irs.gov. Employee Plan
information is on the "Retirement Plans Community" tab.

= |f you have questions about employee plans, call TEGE Customer Account Services at
1-877-829-5500.

Form 216F Rev, 01-2011

216




Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos, 1210.0110
This form is required to be filed for employee benefit plans under sections 104
Department of lhe Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Inlermal Revenue Service sections 6047(s), 6057(b), and 6058(a} of the Internal Revenue Code {the Code). 2012
Department of Labor ‘

Employee Benefits Security b Complete all entries in accordance with
Adminlstztion the Instructions to the Form 5500.

Penston Benefit Guaranty Corporation

This Form is Open to Public

Inspection
* Partl | Annual Report Identification Information
For calendat plan year 2012 or fiscal plan yvear beginning 01/01/2012 - and ending 12/31/2012
A This returnfreport is far: D a multiemployer plan; D a multiple-employer plan; or
i asingla-smployer plan; [] a DFE (specify) ,
- B This refurmdreport is: D the first retum/freport; D the final refurn/report;
D an amended returnfreport; D a shart plan yaar returnfreport {less than 12 months),

C if the plan is a colleclivety-bargained plan, check Bere. . ... v oot i

al

D Check box if filing under: @ Fé;'rm 5558, D automatic exten-sion; D the DFVC program;
D special extension (enter description)
* Partil | Basic Plan Information—enter all requested information
1b  Three-digit plan

ta Wame of plan PENSION PLAN FOR THE EMPLOYEES OF GEICO

number (PN) » 002

1c

Effective date of plan
12/61/1952

2a Plan sponsor's name and address; include room or sulte number (employer, if for a singte-employer plan)
GREICC CORPORATION

ONE GEICO PLAZA

WASHINGTON | DC 20076-0001

2b

Emplayer [dentification
Number (EIN})
52-1135801

2c

Sponsor’s telephone
number
{301) 986-2185

2d

Business code {see
insinuctions)

551112

Caufion: A penalty for the lafe or incomplete filing of this refurnfreport wilt be assessed unless reasonable cause is established.

Under penalfies of perjury and ather penalties set forth in the instructions, | declare that | have examined this returnfreport, including accompanying schedules,

statements and alachments, as well as the electronic version of this return/report, and to the best of my knowledge and belied, itis true, correck, and complete.

/\LAW“ES L. Faém;P (0/7 L“B N.T,. PTERCE

| Signature of plan administrator

Date Enter name of Individual signing as plan administrator

i - Mﬁb lol1113 |5 c. svmumr

HERE
e ﬁ/ignathre of employer/plan spenser Date Enter name of individual signing as empléyer or plan spensar
SIGN
“HERE: ;
croEnrs ) Signature of DFE Date Enter name of individual signing as DFE
Preparer’s name {including firm name, if applicable) and address; include reom or suite number, {optional) Preparer's telephone number
{optional)

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

Form 5500 {2012)
v. 120126




Farm 5500 (2012) Page 2

3a

Plan administrator's name and address DSame as Plan Sponsor Name DSame as Plan Sponsor Address

3b Administrator's EIN

PENSION PLAN ADMINISTRATIVE 52-1056924
COMMITTEE - 3¢ Administrator's telephone
. number -
ONE GEICO PLAZA - (301} 986-2077
WASHINGTON : DC 20076-0001
4 fthe name and/or EIN of the plan sponsor has changed since the last refurnireport filed for this plan, enter the name,
EIN and the plan number from the last return/repart;
a Sponsor's name ‘ 4c PN
5 Total number of participants at the beginning of the plan year 5 20,762
& Number of parlicipants as of the end of the plan year {welfare plans complete only lines 6a, 6b, B¢, and 6d).
£ ACHYVE PAMMGIPANIS .....ooveeoeeeereereeeeeeevessesss e eestees s ees st essssssses s eearessessasesssesssese s e s st esanssesssaenssensoses s seesesssernsssensasssomarerssnss| | DL 10,934
b Retired or separated paricipants reCeiving DENEMIS ..........ivvarcivscariaseiss s aeasesse s s ssssasesss sesssssssesssesssmessassasossssorsenserans] O3 2,160
G Other refired or separated perticipants entitfed 10 fUUre DERBIS. ..., v eres e ceeeeireeisnmenssecricosesmscerescscesscsmecesnssensenee]_OG ) 3,961
d Subtotal, AADIINES B2, B, AN BC. co.eeeeereeeeee e e ceaees e eeeeeseesreesssesersssssenessess snmenesensresesseessserenresssssmemsssesnsasnseensssrsesesensened OO 17, 655
e Deceased padiclpants whose beneficiaries are recelving or are entitled 1o receive benefits. .....c.coevieeeiecccere e B8 283
T Total AdGHNES B ARG BB. ..o eeeeee e eee e eemeeeeeeseeeaees s et eee et e et et etoeee st sssessmvesasssbsorsss et senssssnsssrsrars| BT 17,938
9 Number of participants with accouni balances as of the end of the plan yéar {only defined coniribution plans
COMPIETE TS I wuvv1iressersesses e sssssaessstsstesss bt s st snbss s s st ess st sb b ss bt an b rant sr s b st ranstsstrrastentserssrsrsassarsensissrsersesssnserrns] OB
h Number of participants that ferminated employment during the plan year with accrued benefits that were, ‘
1053 HN8IT 00 VEBIBH ..o oot oot ee s eveeeeezeseecaseseersesesesemeeaseseseesesesssessasasssemsssanssesnsesensstesseasussssssenssacs sesssessssmsescnsesossee] | OFY 0
7  Enter the total number of employers obligated to-contribute fo the plan {only mutliemployer plans complete this item) ..... 7
8a i the plan provides pension benefis, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1G 3H ’
b ifthe plan provides weifare benefits, enter the applicable walfare feature codes frem the List of Plan Characteristics Codes in the instructions:,
89a Plan funding arrangement (check all that apply) - 9B Plan benefit arrangament {check all that apply)
{1} Insurance {1) Insurance
{2) Code section 412(e)(3) insurance coniracls {2} Code section 412{e)(3} insurance coniracts
{3) Trust : 3) Trust
{4} Ceneral assets of the sponsor (4) D General asssts of the sponsar
10 Check all epplicable boxes in 10a and 40b to indicate which schedules are atlached, and, where indicated, enter the number attached. (See instructions)
& Pension Schedules ) b Generat Schedules
{t) @ R (Retirement Plan lnformatmn) . 0 @ H (Finandial infarmation)
{2) D MB (Multiemployer Defined Bensfit Plan and Certain Money (2} D ! (Financial Information — Small Plan}
Purchase Plan Acluarial information} - signed by the plan {3) .. A (Insurance 1nf0;ma{ion;
actuary 4 C (Service Provider Information}
" {3) @ SB (Single-Employer Defined Benefit Plan Actuarial {5} L D (DFE/Participating Plan Information)
ﬂ G (Financial Transaction Schedules)

Information) - signed by the plan actuary (6}




SCHEDULE SB ATTACHMENTS

Schedule SB - Statement by Enrolled Actuary

Plan Sponsor : GEICO

EINIF.‘N 52-1135801/002

Plan Name Pension Plan for the Employees of Government Employees Companies
ValuationuDate | January 1, 2012

Enrolled Actuary Jason Wikhite

Enroliment Number 11-07118

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

The actuarial valuation, on which the information in this Schedule SB is based, has been prepared in
reliance upon the employee and financial data furnished by the plan administrator and the trustee. The
enrolled actuary has not made 4 rigorous check of the accuracy of this information but has accepted it after
reviewing it and concluding it is reasonable in relation to similar information furnished in previous years. The
amounts of contributions and dates paid shown in ltem 18 of Schedule SB were listed in reliance on
information provided by the plan administrator andfor trustee.

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

Plan Sponsor:- GEICO '

eVal VRS: 2012 PPA Funding_v3b_forSB

Valuation Date: January 1, 2012




SCHEDULE 8B Single-Employer Defined Benefit Plan M Mo 12100110

(Form 3500) 1 Actuarial Information 2012

Departmand of the Trassury .

‘"“‘“"“““:::” This schedule Is required to ba filed unde&zadm 10:&&»‘3 o
Depertmant ‘Ratirement Income Security Act of 1974 (ERISA) and on 6058 of the

Ponsion Bansilt Gusmnty Corporation f
P Flla as an attachment to Form 5500 or 8300-8F. : ‘
For calendar plan year 2012 or fiscael plen year beginning 01/01/2012 . andending 12/31/2012

B Round off amounts to nesrest dollar,
B _Cautlon: A pensity of $1,600 will be assegsed for late filing of this report unlesa reasonabls cause is established.

A Name of plan - B Theedigh -
ptan number (PN} b 002
Pension Plan for the Employees of Government Employees : _
C Pizn sponcor's name as shown on lina 22 of Fom 5500 or 6500-SF b Emphye:wenuﬂcauonhaumber(em)
GEICO Corporation 52 1135801
E Typootplan: [ Singie [ Mutiple-A [ ] Muttple-8 F Pﬁorywpsmm [T 100 o fower L"jmwmﬁ More than 500
Part! | Basic information :
1 Enter the valustion date: Month %+ Day__ 1 Year 2012
2 Assets:
B Markat valugd ... e A R AT R R b 2a 838,125,853
D) ACIUIBAR! VAIUB.....cisrrcrsrrasssmsrs st s st s b bR st s e 2b B38,125,853
3 Funding target/participant count breakdown: {1} Number of participants {2) Funding Target
@ For retired participants and beneficiaries recsiving payment.....coeee] 38 2,803 183,380,139
b For torminated vested PariciPantB.......... s 3b 6,366 107,619,536
C For active participants: ) : '
{1} Non-vested benefits 21,103,142
{2) Vestad bensfits 422,047,637
(3) Tolal active.......... 11,625 443,150,779
d Total.......ooce.... st g e T 20,794 734,150,454
4 i the plen s In at-lak status, check the box and completa lines (a) and (b)
& Funding target disregarding proscribod al-isk 8SUMPUONS e icierissisisssmisinsesrssmsesssrsrsssssssassssssssssssassssssesss 4a
b Funding targst reflacting at-risk assumptions, but disregarding transition rule for plans that hava besn In ab
al-rigk status for fower than five consecutive years and disregarding foading fadlor. ...
5 EHOCHVE IMBROSE FAID ....occe1icreissricerisnniiiess conrresss cbressatset shassshaseasosbst seas st she s passo g srsspaniss oisssss sessssest s sacssonsores 5 7.22 %
B TANIOU MOMNAL GOSEe.v.iierenrrrerireersreeresriens osresassteser tasstisststas bbb A8 S04 e srss T RS 48 RARRAS 4 F R RES SRR3R R ESEE bR 204 6 36,347,276
Statement by Enrolled Actuary
Tothe bast of my knowledga, he Inormation supplied in s schoduls and accompaning schadules, statements and attachnents, I any. s complate and oceurits. Each proscrbad smaumption wan spplied e
80cordanos with eppficeblc taw and mgtdaﬂom in my cpinon, mmmmummmmmmdmmmmommmmmmm

combination, offer my bes! estimate of enticipated exparienca tmdor tha phan.

HERE. Gz | gfofpor3
Date

rd Signature of acluary

Jason Wilhite 11-07116
Type or print name of actuary Most recent enrcdlment number
Towers Watson Delaware Inc. _ (703) 258-8000 °
' Firm name Telaphone numbsr (including area code)
901 North Glebe Road .
Arlington VA 22203
Address of tha firm
If the actuary has not tully reflacted any re-gulaﬂon orruhng promulgated under the statule in complating this schedule, check the box and seo D
instructions
For Paporwoxt Reduction Aot Notice and 0&18 Control Nurnbars, ses the Instructions for Form 5500 or SSOO-SF Schedule SB (F (Form 3500) 2042

v. 120128




Schodula SB (Form 5500) 2012 Page2-[ |

Part il Beglnnlng of Year Carryovar Prefunding Balances

4

(a} Carryover balance

{b} Prefundiry balance

aammmmsmmmmaﬂaapwm adjustments {line 13 from prior
e T e

8

Porﬁona&ectads‘oruselooﬂsalpﬂoryeaﬁs mndlngr&qulrmn&m(llne:’.sﬁom
pAor Y8ar) vcsiiniiicaiin O OO OV PITTITI T TTTTToT

9

Amount remalning {line 7 minus lina 8) ............................... S —

10

interest on line 9 using prior yoar's actual retumof __— "~ °

.............................

11

Prior yoar's excass coniributions to bo added to prefunding balance:
A Prasant value of excess contributions (iine 38a from priof ¥6ar) .. S :

b Interest on {a) using prior year's effective Interest rate of __ O+ > |
a3 otherwise providsd (868 InSUCHONS).....cccv v vimsnr s

cT@mdemmmmwwmm ............
dPorﬁonof(c)tobeaﬂded:oprarundingba:ance .

12

Other reductions in balances dus to elections or deemed Bl6CHONS ...........uwesssmeereens '

13

Balance at beginning of current yaar (ine 8 + line 10 + fine 11d = Ine 12)

olojolelo

Partlll | Funding Percentages

14

14 | 114.16 g

15

Adfdstad funding target attalnment percentege

15 | 114.16 9

18 Pror year's funding percentage for purposas of detarmining whether carryoverfprefunding balances may be used to reduce
current year's funding requirement........... T T T Cr T O T T Ty E TP P OO TP P YTV T T T C T TPTT TR TTCYPTTTPORTI

16 | 95,35 4

b 1 lino 208 is “Yes," were required quarterly instalimants for the cument year made In a imely manner?..........cc oo,
€ If line 20a is “Yes,” sea instructions and complete the following table as applicable:

47 # the current valus of tha assets of the pian is less than 70 percent of the funding targel, enter SUCH POICEIBE. ..co..ivewerrvvervesserines 17 | %
Part IV | Contributions and Liquldity Shortfalls _ '
18 Contributions made to the plan for tha plan year by smployer(s} and employoes: ,

_ (a) Date {b) Amount pald by {c) Amount pald by (a) Dats {b) Amount pald by {c) Amoiint pald by
(MM-DD-YYYY) employers) employees {(MM-DD-YYYY) employer(s) employees
02/29/2012 50,000,000
: Totals b | 18(h) 50, 000, 000/ 18(c} | 0

19 Discounted employér contributions ~ sse Instructions for small plan with a valuation date afier the beginning of the year:
a Contributions allocated toward unpald minimum required contributions from PHOT YRAMS. ... cvrvcvmerssesssnens 19a
b Contributions made to avold restrictions adjustod 10 VAIMAEON BB v s sssscessiesmereassssessssesssssssnnes 18h
cmmmmmmmmwmmmwmmw 19¢ 49,441,568
20 Quarterly contributions and liquidity shortfalls:
& Did the plan have a “funding shortfall” for the prior YERIT ... i st ettt a1 tbons Febanrreranat b e caprent E Yes D MNo

Liguidity shortfall as of end of quarter of this plan year

() _ist__ . (2) 2nd

{3) 3rd .




Schedulo S8 (Form 5500) 2012

Pagoe 3
PartV_| Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discountrate: :
8 Segment ratos: 15 sf ﬁgmen;; 22d M %’d gzgmen;’ []na, it yietd ourve usadA
b Applicable month (BnSr COB8).......cmemr i crtrsees s teeser SR eeeRR et senn e ennsRaaonnER st eeerereeeiereaees 21b 3
22 Wolghted SVErag0 TEHMBMBNE BB . -......cc.. vievressisnnsesssmmnsnrsrssssmsssssssssassosssssssssssmssssssasssssssssstosssssaasssmsnasassaes 22 63
23 Mottaiy table(s) (see instructions) [] Prescribod - combined [ Prescribed - seperate | ] Substinrto
Part VI | Miscellansous items
24 Has a change boen m&dahﬁmmn—pmscﬂbsdactuaﬂalasswnpﬂmsfwmemmp!anyeaﬁ H “Yes, saalmlrucﬂmmgardhgrequ&ed
BHBORMIBNL 1.v1e1111sees1esseresee 1152014410000 41 €41 R RS048R4 8R4 82005180540 554408000444 444 AR KRB AR EOO 1t ne enemn e e s . vos []
25 Has a msthod change been mado for the cumrent plan year? If “Yes," see instructiona regarding required AHECAMENL oo Yes' 5 No
28 Is the plan required to provide a Schedule of Active Participants? If "Yes,” sea Instructions regarding required atiachmant. ....c.co..oeeervnne. Yas D No
27 - I the plan is subject to alternative fimding rules, enter appiicable code and 8es instructions regarding 27
attachment................ LR E PRSP ISP LR s enin Lberrrssevasntorane i tsesstesanrrateeratarbesibestsnssnene st nanariarins vemrenan
Part VIl | Reconclliation of Unpald Minimum Required Contributlons For Prior Years
28 Unpald minimum required contributions for all pGr YBAM .........uerumeeerieresssssssssessnsins O 28 0
29 (Dlscountsdﬂ . employer contributions allocated toward unpaid minimum required contributions from prior years | g
N TP v ey B S RL N O ML SR TGN A SRSy E A v e e rrmrand e b e g bo PR R R e RN EEe 1EOPEe 10D ER D Nr S ES I ENPRURSArIRERRS
30 Remaining amount of unpald minimum required coritributions (Iine 28 MINUS N8 20) ... eeesersssessssrenerees 30 0_
Part Vill | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see Instructions): :
8 Torgot NOMIA GOSE (18 B).vreveverriversrssisrssrerssseorismiestsssmsssssssssssstssseessosessessssmmnssseesmtsess s comsseseetsonssensssesssess 31a 36,347,276
b Excoss assets, if applicabls, but not greater than Iine 318 ... Gretevre e b ta SRS R b e en 3tb 36,347,276
32 Amortization Installments: ' Outstanding Balance tnstalimant
& Net shortfall amortization Installment........ ) 0
b Walver amotiZatlon INSHIMANL......cc. s e eesse s rorssasesrssesssssse e 0
33 fawalver has been approved for this plan year, enter tha dats of the ruling Istiar granting the approval 33
(Month Day _ Year ) and the waived amount ..., 0
34 Total funding requiremant befare reflécting camyover/prefunding balances (iines 31a - 31b + 32a + 32b-33)..| 34 0
Canryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
PEQUIFBMBNL....ooevcecerrecesserrrsserssssssesrsssssn v esnes O Q 0
38 Addftional cash requirament (IN8 34 MINUS N8 B5)...vcvvusrscesersersersesessecerssssssresnissssssecsssressisissssssesassssseessssssesesees J 38 0
37 Contributions allocated toward minimum requlred contribution for curment year adjusted to valuation date 37
(N8 196) cv.vvvvuvvsiemsreessseeemsssecssees CC6311net a1 AR R ARR R RS R AR AR AR b p R e 49,441,568
38 Present value of excess contributions for current year (see Instructions)
 Total (axcass, If any, of e 37 OVEr N8 3B) ... sessms et s tossatesssseones 38a 49,441,568
b Portion included In lins 38a attributable to uss of prefunding and funding standard camryaver balances ........ 38b 0
39 Unpald minimum required contribution for current year (oxcess, if any, of line 36 aver N6 37) ...............cren 39 0
40 Unpald minimum required CONIDUBONS FOF Bll YBAIS .......v.u..reevennssissrssmesssssssersesereseessessosssassssesmsessseasssseesernas 40 o
Part IX ] Panslon Funding Rellef Undar Penslon Relief Act of 2010 (Sea lnstrucﬁons)
41 Ifan election was mads to use PRA 2010 funding relief for this plan:
8 SCNOAUIE BIOLIOH «....ooorcserscrovrssraerrrsssssssssss e s asts s bR R BRS04 iR e Dt r SR O2pis7years [ 15 years
b Eligible plan year(s) for which the election in line 418 Was MBAo ... ... [ 12008 [J2000 [2010 | | 2011
42 Amounl of acceleration adjustrent ... o R e e b 42 0
43 Excoss installment acceloration amount 1o be carmed over to future plan years... STRRUURORPIROTIN B - * 0




SCHEDULE SB ATTACHMENTS

Schedule SB, PartV - .
Statement of actuarial assumptions and methods

Plan Sponsor

- GEICO

EIN/PN

52-1135801/002

Disgount Rates

Current plan year PPA effective interest rate: 7.22%

Prior plan year PPA effective interest rate: 6.35%

3-Segmenf Rates
Applicable month: Oclober

Transition election: Ighore transition

Reflecting Corridors Not Reflecting Corridors
First Segment Rate: 5.54% 2.03%
Second Segment Rate: 6.85% 5.20%

Third Segment Rate: 7.52% ' - B8.30%

Assumed Cost of Living Adjustments

None.

Inclusion Date

The valuation date coinqident with or next following the date on which the employee becomes a participant.

Plan-related Expenses
The amount included this year for plan-refated expenses is $1,800,000.

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

Plan Sponsor: GEICO . .

eVal VRS: - 2012 PPA Funding_v3b_forSB

Valuation Date: January 1, 2012




SCHEDULE SB ATTACHMENTS

Mortality

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

Retirement

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

Attained Age " Rate
55 .05
56 .05
57 .05
58 .05
59 10
60 A0
61 0
82 15
63 20
64 20
65 20
66 .30
67 20 -
68 20
69 NE
70+ 1.00

Disability Rates (per 100 employees}

None,

Plan Name: " Pension Plan for the Employees of Government Employees Companies
EIN/PN: . 52-1135801 /002

Plan Sponsor: : GEICO

eVal VRS 2012 PPA Funding_v3b_forSB

Valuation Date: January 1, 2012




SCHEDULE SB ATTACHMENTS

Compensation Increasoes :
For the purposes of determining the additional funding target for maximum deductible contribution purposes

compensation increases follow an age graded scale.

’ Percent Increase
Attained Age . for Expense

Under 25 - 9.500%
25-28 7.500%
30 - 34 6.500%
35-39 5.500%
40 - 44 4.750%
45 - 49 4.500%
50 - 54 4.250%

. 55-58 + 4.000% -
60 - 64 3.760%

65+ 3.500%

Future increases in Social Security .

For purposes of determining target normal cost and the additional Funding Target for maximum deductible
- contribution purposes, the National Average Wage Index is assumed to increase by 0.00% 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 allowed under
IRC §415. Pian 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.

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

Plan Sponsor: GEICO

eVal VRS: 2012 PPA Funding_v3b_forSB

Valuation Date: January 1, 2012




SCHEDULE SB ATTACHMENTS

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

Male

Altained Age . Alftained Service

- 0-1 2 3 4 B+
20 - 22.0 16.0 ‘ 14.0 12.0 18.0
25 22,0 16.0 14.0 12.0 14.0
30 22.0 16.0 14.0 12.0 9.5
35 22.0 16.0 14.0 12.0 7.0
40 22.0 16.0 14.0 12.0 55
45 : 22.0 16.0 14.0 12.0 4.5
50 22.0 16.0 14.0 ‘ 12.0 3.0
55 22.0 16.0 14.0 12.0 3.0
60 ) 22.0 16.0 14.0 12.0 3.0

Female
Attained Age Altained Service
0-1 2 3 4 5+

20 24.0 17.0 14.0 12.0 15.0
25 24.0 17.0 14.0 12.0 13.0
30 24.0 17.0 14.0 12.0 10.0
35 24.0 17.0 14.0 12.0 7.0
40 24.0 17.0 14.0 12.0 8.0
45 24.0 17.0 14.0 12.0 5.0
50 24.0 17.0 14.0 12.0 3.0
55 24.0 17.0 14.0 12.0 3.0
60 24.0 17.0 . 14.0 12.0 3.0

Form of Payment

50% of married aclive participants are assumed 1o elect a single life annuity, and 50% will 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 older than female spouses.

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

Plan Sponsor. - GEICO

eVal VRS: 2012 PPA Funding_v3b_forSB

Valuation Date: January 1, 2012




SCHEDULE 5B ATTACHMENTS

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

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

Assei; Method

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

Partlcipant 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, 2012 is used to determine the
maxtmum deductible contribution for the tax year ending December 31, 2012.

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, except
that interest rates without regard to corridors were used.

Plan Name: Pension Plan for the Employees of Government Employees Companies

EIN/PN: | 52-1136801 /002

Plan Sponsor; GEICO

eVal VRS: . 2012 PPA Funding_v3b_forSB
.Valuation Date: January 1, 2012
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SCHEDULE SB ATTACHMENTS

Nature of Actuarial Caliculations

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 insignificant and
therefore are not valued. Assumptions may be made about participant data or other factors. Reasonable
efforts were made in this valuation fo ensure that items that are significant in the context of the actuarial
liabilities or costs are treated appropriately, and not excluded or included inappropriately.

A range of results, 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. Certain percentages determined in this report, such as the Funding Target
Aftainment Percentage, are rounded to the nearest .01% (e.g., 81.58%) to be consistent with the roundmg
specified for Schedule SB of the Form 5500.

The assumptions selected for this valuation other than those prescribed by law, generally refiect 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 likely increase in future valuations.
Future actuarial measurements may differ significantly from the current measurements presented in this
report due to such factors as the following: plan experience differing from that anticipated by the economic or
demographic assumptions; increases or decreases expected as part of the naturat operation of the
methodology used for the measurements {stich as the end of an amertization period), and changes in plan
provisions or applicable law. It is beyond the scope of this actuarial valuation to analyze the potentlal range
of future pension contributions, but we can do so upon request.

Changes in Assumptions and Methods Since Last Actuarial Valuation

Other than the prescribed changes in interest and mortality, the following assumptions have changed since
the prior valuation:

The assumed plan-retated expenses added to the target normal cost were changed from $1,300,000 in 2011
to $1,800,000 in 2012 to reflect an expected increase in the PBGC Variable Rate Premium.

The retirement and withdrawal rates for active plan participants were updated based on an experience study
that was performed in 2011.

Plan Name: Pension Plan for the Employees of Government Employees Companies

EIN 7 PN: 52-1135801 7002

Plan Sponsor; GEICO

eVal VRS: 2012 PPA Funding_v3b_forSB
Valuation Date: January 1, 2012
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SCHEDULE SB ATTACHMENTS

Schedule SB, PartV
Summary of Principal Plan Provisions

Plan Sponsor

GEICO

Plan

Pension Plan for the Employees of Government Employees Companies
Effective Date and Most Recent Amendment

The plan was originally effective January 1, 1976. The last amendment reflected herein was adopted
September 30, 2010,

Plan Year
The twelve-month pertod ending December 31.
Coverage"and Participation

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

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

"o Each Employee who was a Participant on December 31, 19984 will remain a Participant as of January 1,
1985,

o Each Employee hired on or after January 1, 1995 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
attained age 21.

Credited Service

Years of setvice prior to January 1, 1976 plus years and partial years of service on and after January 1, 1976
and befors 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 ot
birthday if hired on.or after January 1, 1976.

Plan Name: Pension Plan for the Employees of Government Employeas Companies
EIN / PN: ‘ 52-1135801 /002

Plan Sponsor: GEICO

gVal VRS: 2012 PPA Funding_v3b_forSB

Valuation Date: January 1, 2012
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SCHEDULE SB ATTACHMENTS

Vesting Service

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

Final Average Compensation/Salary

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

Normal Retirement Benefit

Normal Retirement Date: The first day of the month on or after attainment of age 65,

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

(a) 2% of Final Average Annual Earnings times Years of Benefit Service (maximum 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.

(b) $240 times Years of Benefit Service,

(c) 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.

Early Retirement Benefit
Eligibility: Age 50 and 15 Years of Vesting Service.

Annual Benefit: The Normal Retirement Income is 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 follows: The amount that would be
payable to the Participant at his Normal Retirement Date determined under provisions of the Federal Social
Security Act in effect on the date of termination assuming a constant annual earnings rate to the Normal
Retirement Date multiplied by the ratio of Years of Benefit Service at termination to Years of Benefit Service
to Normal Retirement Date. '

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

Plan Sponsor: GEICO

eVal VRS: 2012 PPA Funding_v3b_forSB

Valuation Date: January 1, 2012
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SCHEDULE SB ATTACHMENTS

Disability Benefit

Eligibility: 5 Years of Vesting Service.

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

- Vasted Benefits upon Termination of Service

Eligibifity: & Years of Vesting Service.

Annual Benefit: The 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 Participant at his Normal Retirement Date determined under provisions of the Federal Social Security Act
in effect on the date of termination assuming a constant annual earnings rate o the Normal Retirement Date
multiplied by the ratic of Years of Benefit Service at termination to Years of Benefit Service to Normal
Retirement Date. The vested terminated Participant 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.

Death Benefits for Participants in Active Service

Eligibility: The spouse of any Participant who isrentitfed to a vested benefit and dies while actively employed
or after the termination of employment but before his annuity start date.

Annual Benefit:

e If eligible for Early Retirement, the amount which would have been payable to the spouse had the
Participant retired on the first day of the month in which death occurred, having elected a 50% joint
and survivor annuity 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. |f such an election is made the benefit amount will be adjusted
to reflect the timing of payments.

» 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 to his earliest 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 Patticipant’s earfiest
retirement date and continue for the spouse’s life. Alternatively, the surviving spouse may elect to
defer paymenis o a date no later than the participant's normai retirement date. if such an election is
made, the benefit amount will be adjusted to reflect the iming of payments.

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

Plan Name: Pension Plan for the Employees of Government Employees Companies

EIN / PN: 52-1135801 /002

Plan Sponsor: GEICO

eVal VRS: 20112 PPA Funding_v3b_forSB
Valuation Daté: January 1, 2012

14




SCHEDULE SB ATTACHMENTS

Optional Forms of Retirement Income in Lieu of Normal Form

Normal Form:

+  Single participant: single life annuity.

»  Married participant: actuarially equivalent 50% joint and survivor.
Optional forms: contingent annuitant option or Social Security adjustment option.

Changes in Plan Provisions since Last Actuarial Valuation

None.

Plan Name: Pension Plan for the Emp!oyees of Government Employees Compames
EiN/PN; 52-1135801 /002

Plan Sponsor: GEICO

eVal VRS 2012 PPA Funding_v3b_ forSB

Valuation Date: January 1, 2012
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JOHNSON
LAMBERT .»

INDEPENDENT AUDITOR’S REPORT

Pension Plan Administrative Committee
Pension Plan for the Employees of

Government Employees Companies
Chevy Chase, Maryland

We have audited the accompanying financial statements of the Pension Plan for the Employees
of Government Employees Companies (the Plan), which comprise the statements of net assets
available for benefits as of December 31, 2012 and 2011, the related statements of changes in net
assets available for benefits for the years then ended, and the related notes to the financial
statements. ' ‘

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements
in accordance with accounting principles generally accepted in the United States of America; this
includes the design, implementation, and maintenance of internal control relevant to the
preparation and fair presentation of financial statements that are free from material misstatement,

whether due to fraud or error.

Auditor’s Responsibility

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 of America. Those standards require that we plan and perform the audit to obtain
reasonable assurance about whether the financial statements are free from material misstatement,

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements, The procedures selected depend on the auditor’s
judgment, including the assessment of the risks of material misstatement of the financial
statements, whether due to fraud or error. In making those risk assessments, the auditor considers
internal control relevant to the entity’s preparation and fair presenfation of the financial
statements in order to design audit procedures that are appropriate in the circumstances, but not
for the purpose of expressing an opinion on the effectiveness of the entity’s internal control.
Accordingly, we express no such opinion. An audit also includes evaluating the appropriateness
of accounting policies used and the reasonableness of significant accounting estimates made by
management, as well as evaluating the overall presentation of the financial statements,

We believe that the audit evidence we have obtained is sufficient and apprepriate to provide a
basis for our audit opinion. :




Opinion
- In our opinion, the financial statements referred to above present fairly, in all material respects, .
" the financial status of the Plan as of December 31, 2012 and 2011, and the changes in its
financial status for the years then ended, in accordance with accounting principles generally
accepted in the United States of America, ‘

Report on Supplementary Information

Our audits were conducted for the purpose of forming an opinion on the financial statements as a
"whole. The supplemental Schedule of Assets Held at End of Year at December 31, 2012 and the
Schedule of Reportable Transactions for the year ended December 31, 2012 are presented for the
purpose of additional analysis and are not a required part of the financial statements but are
supplementary information required by the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, Such
information is the responsibility of the Plan’s management and was derived from and relates
directly to the underlying accounting and other records used to prepare the financial statements.
The information has been subjected to the auditing procedures applied in the audits of the
financial statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the financial
statements or to the financial statements themselves, and other additional procedures in
accordance with auditing standards generally accepted in the United States of America. In our
opinion, the information is fairly stated in all material respects in relation to the financial

statements as a whole.
ﬁ%/’w ! -

Falls Church, Virginia
September 6, 2013




PENSION PLAN FOR THE EMPL.OYERS OF
GOVERNMENT EMFPLOYEES COMPANIES

STATEMENTS OF NET ASSETS AVATLABLE FOR PLAN BENEFITS

ASSETS

Cash and cash equivalents

1.8, Government securities (amortized cost of
$69,992,190 in 2012 and $171,029,873 in 2011)

Governmeni-sponsored enterprises (amortized cost of
$4,294,290 in 2012 and $28,419,157 in 2011)

Corporate bonds (amortized cost of $44,033,405 in 2012
and $84,369,740 in 2011)

_Equity securities {cost of $687,175,892 in 2012 and

$530,766,991 in 2011) '

Total Cash and Investments
Contributions receivable
Accrued investment income
Amounts receivable from sales of securities
Prepaid pension payments
Capitalized software
Other assets

Total Asseis
LIABILITIES
Administrative expenses payable
Payable 1o GRICO
Other liabilities

Total Liabilities

NET ASSETS AVAILABLE FOR PLAN BENERITS

See notes to the financial staternents.

December 31,

2012 2011
$ 43,124,544  $  33,074.252
69,996,000 173,178,878
4,946,702 33 675,128
50,221,432 100,846,663
852,561,520 490,522,801 -
1,020,850,198 831,297,722
- 3,004,621
971,045 3,265,274
655 317
403,386 338,606
27,230 84,040
194.308 245,345
1,022,446,822 838,235,925
815,143 19,403
21,491 70,963
2,013 20,220
838,647 110,586
$ 1021608175 § 838125339




PENSION PLAN FOR THE EMPLOYEES OF

GOVERNMENT EMPLOYEES COMPANIES

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR PLAN BENEFITS

ADDITIONS

Investment income:;
Interest and dividend income
Net change in unrealized appreciation or
depreciation of investments and net realized
gains and losses on sales of investments:
1L.S. Government securities
Government-sponsored enterprises
Corporate bonds
Eouity securities

Contributions from employer

Total Additions
DEDUCTIONS -
Benefit payments to participants
Administrafive expenses
Amortization of capitalized software

Other expenses

. Total Deductions

CHANGE IN NET ASSETS AVAILABLE FOR

PLAN BENEFITS

NET ASSETS AVAILABLE FOR PLAN BENEFITS

BEGINNING OF YEAR

END OF YEAR

See notes to the financial statements,

For the Years Bnded December 31,

2012 2011
16,936,949 § 24,723,848
704,938 (960,526)
459,806 (830,857)
1,640,398 4,066,922
196,919,996 13,417,351
216,662,087 40,416,738
50,030,470 56,798,782
266,692,557 97,215,520
80,436,978 23,077,400
2475172 1,054,005
56,809 80,587
240,762 246,269
83,200,721 24,458,261
183,482,836 72,757,259
’ 838,125,339 765,368,080
$1,021,608,175  $ 838,125,339




PENSION PLAN FOR THE EMPLOYEES OF
GOVERNMENT EMPLOYEES COMPANIES

NOTES TO FINANCIAL STATEMENTS

Years ended December 31, 2012 and 2011

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 ifs subsidiaries, who
were hired prior to September 1, 2004, Employees hired after August 31, 2004 are not ehglble fo
patticipate or acorue benefits in the Plan. _

Retirement benefits for participants normally begin at the later of age 65 or 5 years of
participation in the Plan. Early retirement benefits may be elected if the participant has attained
the age of 50 and has.completed at least 15 years of credited service with the Plan. The annual
retirement benefit will be equal to 2% of the participant’s final average annual earnings
multiplied by his years of benefit service to a maximum of 25 years, plus 1% of the participant’s
final average annual earnings multiplied by his years of benefit service in excess of 25 years, but
not in excess of 35 years, plus 3/4% of the participant’s final average annual earnings multiplied
by bis years of benefit service in excess of 35 years, less 50% of his primary social security

benefit.

In 2012, the Plan made a voluntary offer of an immediaté Jump sum or annuity distribution to
Plan participants who terminated or retired between January 1, 2000 and June 30, 2012 but were
not currently receiving a benefit payment from the Plan. In 2012, payments were made to 2,744
participants in the amount of $55,078,918.

Further information about the Plan document, the vesting and benefit provisions, and the Pension
Benefit Guarantee Corporation’s (PBGC) 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 aceounting principles generally accepted in the United States (U.S. GAAP).

Subsequent Events: The Plan has performed an evaluation of subsequent events through
September 6, 2013, 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 footnates.




PENSION PLAN FOR THE EMPLOYEES OF
GOVERNMENT EMPLOYEES COMPANIES

NOTES TO FINANCIAL STATEMENTS - CONTINUED

NOTE B: SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES - CONTINUED

Use of Fstimates: Preparation of financial statements in accordance with accounting principles
generally aceepted in the United States requires management to make estimates and assumptions
that affect the reported amounts of assels and liabilities and disclosure of contingent assets and
Habilitics at the date of the financial statements and the reported amounts of revenues and expenses
during the reporting petiod. Actual results conld 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 sccurities.

Invostments: Invesiments 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 securitics 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 whlch 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 ugeful life.

‘Benefits: Benefits are recorded when paid.

Administrative Services: The Companies provide certain administrative services to the Plan for
which no fees are charged. The Companies were reimbursed by the Plan for $238,296 and $234,353
of administrative services in 2012 and 2011, respectively.

New Accounting Standard: In May 2011, the Financial Accounting Standards Board (FASB) issued
FASB Accounting Standards Update No. 2011-04, Amendments to Achieve Common Fair Value
Measurement and Disclosure Requirements in U.S. GAAP and International Financial Reporting
Standards (Topic 820)-Fair Value Measurement (ASU 2011-04), to provide a consistent definition
of fair value and ensure that the fair value measurement and disclosure requiretnents are similar
between U.S. GAAP and International Financial Reporiing Standards. ASU 2011-04 changes
certain fair value measurement principles and enhances the disclosure requirements particularly for
level 3 fair value measurements. ASU 2011-04 was adopted by the Plan prospectively for the year
ending December 31, 2012, The adoption of ASU 2011-04 bad no material impact on the Plan’s

financial statsments.
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PENSION PLAN FOR THE EMPLOYEES OF
GOVERNMENT EMPLOYEES COMPANIES

NOTES TO FINANCIAL STATEMENTS - CONTINUED

NOTE C: FUNDING POLICY

The Companies have agreed to voluntarily confribute such amounts as ate necessary to meet the cost
of the benefits payable under the Plan. The contributions of the Companies are made at levels
which at a minimnm would meet Employee Retirement Tneome Security Act of 1974 (ERISA) .
funding requirements, including amortization of prior service costs, and at a maximum would be
based on tax deductible limitations. The Comparies made confributions to the Plan in 2012 and
2011 which met the ERISA minimum funding requirements. The Moving Ahead for Progress in
the 21% Century Act (MAP-21) was signed into law in 2012, MAP-21 reduced amounts required to
be contributed fo the Plan in 2012. The Companies had confributed $50,000,000 fo the Plan in 2012
prior to the signing of MAP-21 so this amount was designated as a prefonded contribution,

NOTE D: PLAN TERMINATION

. The Companies have the right under the Plan to discontinue coniributions 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 PBGC guarantees the payment of all
nonforfeitable basic benefits subject to certain limitations prescribed by ERISA.

NOTE E: INVESTMENTS

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

December 31,
2012 2011
Davita Healthcare Partners Ine. commmon stock $ 144,105,588 3 N/A
Phillips 66 common stock : 143,370,000 N/ -
Liberty Media Corporation common stock 113,109,750 NiA
Directv common stock : ' 99,808,656 T N/AA
Bank of New York Mellon Corporation common stock 80,312,500 N/A
Wells Fargo & Company common stock 79,536,860 64,132,120
- 1.8, Treasury bills 69,996,000 159,996,400
. ‘National Oilwell Varco Inc. common stock 51,262,500 N/A
Proctor & Gamble Company common stock N/A 87,982,151
Kraft Foods Inc. common stock N/A 87,688,029
Johnson & Johnson common stock NFA _ 82,466,850
1.8, Bankcorp common sfock N/A 67,413,334
United Parcel Service, Inc. common stock A - 60,908,718
Bl Paso Cotporation fixed maturities - WA 49,940,300




PENSION PLAN FOR THE EMPLOYEES OF
GOVERNMENT EMPLOYEES COMPANIES

NOTES TO FINANCIAL STATEMENTS - CONTINUED

NOTE E: INVESTMENTS — CONTINUED

A three-level hierarchy exists that prioritizes the inputs to valuation techniques used to measure fair
valne, The fair valuc hierarchy gives the highest priority to quoted prices in active markets for
identical assets or labilities (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 fransparency of the assumptions used to
determine fair value. The hierarchy requires the use of observable market data when available. The
levels 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 asséts or
liabilities traded in active markets. Equity securities are fraded on an exchange in active markets and
fair values are based on the closing prices as of the balance sheet date.

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 guoted prices that are observable for the asset or liability and market-corroborated
input,  Fair values for U.S. government securitics, government-sponsored enterprises and corporate
bonds are based on price evalnations which incorporate market prices for identical instruments in
inactive markets and market data available for instruments with similar characteristics.

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

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

l_iabilities.




PENSION PLAN FOR THE EMPLOYEES OF
GOVERNMENT EMPLOYEES COMPANIES

NOTES TO FINANCIAL STATEMENTS - CONTINUED

NOTE B: INVESTMENTS — CONTINUED

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

Significant
Other Significant
Quoted Observable Ungbservable
Prices Inpuis Inputs Total Fair
(Level 1) {Level 2) {Level 3), Value
December 31, 2012
1.8, Government securities $ - $ 69,956,000 $ - $ 69,996,000
Mortgage-backed securities of :
government-sponsored enterprises - 4,946,702 - 4,946,702
Corporate bonds:
Finial Holdings Senior Notes - 43,193,432 - 43,193 432
Other - 7,028,000 - 7,028,000
Bquity securities:
Banking sector 159,849,360 - - 159,849,360
Energy sector 194,632,500 - - 194,632 500
Health care sector " 144,131,610 - - 144,131,610
Manufacturing sector 89,945,338 . - 89,045,338
Media sector 264,002,712 - - 264,002,712
- S 977,725,654

Total $ 852,561,520 $ 125,164,134 3




PENSION PLAN FOR THE EMPLOYEES OF
GOVERNMENT EMPLOYEES COMPANIES

NOTES TO FINANCIAL STATEMENTS - CONTINUED

NOTE E: INVESTMENTS — CONTINUED

Significant
Other Significant
Quoted  Observable Unobservable
Prices Inpuis Inputs Total Fair
{Level 1) {Level 2) (Level 3) Value
December 31, 2011
1.8, Government securities 3 - $ 173,178,878 - 3 Y73,178,878
Mortgage-backed socurities of '
government-sponsored enterprises - 33,675,128 . - 33,675,128
Corporate bonds:
Finial Holdings Senior Notes - 39,501,023 - 36,501,023
El Paso companies - 49,940,300 - 49,940,300
Other - 11,405,340 - 11,405,340
Bquity securities:
Banking sector 131,545,454 - - 131,545,454
Health care sector 15,582 - - 15,582
Manufacturing sector 298,053,047 - - 298,053,047
Transportation secior 60,908,718 - - 60,908,718
Total ‘ b 490,522 801 § 307,700,669 - § 708,223,470

There are no transfers info (out of) Levels 1, 2 or 3 in 2012 and 2011. The Plan’s policy is to

recognize all transfers between

levels as

10

of the end of

the

reporting  period.




PENSION PLAN FOR THE EMPLOYERES OF
GOVERNMENT EMPLOYEES COMPANIES

NOTES TO FINANCIAL STATEMENTS - CONTINUED

NOTE F: ACCUMULATED PLAN BENEFITS

Acenmulated plan benefits are those estimated future periodic payments that are atfributable under
the Plan's provisions fo services rendered by the employees fo 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 refired or terminated
employees or their beneficiaries are based on employees' earnings, as defined under the Plan, using
the average eamings for the 60 consecutive months that produces the highest amount. The

accumulated plan benefits for active employees are projected based on their eamings 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 inierest) and the probability of payment (by means of decrements such as for
death, disability, withdrawal or retirement) between the valuation date and the expecied date of

payment,

The accumulated plan benefit information as of December 31, 2012 and 2011 is as follows:

December 31,
2012 2011
Vested benefiis:
Participants currently receiving payments _ $ 219,643,890 $ 188,390,849
Other participants 625,959,178 625,607,764
845,608,068 813,998,613
Nonvested benefits 20,889,466 19,401,672
Actuarial present value of accumulated ]
plan benefits $ 866,497,534 $833,400,285

i1




PENSION PLAN FOR THE EMPLOYERS OF
GOVERNMENT EMPLOYEES COMPANIES

NOTES TO FINANCIAL STATEMENTS - CONTINUED

NOTE F: ACCUMULATED PLAN BENEFITS - CONTINUED

The change in the actuarial present value of accumulated plan benefits for the years ended
December 31, 2012 and 2011 ate as follows:

December 31,
2012 : 2011

Additional benefits accumulated $ 59,281,301 $ 46,962,468
Interest due to decrease in the discount period 54,252,926 53,806,791
Benefits paid (80,436,978) (23,077,400)
Change of assumption - {37,580,385)
Increasé in actuarial present value of plan benefits ' 33,097,249 40,111,474
- Actuarial present value of accunulated plan benefits,

at beginning of year 833,400,285 793,288,811

Actuarial present value of accurmulated plan benefits,

at end of year 5 866,497,534 $ 833,400,285

The traditional credit cost method is wsed to determine the actuarial present value of accumulated
benefits, The significant actuarial assumptions-used in the valuation as of December 31, 2012 and
2011 were a) life expectancy of participants (Retired Pensioners Mortality Table (RP-2000)), b)
refirement age (actual experience with all participants assumed to be retired by age 70), and ¢)
discount rate (6.5%). The increase in benefits paid in 2012 is due to the Tump sum distribution
discussed in Note A. The change of assumption of ($37,580,385) in 2011 is due to a change in the
retirement and withdrawal rate assumptions. 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 accummlated plan

benefits.
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PENSION PLAN FOR THE EMPLOYEES OF
GOVERNMENT EMPLOYEES COMPANIES

NOTES TO FINANCIAL STATEMENTS - CONTINUED

NOTE G: FEDERAL INCOME TAX STATUS

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

income,

Accounting principles generally accepted in the United States of America require Plan management
1o evaluate tax positions taken by the Plan and recognize a tax liability (or asset) if the Plan bas
taken an uncertain position that more likely than not would not be sustained upon examination by
the federal and state anthorities. The Plan administrator has analyzed the tax positions taken by the
Plan, and has concluded that as of December 31, 2012 and 2011, there are no uncertain positions
taken or expscted to be taken that would require recognition of a liability (or asset) or disclosure in
the financial statements. The Plan is subject to routine audits by taxing jurisdictions; however, there
are currently no andits for any tax periods in progress. The Plan administiator believes it is no
longer subject 1o income {ax examinations for years prior to 2009.

The Internal Revenue Service (IRS) informed the Plan, by a letter dated June 22, 2012, that the Plan
is designed in accordance with the requirements for tax qualification under Section 401(a) of the
Internal Revenue Code (JRC). The Plan’s Administrator and the Plan’s tax counsel represent that
the Plan continues to be designed and operated in accordance with the applicable regniremeints of
the IRC. Accordingly, no provision for income taxes is made in the accompanying financial

statements.
NOTE H: RELATED PARTY TRANSACTIONS

At December 31, 2012 and 2011, the Plan held Finial 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, 2012 and
2011 was $43,193,432 and $39,501,023, respectively, Finial Holdings is an indirect wholly-owned
subsidiary of Berkshire Hathaway Inc. (Berkshire), the indirect parent company of GEICO
Corporation and, therefore, qualifies as a party in interest.

At December 31, 2012 and 2011, the Plan held CE Generation, LLC notes, 7.416%, due December
15, 2018 with a par value of $4,228,000 and $4,740,000, respectively. The market value of the
notes at December 31, 2012 and 2011 was $4,228,000 and $4,834,800, respéctively. CE
Generation, LLC is a joint venture in which Berkshire has an indirect 50% ownership intetest and,
therefore, qualifies as a party in interest. '

13




PENSION PLAN FOR THE BMPLOYEES OF
GOVERNMENT EMPLOYEES COMPANIES

NOTES TO FINANCIAL STATEMENTS - CONTINUED

NOTE I: 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. Dus 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 ocour in the near term and that such changes could materially affect the -amounts
reported in the statements of net assefs available for plan bencfits.

Plan confributions 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 o 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 fo the financial statements.

NOTE J: RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500

The following is a reconciliation of net assets available for plan benefits per the financial statements

to Form 5500:
) December 31,

2012
Net assets available for plan benefits per the financial statements $1,021,608,175
Benefits payable for hump sum distributions at end of year (138,001}
Net assets available for plan benefits per the Farm 5500 3 1,021,470,174 -

The following is a reconciliation of benefits paid to participants per the financial statements to Form

5500:
Far the Year

Ended
December 31,
2012

Benefits paid to participants per the financial statements § 80,436,978
Benefits payable for lump sum distributions at end of year © 138,001
Benefits paid to participants per Form 5500 $ 80,574,979

14




000°966°69

Sl

081°Z286°89 SPULIMI9E JUSIIIIOAGD "5 18301
005°L66°6T ZO0T L66°6T £1/12/7€ s1p “3ed 000°000°0ES g Amsesiy, ‘S0
00v°266°6¢ 8RE V66 6E €1/1/Z oup “1ed 000 000°0VS 1rq Amses1], "8
FEEPTLEY PPSYELEY spuereAmby yse) pue USED [S0.L
300700001 50000001 pumy 3ed ey Aatrogn punyy IBMIRIA LPUOTA] JUIUILISAOD) ") WESION Jf
000°0sE"1E 000°0s€" 1€ {ZH/S1/5 3UP 2%600°C

‘xed QOT STGOES ‘SMoN Amseal), *S N
AQ DOZI[BISIRIIO0) C1/E/1 9TP %7170 Jasoaide aseyomdar eoIsty JO Wles
TPSTLLT FrEELL T g usesy
FIS[eAINDL (58 pUe Usery
IMJBA, IS0 PIZNIOULY uondirosacg aNs8Y JO AIULpy
LNy IO 3800 i

(Dy SWT “H 9[Upeyog ‘0SS tLo 0} JUSMIoey

T10T ‘1€ 2oqusva(]
VA 40 ANE LY Q78 SLHSSY 40 §I003HOS

T00 Nd “T08SEI11-ZS NIH
SHINVJNOD SIEAOTING LNEANEIAOD
40 SFEAOTIAE THEY, YO8 NV 1d NOISNIL



S1

0L'9Y8Y 06TY6T Y sestrdrspuy parosuodg-Juonmoncs) T30,
SESPLLT LTETIPE TE/T/9 31D %0579 ‘red JwAIMOS 01 [*YOZS Sq I8 O YSETODH PIOD BN Sippaig
1LT'LyS 670 LY TE/1/Z 0P %0679 “red Joxma 1L L1 sqrr 16 0 SLSEIOH PIOD OBIN S1ppeig
PREEPY S78'E8E TE/1/21 90p %4059 ‘Ted Jusimo 617°78ES squu 14 O SOT T90# PIOD ¥ otppaly
01883 678°0L TE/1/11 20p %0570 “red Juarmd 655918 SqUE XK O TSL0904 PIOD BN SIPPaLy
$10°0%6 896°608 TE/T/TT 9P 940670 ted Jmarmo 068°908$ SqU 1A O€ 910D PIOD SR SIPPaL
1EL2TT $HT901 TE/T/11 9up %059 “red Juarmo 908°501$ squx XL O€ FOS090% PIOD SN SIppalg
1528 1) 223 G1/1/€ #9p %0507 “red JUATID £99°0ES SQUI I $T /L ETESH SOUEOUL) ORI SIPpeLy
£¥1°T LZ01 91/T/L 3P %0§ 6 “red Jmeimd 9g0 g S 2L §T (S LOLL# SSHOUD ORI SIPPSLT

AMEBA I500) PIZTIOUY wondrasa(y suSSY J0 Apnttep]

HRImo) 10 1500

(D el “H 9[npayog ‘0SS THIO 0] JUSTIIeNY

2107 *1€ 1quessq _
TINNIINOD - ¥qVHA 40 ANE LV CTEH SIHSSVY 10 TTNAAHDS

Z00 Nd “T08S€11-26 NI
SHINVINOD SEHAQTINE LNTNNEIAQD
40 SEAZOTANT TH.L MO NV Id NOISNEd



Ll

ZEF1ZZ08 SOPEE0'vh : . spuog a1erodIon (B0,

ZEV E61°EY £9E°608°LE ET/S1/0T 9N %6712 Ted 000°99L°9€8 SSION] T0TISG STUIPTOR (eI 4
0C0"R7T Y T EP0p 81/S1/Z1 90P %911 L “red 000°RCTYS DT ‘TOnRISuSD T 4
000°008°T 000°6L1 2 ST/T/T1 90D %5701 “Ted 000" 000°C1S g soLeg

D17 Awedwor) sBurpyoy simoary eannadaor) sexa],

SPEoY ST

SnE A 1SC) pozIIOWY vondirsacy anssy Jo Annsp]
nermy 10 3507 ‘

() ¥ 9UI'T “H S[MPSYOS ‘00§ LIS 0F JUSUIYOEY

T10C 1€ Joquiesa ]
TENNILNOD ~ ¥VHA 40 NI 1V QTHH SIASSY 40 S INATHDS

T00 Nd “108SETT-ZS NI
SHINVANOD SEZAOTINE LNTHNIATAOD
40 SEHAOTINE HHI MOJ NV Id NOISNEL



81

1sazayr Uy Are g .
86170580201 ¢ 172€°079°3%% $ T2ax 3O PR Je PIAE] S10SSY (w0,
0Z5°195°258 Z68°CLI L8 saprmosg Aymby rero),
098°9£5°6L 960 T¥9° YL, sareqs 000°LZET Awedmoy) 29 ofreg sepm.
O0EFE6°08 TETE88 Y S3TEQS 006°996 €] SSE[D) ~ "DU] WOooRLA
ZIS0LYY 655°9FL'E SBIEYS 009°CT wonerodio) sirediser) uolsroarg
000°0L8°EP1 £20°087°¢3 saxeys (000°00L°T $9 sdrrg
00829218 LE19LE%0S SOTRYS (00°0S . O] 0ATR A, [[SMIQ) [RIODEN
0SL60T 1T 01565528 SOTEYS 000°GLE wonerodicy) gIpayy AraqrT
000°8Z1°9% 068°LLY 1 S8TeYS O00°009°T Auredoy) SIO30TA; TRIZ005)
7T0%0T $EO°¢E soreys y61°s “ou] ‘exe)) ATend) IBIS 2ALY
850°968°66 er6°cHR9s soreIs 009°166°T 43021,
QLN LFEBE OV vL9'FE SATEYS (OECSH Auedmop) s sxesq
8R$S0T vh1 T61TSETIT S2IRYS 69.°COCT 0T SI9UOIR SRV eARL]
D0STIE 08 SOE90€TL $exeys 000°6TL TOTRIOdIo]) UO[[STAL 10 X MON] JO ey

SOTLRIDSS AILNbg

anIBA 1507) POZNICTIY rondiosa INSST JO AIUSPT
lichiing 30 3800

(8 ¥ 2ur] Y S[UpsYog ‘00SS W0 03 WS SEY

Z10T 1§ ToquaoaQ

THANIINOD - ¥VHA 20 ANH LV QTAH SIESSV 0 SINTTEOS

200 NJ “T08S£11-25 NIF
SEINVINOD STHAOTINE INANNNAAOD
HO SHEAGTINT FHL Y04 NVId NOISNHAd



61,

- - - - TET'E88 sy . £ $S2[D) - oUf WrooRrA
68E31S £5LYrP S0 $9E'9T6 Yo ESLFPY'59 - : O] “90IATSg [90Xed PaNdr}
(zev128'7) LL3'TE6'08 G0EPSLZS LLYTEE 08 - drosaeg 'g7)
LEFOE0T | ZSTLEYY S6L°00¥%Z8 TST'LEFPS - Auedmoy) spquren) 2 20101
- - - , - LTO08T €8 99 sdIqg
- - - - LETOLEOS "OUJ 0CTR A, T[RAMIL) Teuorren]
3EZ°996°01 789°675°69 PP RS 3L TR 67568 - U] “[RUONEWINY ZO[SPUOIA
- - - - 01565528 vogezodro) epspy Aeqry
A A TIOSL808 8TLOTY YL 72061808 - WOSTOf 2 WOSTO[
(899°L59°97) €S8 THI 0 17500822 £S8°ZHI9p - Arredirory omoaly Teveuan
- - - - 8¥6°C¥8°06 A1
- - - - - TELISE N "N SISMIe S SIRCTIIROTY BIARCY
- - - - S0£90E'2L TORRIOIo]) WOYSIAL 10X Map] JO Jueg
i1 LSLIC66 sy 185666y LELIE66'6Y SP0°L86 6 TU/LZ/TT %9p (g Amsealy, g0y
- 00000005 000°000°08 000°000°0S $T998E Y TI/LT/6 50p [Irq Axmsee1, 'gn)
- 00000005 000°000°0S 00000005 125°066°61 T1/8/9 <mp TIq Amseai], "g7)
- 000°000°CIT 000000011 000000011 6€7'766°801 C1/61/p snp g Amseary §n)
- 000°000°0S 00000008 000°000°05 - CL/6Z/¢ sup iiq Lmsesxy, ‘7).
- $ 000000011 § 000°000°011 $ 000°000°011 § - $ TI/61/1 9np [1q Amseat], '§'n)
mﬂﬂﬁﬂu.om uﬂoﬁﬂo\ro@ BN
(s3507) (] HOLRSIRL], 3988y IO 2011 2011 JUSTTSS ALY
mep TO 19S5V JO 3$00) TeanI0ISTE Smipreg asEoIN g 30 wondrosacy
18N SMBA TELIMD :

(D ¥ 9ur ‘g smpenog ‘00ss tWiog o3 JustierTy

107 ‘1€ 30quIs02(] Papug 7es X
SNOILOVSNY YL TTEVINOITY 40 FIATTEDS

T00 Nd ‘T08SETT-TS NIF
- SHINVIAOD STEAOTINE INSNEEAOD
40 SHEAOTINI HHL J04 NY'1d NOISNHJ



