Form 5500

Department of the Treasury

Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

OMB Nos. 1210-0110
1210-0089

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).

» Complete all entries in accordance with
the instructions to the Form 5500.

2014

This Form is Open to Public

Inspection

Part |

Annual Report Identification Information

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014

and ending 12/31/2014

A This return/report is for:

B This return/report is:

|:| a multiemployer plan;

a single-employer plan;
|:| the first return/report;

|:| an amended return/report;

D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions); or

a DFE (specify)
D the final return/report;

C Ifthe planis a collectively-bargained plan, check here. . . . ... ... ... e

D Check box if filing under:

Form 5558:

|:| special extension (enter description)

D automatic extension;

D a short plan year return/report (less than 12 months).

D the DFVC program;

Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan 002
PENSION PLAN FOR THE EMPLOYEES OF GEICO number (PN) »
1c Effective date of plan
12/01/1952
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
GEICO CORPORATION Number (EIN)
52-1135801
2C Plan Sponsor’s telephone
number
ONE GEICO PLAZA 301-986-2185
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.

SIGN |Filed with authorized/valid electronic signature. 10/12/2015 N.L. PIERCE
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN  |Filed with authorized/valid electronic signature. 10/12/2015 J. C. STEWART
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
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 (2014)
v. 140124
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3a

Plan administrator's name and address DSame as Plan Sponsor

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 ‘ 17873
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(l) Total number of active participants at the beginning of the Plan YEAI ...............ccceveveveeeieerereseeeee e 6a(l) 10279
a(2) Total number of active participants at the end of the PIAN YEA ........cc.cc.eveeveveeverreereeeeeeeeeeeeeseeeees s ses s 6a(2) 9611
b Retired or separated participants reCEIVING DENEFILS ..............ovvrurrereieieeeeeeeeeeeeeeetete et e et et s s st e e te et e s s s s s e eeeseeesenesen s 6b 3333
C Other retired or separated participants entitled to future DENEefitS............ccviviiiiiiiii s 6¢c 2876
d  Subtotal. Add lINES BA(2), B, ANA BC. ......ceeeeeevereeeeeeeeieeeeeteteteeeee et et e te e eeesees e eetesees s eseteestess s esessessstesess s esesetesesessenessseenanas 6d 15820
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........cccccceviiiiiiii i, 6e 315
T Total. A INES BU AN BE. .........veveeeeeeieieeeeeeee ettt ettt e ettt e et et eee et e e et e st e s e s et et et et e s esn st et e te s e e e e eseesansetesenn s seaeen 6f 16135
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEIM) ....vvoveecee ettt ettt se st es et s st et ee s s et s e e e e s s e e et ene st en e e et s e ne et en s ee et s st et s e tssnenseneneeeesneneansnees 69 0
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€S5S than 100Y6 VESIEA .....cv.eveeseiseesesssssstssssssssesssesssssessssems et emsers s s et s et es st e st ee e ss e sttt ettt sttt ettt ensen st ansneas 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:
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)
Q) D Insurance 1) |:| Insurance
2 D 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
Q) R (Retirement Plan Information) ) H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) |:| I (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)
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Part IlI Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) .o e [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2014 Form M-1 annual report. If the plan was not required to file the 2014 Form M-1 annual report,
enter the Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to
enter a valid Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0119
(Form 5500) Actuarial Information 2014

Department of the Trea§ury

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

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the I i
Employee Benefits Security Administration Internal Revenue Code (the Code) nspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014

» Round off amounts to nearest dollar.
D 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 Type of plan: Single |:| Multiple-A D Multiple-B F Prior year plan size: |:| 100 or fewer |:| 101-500 More than 500
‘ Part | | Basic Information
1 Enter the valuation date: Month _ 01 Day 01 Year 2014
2  Assets:
QUMAIKEE VAIUE ...ttt et e b et e e e b e e e s b e e e e a e e e s b e e e e aa e e 2a 1295657471
D ACLUBITAI VAILE ... 2b 1295657471
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment...................... 3320 249155133 249155133
b For terminated vested participants 4279 103936423 103936423
C FOr active PartiCIPANTS........cieitie et et et ettt e e e eaeee 10297 525157536 549865029
Lo I 1 R R UURRRURRT 17896 878249092 902956585
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b).............ccocveveurenee. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........cc.uuiiiiiiiiiiiiiei e ereeee e 4a
b Funding target reflecting at—risk'assumptions',, but disregardi'ng trans_ition rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor............ccccccceeviiiiienenn.
B EMfECHVE INIEIEST FALE ......c.cvivivivcveteieitt ettt ettt ettt e ettt et s s s s s st et e b et e s et et en e s s es et etebe s e b st s s snsnsetesesanas 5 6.69%
B TANGEE NOMMAI COST.....viueieeieeetcee ettt tete ettt ettt et et et e e et et e e et e e et e s et e s e et eae et eseen et essetese et eseesese s etenseaeseeseaeeneneas 6 38468161

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 07/31/2015
Signature of actuary Date
JASON WILHITE 14-07116
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) 2014

v. 140124
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Part Il ‘ Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior

1S 1) P VSO PP PPN 0 50000000
8 Portion elected for use to offset prior year’s funding requirement (line 35 from

PFIOT YEAT) ..ttt ettt et ettt ettt ettt ettt b et e ae e nat e et e ree e
9 Amount remaining (line 7 MiNUS INE 8) ..........cvovevriueeeieeeeeseeeeeceeee oo eeen e 50000000
10 Interest on line 9 using prior year’s actual return of 30.30% oo 15150000
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ...........cccoveeeiinn) 0

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year

Schedule SB, using prior year's effective interest rate of 6.50 %....cn....n)
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FEEUM Lo

C Total available at beginning of current plan year to add to prefunding balance............., 0

d Portion of (c) to be added to prefunding balance ................cocooeeeeeeeeeeieeen ]
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 65150000

Part lll Funding Percentages

14 Funding target attaiNMENt PEICENLAGE.............ovverveereeereereeiesesssseeesesesssess s sesssssesesssssesssesssssssessssesssssssessssesssassssessssesssesssssssssnsssnessessssessanssssesenns 14 136.27 %
15 Adjusted funding target attainMeENnt PEICENIATE ...ovovceiveceeeeee ettt s et a e et en s en e s nae s s seaesensseeseneesanenes 15 143.49 %
16 Prior year's funding percen.tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

current year's fUNAING FEQUITEIMENT . ............i ettt ea et et e et e sttt et eteemeesaeeneenaeaseeneeateennenneaneenneeneenneaneen] 113.24 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage............ccccocevuvveeen.. 17 %

Part IV Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals | 18(b) 0| 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. ...........cccocceiiiiieeniennns 19a

b Contributions made to avoid restrictions adjusted to valuation date..................ccceevrurueueieeereeeeceeeeeee e 19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19¢c
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the Prior YEAr? ............oo ittt ettt siee e |:| Yes No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?............c.ccoceueveeevevevecereeereeerenennns |:| 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)
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Part V [Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

& Segment rates: Ist seg4r.r19egn;/:o 2nd se%rgeznot/:o 3rd se%rg(;n(;) D N/A, full yield curve used

D Applicable MONtH (ENLEF COUR).........cvevevevvrereeeeeeeetete et et e e et e et es s s s ea e e et e e esesensn et eseteesees s e 21b 3
22 Weighted aVerage retifEMENT A0E ..........cviueeireeeieeeeeeeeeeeeeeeete e et e s et et et et et stessseeeeetate st ese et ateesetessatassseeeenseesareses 22 63
23 Mortality table(s) (see instructions) D 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

o= Yo 1 T=T o PRSP ROUOPR PPN PP PRSP Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment..................cccccceeeee... |:| 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 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

Lo LA E= o] 10 0 T=T o | PO P ST P TOTPTPTOPPN
Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEAIS ............ceveeeveueeeeeeeeeeeeeeeeeeee e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(LTSI K - ) SRR
30 Remaining amount of unpaid minimum required contributions (line 28 Minus liN€ 29) ............cccveveeveerevereeeenne. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

A Target NOMMAl COSE (N B) ...evieeiiiiiiiiee e e e ettt e e e e e et e e e e e s e te e e e e e s s sstateeeaeee s sntaeeeesansseneneeeeannnsnneeeens 3la 38468161

b Excess assets, if applicable, but not greater than liNE 31a ........c.ceccveveveveveeriieeeeeeeseseseseeeeeee s esenenenenens 31b 38468161
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment..............coocvoiiiiii s

b Waiver amortization iNStAlMENt ..............c..cevevieeueieeeieeeeee s
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year ) and the waived amount ............ccccceeeeviviereee e 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

FEQUITEMENT.....eiiiiiiiecie e 0
36 Additional cash requirement (liNe 34 MINUS INE 35)...........c.eviuiureieeeeeseeeeseeeeeeeeseeeeseeeetes s es e se et en e eneseses 36 0
37 Cpntributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(INB LOC) ..ttt ettt e e e e e e s e e a et e
38 Present value of excess contributions for current year (see instructions)

a Total (EXCESS, if ANy, Of [INE 37 OVET NE BB) ....v.vveeeeeeeeeeeeeeeeereseeeseee e et ee e e eseseeeessseseeee et s ees s ses e eresenes 38a 0

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ............cccoeu...... 39 0
40 Unpaid minimum required contributions fOr @ll YEATS .............cceeiieveviveeieteeee et enne 40 0

Part 1X 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 B Tod g 1= To (U] (oI = (= Tod (T o PP PP PUPPRPRPRN

|:| 2 plus 7 years |:| 15 years

b Eligible plan year(s) for which the election in ine 418 Was MAaUE .............cccceerrrreeererereseeerereeseeee e

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

42 Amount of aCCElEration AJUSIMENL ...........ccccoveveveviteeceieeeeeeetetetss e e s et teseee st etetesess s s esesesesees s st es et esesesessenenans

42

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

43




SCHEDULE C
(Form 5500)

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

Service Provider Information OMB No. 1210-0110
2014

Department of Labor

) This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500.

Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending  12/31/2014
A Name of plan B Three-digit
PENSION PLAN FOR THE EMPLOYEES OF GEICO 002
plan number (PN) 4

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

D Employer Identification Number (EIN)
GEICO CORPORATION

52-1135801

Part | |Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the

plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation

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

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

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

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

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

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

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2014

v.140124



Schedule C (Form 5500) 2014 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) 2014

Page 3 -

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

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

TOWERS WATSON DELAWARE INC.

53-0181291
(b) (c) (d) (€) () (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

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

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 802634
Yes|:| No YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
JPMORGAN CHASE BANK, N.A
13-4994650
(b) ©) (d) N o (0 | . )
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

formula instead of

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

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 41063
Yes|:| No YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
JOHNSON LAMBERT, LLP
52-1446779
(b) ©) (d) e o0 _ @ UM
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

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 sSponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
10 NONE 23926

Yes |:| No

Yes D No D

Yes D 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).

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

STEVENS & LEE

23-1886296
(b) (c) (d) (€) () (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 27140
Yes|:| No YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)

o) © o) NI O N NON
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-.
Yes|:| No|:| YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)

(b) ©) (d) (e (D _ @ O
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
sSponsor)

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 |:| No |:|

Yes D No D

Yes D 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.

() 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.

() 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.
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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.

(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

() 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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Schedule C (Form 5500) 2014

Part 1ll | Termination Information on Accountants and Enrolled Actuaries (see instructions)

(complete as many entries as needed)
b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

a Name: b EIN:

C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE H Financial Information OMB No. 12100110
(Form 5500) 2014
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code). . . .
ol genafr_;mgm of_La/tizr istrat ( ) This Form is Open to Public
Mployee Benefs Seourly Administration » File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2014 or fiscal plan year beginning  01/01/2014 and ending 12/31/2014
A Name of plan B  Three-digit
PENSION PLAN FOR THE EMPLOYEES OF GEICO
plan number (PN) 4 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
GEICO CORPORATION 52-1135801

‘ Part | |Asset and Liability Statement

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

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..........cccovvviieiir i la 2622520 3379368
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONHDULIONS. ..........veeereieeieeeeeeeeeee st en s eeeeenas 1b(1)
(2) Participant CONtHBULONS ..............oveuevevereseeeseeseeeeseseseseseseeneeeseneneenans 1b(2)
)T 13T OSSO 1b(3)
C General investments:
1) Interest—bearing cash (include money market accounts & certificates 1c(1) 69025664 1099930
OF AEPOSIL). .ottt e e e e e ananes
(2) U.S. GOVEIMMENE SECUMES .......eveeeeeeee oo 1c(2) 34860195 32148902
(3) Corporate debt instruments (other than employer securities):
(A) PIEFEITEA ...t 1c(3)(A)
(B) Al OTNET ...ttt e et ae e e e e 1c(3)(B) 49079950 51183358
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA ...ttt 1c(4)(A)
(B) COMMON...oviiiiiieeeeececeete ettt ettt 1c(4)(B) 1138697891 1179201057
(5) Partnership/joint venture interests 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PArtiCiPANtS) ............coevevevrruerreerireeeseessessenneenans 1c(7)
(8) PArtiCIPANT I0ANS.........cvvvvrrrereeeeeeeeietet e es et eeae s nseaeeeeeeeees 1c(8)
(9) Value of interest in common/Collective trUStS .............ccooveereeceerieenenns 1c(9)
(10) Value of interest in pooled separate aCCOUNES ............c.cvevueverreererennenens 1c(10)
(11) Value of interest in master trust investment accounts ............................ 1c(11)
(12) Value of interest in 103-12 investment entities...............cccovevvererenrrnens 1c(12)
(23) \f/ueggz)of interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insurance company general account (unallocated | 1~ )
[o10] 11122 o1 ) F TP UT PP PUPPPPPTTOOE
(A5) OUNET .....voeceeecee e 1c(15) 1629897 1964511

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

Schedule H (Form 5500) 2014
v. 140124
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUNES ......v.vvveieeeeeeeeeeeee et ieeeees sttt en e eeeeeseeeas 1d(1)
(2) EMPIOYET [Al PrOPEIY .......v.vveveereeeeeeeses et eeeeeres sttt es s s eeseeeas 1d(2)
€ Buildings and other property used in plan operation ............cccccoecveeiicieeennnenn. le
f Total assets (add all amounts in lines 1a through 1€) ...........ccccevvreeuererenene, 1f 1295916117 1288977126
Liabilities
g Benefit claims Payable...........ccoiiiiiiiiiiee s 19 256450
N Operating PAYADIES ..........c.cvveveeeiee e res s 1h 9344 116770
i Acquisition indebtedness 1i
| Other liabilities. ...........cc.vevevieereieeeeieecee e 1 78468 444755
K Total liabilities (add all amounts in lines 1g throughlj) .............ccccevunnn... 1k 87812 817975
Net Assets
| Net assets (subtract line 1k from [N 1) ..........ccovevoveveeeeeeeeeeeeeeeeeeeeeeees | 1l ‘ 1295828305 1288159151

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete
lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (@) Amount (b) Total
a Contributions:
(1) Received or receivable in cash from: (A) EMPIOYErS............cccooveeevrvernan 2a(1)(A)
(B) Participants .........ccccceveeeen. 2a(1)(B)
(C) Others (including rollovers).... 2a(1)(C)
(2) NONCASH CONHBULIONS ..ottt 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)................. 2a(3) 0
b Earnings on investments:
(1) Interest:
B Ceriicatos of Gepos. e A 20(1)A) 30554
(B) U.S. GOVEINMENt SECUMHIES .......voveeeeeeeeeeeeeeeeeeeeeeeeeeee e eeeeeeenee s 2b(1)(B) 200390
(C) Corporate debt iNSITUMENLS ............ooveveeeeeeeeeeeeeeeeeeeeeee e 2b(1)(C) 2944746
(D) Loans (other than to PArtiCiPANS) .........c.ceevevevvevercereeeerereseresenseeens 2b(1)(D)
(E) PartiCipant I0@NS .........ceveveveveeeeeeeeeeeneeieieeeeesesesesesseses s esenennseeees 2b(1)(E)
(F) ONET .o 2b(1)(F)
(G) Total interest. Add lines 2b(1)(A) through (F)... 2b(1)(G) 3175690
(2) Dividends: (A) Preferred stock .| 2b(2)(A)
(B)  COMMON STOCK. ...t 2b(2)(B) 16614692
(C) Registered investment company shares (e.g. mutual funds)............. 2b(2)(C)
(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 16614692
(B) RENES....ee ettt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds .................... 2b(4)(A) 639477401
(B) Aggregate carrying amount (S€e iNStruCtioNS) ............ccoveeeeeereenn. 2b(4)(B) 636162862
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ................. 2b(4)(C) 3314539
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate........................ 2b(5)(A)
(B) ONEI oot 2b(5)(B) 51065643
oS P A) BB e e 26()(C) 51065643
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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 (e.g., mutual funds)...........cceeeiiiiiiiiiie e
C Other iNCOME.. ...t 2c
d Total income. Add allincome amounts in column (b) and enter total..................... 2d 74170564
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 79628312
(2) To insurance carriers for the provision of benefits............ccccooviiiiiiinnnn. 2e(2)
(B) OHNET .ottt ettt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3).......ccccvevvreeeevenenans 2e(4) 79628312
f Corrective distributions (S€e INStIUCHIONS) ........cvoveveveeeeeeeeeeeeeeeee e 2f
g Certain deemed distributions of participant loans (see instructions)................ 29
N INEEIESt EXPENSE ..o 2h
i Administrative expenses: (1) Professional fees............ccoeveeerereveverereeennnnn, 2i(1) 853700
(2) Contract adMINISTALOr FEES.............cveveeeieeeeeeeeeeeseeeeseeeee et s e, 2i(2)
(3) Investment advisory and management fees. ........cccouiviieiiieiiiiiiiee e 2i(3)
(A) ONEI ..ottt ettt 2i(4) 1357706
(5) Total administrative expenses. Add lines 2i(1) through (4)..........cccocovuu.... 2i(5) 2211406
| Total expenses. Add all expense amounts in column (b) and enter total........ 2] 81839718
Net Income and Reconciliation
k Net income (loss). Subtract ine 2j from N 2.............eeeecoeoocecereecesceresscersrersssriin 2k -7669154
| Transfers of assets:
(1) TO NS PIAN.....veeeveceeeee ettt es et 2(1)
(2) FFOM thiS PIAN c..ecvvvveeeeeeeeeee et sesas 2(2)

Part Ill | Accountant’s Opinion

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

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
1) x| unqualified @ [ ] Qualified (3) [ ] Disclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? |:| 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:
1) D This form is filed for a CCT, PSA, or MTIA.  (2) |:| It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

Part IV |Compliance Questions

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

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.) ..... 4a X

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEO.) - oo eeee e ee e e e oo e e e e st e e e e s e e s e 4b X
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Yes No Amount
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.) .......ccccceviiiinenenn. Ac X
Were there any honexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is
CRECKEE. ). e ee e e e et e e e e e e oo s e e e e et e e e e e e 4d X
Was this plan covered by a fidelity DONA? ...........cooieiiiiieiiece s 4e X 5000000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud or dISNONESTY? .....cooiiiii e 4f X
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?...........ccccooevuieieeeeniiicinnnns 49 X
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
Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format reqUIrEMENTS.) .......ccoiiiiuiiiiie i 4i X
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.) ........uueiiiiiiiiiiei e 4 X
Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control 0f the PBGC? .........coociiiiiiiiiiiiieeeiee e 4k
Has the plan failed to provide any benefit when due under the plan?..........ccoccooeiiiiiiiiinneenn. 4
If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) ettt aan 4m X
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..........cccceeeeiiiinnens 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..............ccceecuene |:| Yes No Amount:

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)

5¢C Ifthe planis a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ..... Yes |:| No D Not determined

|Part V |Trust Information (optional)

6a Name of trust

6b Trust's EIN




SCHEDULE R Retirement Plan Information OMS No. 12100110

(Form 5500) 2014
Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
o 6058(a) of the Internal Revenue Code (the Code). This Form is Open to Public
epartment of Labor .
Employee Benefits Security Administration Inspection.

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
A Name of plan B Three-digit
PENSION PLAN FOR THE EMPLOYEES OF GEICO plan number
(PN) » 002

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

GEICO CORPORATION 52-1135801

D Employer Identification Number (EIN)

‘ Part | ‘ Distributions

All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
10 (U (o1 1o ST PT PP PTPUUUUPPPPUTN 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
VBB, ... eeeeeeee s et et ettt et ettt ettt ettt ettt et ettt et et et et et e A e e et et et et e e e et et et et et et e e s e et et et et et enn s es et et eter e et eneteantees 3 1654
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 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......c..cccervevennaes |:| Yes |:| No N/A
If the plan is a defined benefit plan, go to line 8.
5 I awaiver 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..............c.c.cvevevvvesrevererererernnnns 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 @ NEgatiVe @MOUNL) .........oooiiiiiiiie e e e e e 6c
If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?.................cccccoveveurnenn. 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 v N
AdMINIStrator AGrEE WIth the CRANGE?.........c.eveeeeeeeeeeeeee e eeee e e et e et et et e et es e s en e eesseeeees s eeeeeeeseesseeeeeeeeseneseees D es D °

N/A

Part Ill | Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

Do, 1 0, Shedk 116 PNG™ DO e, [] Increase  []pecrease [] Both No
Part IV ESOPs (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 |:| No
11 a Does the ESOP hold @ny Prefermed SIOCK? ..........cciiuitiiiriieiieieieteteesee st eeeees et sttt ee et s e sttt eses e b s es b en e ae e e enes : Yes |:| No

b Ifthe .ESOP has an outgtquing 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.) ........eiiiiiiiiii e e e e e e e e e e eanes

12 Does the ESOP hold any stock that is not readily tradable on an established SeCUrities Market?...........ccoeereenrrieneieniieenecens D Yes D No

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

Schedule R (Form 5500) 2014

v. 140124
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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 |:| Weekly D Unit of production |:| 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 D Unit of production |:| 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 D Unit of production |:| 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 D Unit of production |:| 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 D Unit of production |:| 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 D Unit of production |:| 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:

= T Yo U =Y 0T A== S 1l4a
b The plan year immediately preceding the CUITENt PIan YEaT..............ccceeeeveveeeeeeeeceeeeeeeees oo en e 14b
C  The second PreCeding PIAN YA .........ocuuii ittt ettt e ea et e ettt e e st e e et e et e nbbeeeaeeeeas 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............ccccovcveevinen. 15a

b The corresponding number for the second preceding PIAN YEAY ..............coveveueeeeeererereeeeeeeeeereeeeseererenerenenes 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 ..........ccccooiiiiiiiiiiiiiiieeeeeenes 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 EMPIOYEIS ... e e e s s e e e e s s r e e e e s s annreeeaaaaas

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. ... e s e e e e et e s s st e e s e s s s st s e e s e aanes |:|

| Part VI | 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 to be included as an AttaChMENt ...t — ettt ——————————————————————————————————

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: 88% Investment-Grade Debt: 12% High-Yield Debt: 0% Real Estate: 0% Other: 0%
b  Provide the average duration of the combined investment-grade and high-yield debt:
0-3 years D 3-6 years D 6-9 years |:| 9-12 years D 12-15 years D 15-18 years |:| 18-21 years |:| 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration D Macaulay duration Modified duration |:| Other (specify):
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INDEPENDENT AUDITOR’S REPORT

Pension Plan Administrative Commtitiee
Pension Plan for the Employees of

Government Employees Companies
Chevy Chase, Maryland

Report on the Financial Statements

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 plan benefits as of December 31, 2014 and 2013, the related statements of changes
in net assets available for plan 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 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 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 appropriate 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, 2014 and 2013, 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 as of December 31, 2014 and
Schedule of Reportable Transactions for the year ended December 31, 2014 are presented for the
purpose of additional analysis and are not 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/ e

Falls Church, Virginia
September 24, 2015
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INDEPENDENT AUDITOR’S REPORT

Pension Plan Administrative Committee
Pension Plan for the Employees of

Government Employees Companies
Chevy Chase, Maryland

Report on the Financial Statements

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 plan benefits as of December 31, 2014 and 2013, the related statements of changes
in net assets available for plan 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 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 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 appropriate to provide a
basis for our audit opinion.
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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, 2014 and 2013, 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 as of December 31, 2014 and
Schedule of Reportable Transactions for the year ended December 31, 2014 are presented for the
purpose of additional analysis and are not 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 24, 2015



PENSION PLAN FOR THE EMPLOYEES OF
GOVERNMENT EMPLOYEES COMPANIES

STATEMENTS OF NET ASSETS AVAILABLE FOR PLAN BENEFITS

ASSETS

Cash and cash equivalent

U.S. Government securities (amortized cost of
$43,248,739 in 2014 and $93,882,520 in 2013)

Government-sponsored enterprises (amortized cost of
$2,895,247 in 2014 and $3,370,221 in 2013)

Corporate bonds (amortized cost of $40,647,437 in 2014
and $41,947,870 in 2013)

Equity securities {cost of $777,342,201 in 2014 and
$680,757,667 in 2013)

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

Total Assets
LIABILITIES
Administrative expenses payable
Payable to GEICO
Other liabilities

Total Liabilities

NET ASSETS AVAILABLE FOR PLAN BENEFITS

See notes to the financial statements.

December 31,

2014 2013
$ 13,379,368 $ 12,622,520
43,248,831 93,885,860
3,353,483 3,793,115
47,829,876 45.286,835

1,179,201,057

1,138,697,891

1,287,012,615

1,171,380
348
547,774

245,009

1,294,286,221

986,990
612
451,307
385
190,102

1,288,977,126

1,295,916,117

116,770 9,345
412,271 75,246

32,484 3,221
561,525 87,812

3 1,288,415,601

$ 1,295,828,305




PENSION PLAN FOR THE EMPLOYEES OF
GOVERNMENT EMPLOYEES COMPANIES

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR PLAN BENEFITS

For the Years Ended December 31,

2014 2013

ADDITIONS

Investment income:
Interest and dividend income $ 19,790,382 $ 13,703,351
Net change in unrealized appreciation or
depreciation of investments and net realized
gains and losses on sales of investments:

U.S. Government securities (2,032) 516
Government-sponsored enterprises 35,342 (229,519)
Corporate bonds 3,793,474 {4,399,062)
Equity securities 50,553,398 295,968,044
Total Additions 74,170,564 305,043,330
DEDUCTIONS
Benefit payments to participants 79,371,862 29,375,725
Administrative expenses 1,771,876 1,145,297
Amortization of capitalized software 385 26,845
Other expenses 439,145 275,333
Total Deductions 81,583,268 30,823,200

CHANGE IN NET ASSETS AVAILABLE FOR
PLLAN BENEFITS (7,412,704) 274,220,130

NET ASSETS AVAILABLE FOR PLAN BENEFITS
BEGINNING OF YEAR ' 1,295,828,305 1,021,608,175

END OF YEAR $1,288,415,601 $ 1,295,828,305

See notes to the financial statements.



PENSION PLAN FOR THE EMPLOYEES OF
GOVERNMENT EMPLOYEES COMPANIES

NOTES TO FINANCIAL STATEMENTS

Years ended December 31, 2014 and 2013

NOTE A: DESCRIPTION OF PLAN

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

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 his years of benefit service in excess of 35 years, less 50% of his primary social security
benefit.

Effective 2014, the plan was amended to provide a lump sum option for all terminated vested
participants who had terminated before June 1, 2014 and, effective January 1, 2015, to provide a
voluntary lump sum option for all terminations and retirements on or after June 1, 2014. During
2014, payments related to the 2014 amended lump sum option were made to 1,620 eligible
terminated vested participants in the amount of $44,055,618.

Further information about the Plan document, the vesting and benefit provisions, and the Pension
Benefit Guaranty Corporation’s (PBGC) benefit guaranty is included in the Summary Plan
Description (SPD) of the Pension Plan. Copies of the SPD are available from the Administrative
Committee of the Plan.

NOTE B: SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

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

Subsequent Events: The Plan has performed an evaluation of subsequent events through
September 24, 2015, 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 notes.

5




PENSION PLAN FOR THE EMPLOYEES OF
GOVERNMENT EMPLOYEES COMPANIES

NOTES TO FINANCIAL STATEMENTS - CONTINUED

NOTE B: SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES - CONTINUED

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

Cash Equivalent: The cash equivalent consists of a money market fund. The fair value of the
money market fund approximates cost due to the short maturity of the investments underlying the
fund.

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

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

Benefits: Benefits are recorded when paid.

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 $317,589 and $274,593
of administrative services in 2014 and 2013, respectively.




PENSION PLAN FOR THE EMPLOYEES OF
GOVERNMENT EMPLOYEES COMPANIES

NOTES TO FINANCIAL STATEMENTS - CONTINUED

NOTE C: FUNDING POLICY

The Companies have agreed to voluntarily contribute such amounts as are necessary to meet the cost
of the benefits payable under the Plan. The contributions of the Companies are made at levels
which at a minimum would meet the Employee Retirement Income 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 Moving Ahead for Progress in the 21% Century Act (MAP-
21), which was signed into law in 2012, and the Highway and Transportation Funding Act of 2014
(HATFA) reduced amounts required to be contributed to the Plan in 2012, 2013 and 2014,
Therefore, no contribution was required for 2013 or 2014. The Companies had contributed
$50,000,000 to the Plan in 2012 prior to the signing of MAP-21 so this amount was designated as a
prefunded contribution.

NOTE D: PLAN TERMINATION

The Companies have the right under the Plan to discontinue contributions at any time and terminate
the Plan. In the event of a termination of the Plan, the net assets of the Plan would be allocated
among the participants in accordance with the order of priority as defined in the Plan document.
However, in the event of termination of the Plan, the 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,

2014 2013
Davita Healthcare Partners Inc. common stock $ 249,942,000 $ 188,699,891
Phillips 66 common stock 193,590,000 208,251,000
Directv common stock 127,559,282 151,137,810
Bank of New York Mellon Corporation common stock 126,781,250 109,187,500
Verizon Communications Inc. common stock 107,579,966 N/A
Viacom Inc. - Class B common stock 72,759,225 84,449,046
Liberty Media Corporation common stock N/A 142,634,700
U.S. Treasury or Cash Management bills N/A 93,885,860
General Motors Company common stock N/A 65,392,000



PENSION PL.AN 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
value. The fair value hierarchy gives the highest priority to quoted prices in active markets for
identical assets or liabilities (Level 1) and the lowest priority to unobservable inputs (Level 3). If the
inputs used to measure the assets or liabilities fall within different levels of the hierarchy, the
classification is based on the lowest input that is significant to the fair value measurement of the asset
or liability. Classification of assets and liabilities within the hierarchy considers the markets in which
the assets and liabilities are traded and the reliability and transparency of the assumptions used to
determine fair value. The hierarchy requires the use of observable market data when available. The
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 assets or
liabilities traded in active markets. Equity securities are traded 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 labilities in
active markets, quoted prices for identical or similar assets or liabilities in markets that are not active,
inputs other than quoted prices that are observable for the asset or liability and market-corroborated
input.  Fair values for U.S. government securities, government-sponsored enterprises and corporate
bonds are based on price evaluations which incorporate market prices for identical instruments in
inactive markets and market data available for instruments with similar characteristics,

Level 3 — Inputs to the valuation methodology are unobservable for the asset or liability and are
significant to 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 methodology, model or
mput used and are reflective of the assumptions that market participants would use in valuing assets or
liabilities.



PENSION PLAN FOR THE EMPLOYEES OF
GOVERNMENT EMPLOYEES COMPANIES

NOTES TO FINANCIAL STATEMENTS - CONTINUED

NOTE E: INVESTMENTS — CONTINUED

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

December 31, 2014

U.S. Government securities
Mortgage-backed securities of

government-sponsored enterprises

Corporate bonds:
CE Generation, LLC

Finial Holdings Senior Notes
Equity securities:

Banking sector

Energy sector

Health care sector

Manufacturing sector

Media sector

Total

Quoted
Prices
(Level 1)

Unobservable

Total Fair

Value

190,564,320
271,396,875
249,963,555

66,038,409
401,237,898

43,248,831
3,353,483

3,042,270
44,787,606

190,564,320
271,396,875
249,963,555

66,038,409
401,237,898

§ 1,179,201,057

§ 1,273,633,247




PENSION PLAN FOR THE EMPLOYEES OF
GOVERNMENT EMPLOYEES COMPANIES

NOTES TO FINANCIAL STATEMENTS - CONTINUED

NOTE E: INVESTMENTS — CONTINUED

December 31, 2013

U.S. Government securities
Morigage-backed securities of
government-sponsored enterprises
Corporate bonds:
Finial Holdings Senior Notes
Other
Equity securities:
Banking sector
Energy sector
Health care sector
Manufacturing sector
Media sector

Total

Significant
Other Significant
Quoted Observable Unobservable
Prices Inputs Inputs Total Fair
{Level 1) {Level 2) {Level 3) Value

5 - 93,885,860 $ b 93,885,860
- 3,793,115 3,793,115
- 40,999,605 40,999,605
- 4,287,230 4,287,230
162,010,400 - 162,010,400
267,898,500 - 267,898,500
188,728,406 - 188,728,406
113,330,029 - 113,330,029
406,730,556 - 406,730,556

$ 1,138,697,891

142,965,810 p

§ 1,281,663,701

There were no transfers into (out of) Levels 1, 2 or 3 in 2014 and 2013. The Plan’s policy is to
recognize all transfers between levels as of the end of the reporting period.
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PENSION PLAN FOR THE EMPLOYEES OF
GOVERNMENT EMPLOYEES COMPANIES

NOTES TO FINANCIAL STATEMENTS - CONTINUED

NOTEF: ACCUMULATED PLAN BENEFITS

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

Consulting actuaries have estimated the actuarial present value of accumulated plan benefits, which
1s the amount that results from applying actuarial assumptions to reflect the time value of money
(through discounts for interest) and the probability of payment (by means of decrements such as for
death, disability, withdrawal or retirement) between the valuation date and the expected date of

payment.
The accumulated plan benefit information as of December 31, 2014 and 2013 is as follows:

December 31,

2014 2013
Vested benefits:
Participants currently receiving payments $ 293,160,304 $ 247,351,656
Other participants 633,042,193 668,874,488
926,202,497 916,226,144
Nonvested benefits 15,149,049 22,612,674
Actuarial present value of accumulated
plan benefits $ 941,351,546 $§ 038,838,818

11



PENSION PLAN FOR THE EMPLOYEES 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, 2014 and 2013 are as follows:

For the Years Ended December 31,

2014 2013

Additional benefits accumulated $ 67,820,420 $ 43,680,241
Interest due to decrease in the discount period 61,025,197 58,036,768
Benefits paid (79,371,862) (29,375,725)
Plan amendment (14,807,157 -
Change of assumptions (32,153,870) -
Increase in actuarial present value of plan benefits 2,512,728 72,341,284
Actuarial present value of accumulated plan benefits,

at beginning of year 938,838,818 866,497,534
Actuarial present value of accumulated plan benefits,

at end of year $ 941,351,546 $ 938,838,818

The traditional credit cost method is used to determine the actuarial present value of accumulated
benefits. The significant actuarial assumptions used in the valuation as of December 31, 2014 and
2013 were a) life expectancy of participants, b) retirement age (actual experience with all
participants assumed to be retired by age 70}, and c) discount rate. The assumed life expectancy of
participants was based on the Retired Pensioners Mortality Table (RP-2014) at December 31, 2014
and the Retired Pensioners Mortality Table (RP-2000) at December 31, 2013. The discount rate was
7.0% at December 31, 2014 and 6.5% at December 31, 2013. The plan amendment of $14,807,157
in 2014 was caused by changes in lump sum options discussed in Note A. The change of
assumptions of $32,153,870 in 2014 is primarily due to the changes in discount rate, retirement
rates, and mortality assumptions. The increase in benefits paid in 2014 is due to the lump sum
distribution discussed in Note A. These actuarial assumptions are based on the presumption that the
Plan will continue. Were the Plan to terminate, different actuarial assumptions and other factors
might be applicable in determining the actuarial present value of accumulated plan benefits.

12



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; however, 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
to evaluate tax positions taken by the Plan and recognize a tax lability (or asset) if the Plan has
taken an uncertain position that more likely than not would not be sustained upon examination by
the federal and state authorities. The Plan administrator has analyzed the tax positions taken by the
Plan, and has concluded that as of December 31, 2014 and 2013, there are no uncertain positions
taken or expected 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 audits for any tax periods in progress. The Plan administrator believes it is no
longer subject to income tax examinations for years prior to 2011.

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 (IRC). The Plan has been amended since receiving the determination letter.
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 requirements of the IRC. Accordingly, no provision
for income taxes is made in the accompanying financial statements.

NOTE H: RELATED PARTY TRANSACTIONS

At December 31, 2014 and 2013, the Plan held Finial Holdings Senior Notes, 7.125%, due October
15, 2023 with a par value of $36,766,000. The fair value of the notes at December 31, 2014 and
2013 was $44,787,606 and $40,999,605, 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, 2014 and 2013, the Plan held CE Generation, LLC notes, 7.416%, due December
15, 2018 with a par value of $3,073,000 and $3,718,000, respectively. The fair value of the notes at
December 31, 2014 and 2013 was $3,042,270 and $3,662,230, respectively. CE Generation, LLC is
a joint venture in which Berkshire has an indirect 50% ownership interest and, therefore, qualifies as
a party in interest.

13



PENSION PLAN FOR THE EMPLOYEES 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. Due to the level of risk associated with certain
investment securities, it is at least reasonably possible that changes in the values of investment
securities will occur in the near term and that such changes could materially affect the amounts
reported in the statements of net assets available for plan benefits.

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

NOTE J: RECONCILATION 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,
2014 2013

Net assets available for plan benefits per the financial statements $  1,288,415,601 $ 1,295,828,305
Benefits payable for lump sum distributions at end of year (256,450) -
Net assets available for plan benefits per the Form 5500 $ 1,288,155,151 $ 1,295,828,305

The following is a reconciliation of benefits paid to participants per the financial statements to Form
5500:

For the Years Ended December 31,

2014 2013
Benefits paid to participants per the financial statements 3 79,371,862 3 29,375,725
Benefits payable for lump sum distributions at December 31, 2014 256,450 -
Benefits payable for lump sum distributions at December 31, 2012 - (138,001)
Benefits paid to participants per Form 5500 $ 79,628,312 3 29,237,724
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SCHEDULE sB Single-Employer Defined Benefit Plan OMB No. 12100110
(Form 5500) Actuarial Information 2014

Department of the Treasury
Intemal Revenue Service

This schedule is required to be filed under section 104 of the Employee
Emtiovee b nmant of Lebor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
= - Internal Revenue Code (the Code). Inspection
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
P 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.

Pension Benefit Guaranty Corporation

A Name of plan B Three-digit
Pen5101:1 Plan for the Employees of Government Employees plan number (PN) » 002
Companies
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 Type of pian: [] Single [] Mulple-A [] Mutipte-8 F Prior year plan size: [ ] 100 orfewer [] 101-500 ] More than 500
[ Part | | Basic Information
1  Enterthe valuation date: Month __ 01 Day 01 Year 2014
2  Assets:
B MATKEE VAIUE ...t sve st sesses s s s s st s e s e et s s e ssss e s s sessessssassantassasssneansassanen S B | 1295657471
D ACHUAMA] VAIUE.......c..oeeoiceeetecteceecesse s sseesssnssss s s ssesss s sssbssssas e st sesssbasssssesasssssse e sbas s sesesssasssssossassssassssossanes 2b 1295657471
3 Funding target/participant count breakdown (1) Number of {2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment...................... 3320 249155133 249155133
b For terminated vested participants................ccccoeveeeeeeseeeeeeeeere s 4279 103936423 103936423
C For active participants................. erereessane e seranesesee gl s ieaen ses sarerd wvessas 10297 525157536 549865029
D TOL. ...ttt ettt et en e enen e 17896 878249092 902956585
4  ifthe plan is in at-risk status, check the box and complete fines (@) and (b) ........c..coovereeervrernncns D
a Funding target disregarding prescribed at-risk assumptions 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ........c..c.cccoevveevecvrucnnne
5 Effective interest rate.......... Eigassaee e e anee et sre A s e s easaaeed 5 6.6%%
6 Target NOMMAl COSL........ceoovceeeeeeceeer et asces s ase e ss s tss s s arraseass sonsessesrentosssstsesrases 6 38468161
Statement by Enrolled Actuary
To the best of my knowledge, the information supplied In this schedule and chedul t ts and h if any, Is plete and Each p bed assum ption was applied in
licabie law and regulati In my opinion, each other assumpﬂan s reasonable (mklng into account the experience of the plan and reasonable expectauons) and such other assumptions, In
combination, aﬁermy best esti of ar D under the plan.
SIGN / /
HERE /A 7/50/ 205
y Signature of actuary Date
JASON WILHITE 1407116
Type or print name of actuary Most recent enroliment 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 []
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2014

v. 140124



Schedule SB (Form 5500) 2014

Page2-| |

[ Part Il ] Beginning of Year Carryover and Prefunding Balances

7 Balance at beglnnmg of prior year after applicable adjustments (Ilne 13 from prior

{(a) Carryover balance

{b) Prefunding balance

year).... 0 50000000
8 Portion elected for use to offset prior year's funding requirement (line 35 from
prior year) .. S e oSN o TR R SR T S S RS i 0
9 Amount remalnmg (line 7 minus line 8)... 50000000
10 Interest on line 9 using prior year's actual returnof _ 30.30% .. ... 15150000
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year)..............c..cccccc.... 0
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 6 . 5% ................... 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
return .. 0
C Total avallable at beglnnmg of current plan year to add to prefunding balance 0
d Portion of (c) to be added to prefunding balance..................c...cooiiiiicveerencees 0
12 Other reductions in balances due to elections or deemed elections .......................... 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) ................ 0 65150000

rPart i [ Funding Percentages

14 Funding 1arget BRAINMENE PEICENLAGE .. ............ ..o oeeereemessasssemseeseeeeeeeesssss oo seessss e sees et E 8L 0tt

14 | 136.274

15 Adjusted funding target attainment percentage

15 143.49¢,

16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce
current year's funding requirement

16 113.24,,

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ........................... 17 %

I Part IV I 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
SEEERE Totals > | 18(b) ol 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. 19a
b Contributions made to avoid restrictions adjusted to valuation date ............ 19b
€ Contributions allocated toward minimum required contribution for current year adjusted to valuationdate ..................... 19¢

20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall’ for the prior year?

b if line 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?

C If line 20a is “Yes,” see instructions and complete the following table as applicable:

DYes@No

...................................................... DYesDNo

Liquidity shortfall as of end of quarter of this plan year

(1) 1st

(2) 2nd

(3) 3rd

(4) 4th




Schedule SB (Form 5500) 2014 Page 3

PartV lAssumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st 529.";39";0 2nd 5639’392";0 3rd sggrgegnot/o D N/A, full yield curve used

b Appiicable month (enter code) 21b 3
22 Weighted average retif@MeNnt @06 ...............weemurireeeramereomseeemisseeeseesoessieesssesossesssesessessisssesesssemessensesseassemnsenereeeed 22 63
23 Mortality table(s) (see instructions) D Prescribed - combined @ Prescribed - separate :| 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

attachment.

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. .

[ Yes [] No
[ ves W o
e [ Mo

26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment, ..........cccccceeeeee. @ Yi
27 iftheplanis subject to alternative fundlng rules, enter apphcable code and see instructions regardmg 27
attachment .. eemsecsc i R e G R D et eereenenas
Part VIl |Reconciliation of Unpald Minimum Requlred Contributions For Prior Years
28 Unpaid minimum required contributions for all Prior YEars ................cc.coooioroierooeeeeeeceeeeeesersesscseosesernenned 28 0
29 Discounted employer contributions aillocated toward unpald minimum required contributions from prior years 29
{line 19a)... ettt ieat et reseree T epreatreneemge bt e ran At aLe ot aea st et aeea et enananenn e g rennenaen
30 Remamlng amount of unpald minimum required contributions (Ime 28 minus line 29) 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOIMAl COSE (HNB B).............oceverivereiersereisesessssesecssssesssmsessissesseses s reneresoeseassasnorasesessenenessonemssssasensneneceen] 378 38468161
b Excess assets, if applicable, but not greater than N 318 .........ccc.coooveveereveercesicssscecsssseessesessiseenennd 31D 38468161
32 Amortization instaliments: Outstanding Balance Installment
a Net shortfall amortization instaliment ........ 0
b Waiver amortization installment
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approvat 33
(Month Day Year ) and the waived amount ...........ccceevvenrniciiiiinnn
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
requirement...........ccecenen. 0 0
36 Additional cash requirement (liNe 34 MINUS BN 35) ..........ccvvereeerrorereeersesrereseerereresensseesemmesessessssrreeenienssomsoseeri] 30 0
37 Contributions aliocated toward minimum required contribution for current year adjusted to valuation date 37
(N 19C) .evevicre e icveeercereacrtsessesentsteese s sesesresassessrseserasenrassn benecos . . -
38 Present value of excess contributions for current year (see instructions)
@ Total (excess, if any, Of N8 37 OVET lINE 3B) ......v.eveeeeereeenceeeeesees e eesseesossreceressessesesseesseessssssssessenseessecnissenssen]  SO@ 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ......... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37 39
40 Unpaid minimum required contributions for all years............... e IS0 R e - S 40

Part IX | Pension Funding Relief Under Pension Rellef Act of 2010 (See Instructlons)

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

a Schedule elected ........cccoveveiiiienrnne

D 2 plus 7 years D 156 years

b Eligible plan year(s) for which the election in line 41a was made

..... Dzoos [ {2009 [ {2010 [ | 2011

42 Amount of acceleration adjustment

43 Excess installment acceleration amount to be carried over to future plan years ...........ccccocevecreeecrnnenees

43




SCHEDULE SB ATTACHMENTS 10

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 is effective
September 24, 2012,

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

Employee: Any persons employed on a full-time or pari-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, 1275 prior to his 60th birthday will
become a Participant on January 1, 1976. -

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

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

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

Plan Sponsor: GEICO

Valuation Date: - January 1, 2014

10
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SCHEDULE SB ATTACHMENTS 11

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 prior {o 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):

(@) 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 muitiplied 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 Parlicipant under the Predecessor Plan assuming that his "Base Earnings”
on December 1, 1871 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 Retirerment 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 Banefit Service
to Normal Retirement Date.

Disablity Benefit

Eligibility: 5 Years of Vesting Service.

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

Plan Sponsor; GEICO

Valuation Date: January 1, 2014

11




SCHEDULE SB ATTACHMENTS 12

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.

Vested Benefits upon Termination of Service
Eligibility: 5 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 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. The vested terminated Participant may ¢lect Early Retirement with af 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 is entitled {0 a vested benefit and dies while actively employed
or after the termination of employment but before his annuity start date,

Annual Benefit:

» [f 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. If such an election is made the benefit amount will be adjusted
to reflect the timing of payments. }

« |f not eligible for Early Retirement, the amount which would have been payable fo 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 Participant's earliest
retirement date and continue for the spouse’s life. Alternatively, the surviving spouse may elect to
defer payments to a date no later than the participant's normal retirement date. If such an election is
made, the benefit amount will be adjustad to reflect the timing 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

Valuation Date: January 1, 2014

12




SCHEDULE SB ATTACHMENTS

13

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 farms: contingent annuitant option or Social Security adjustment option.

Changes in Plan Provisions since Last Actuarial Valuation

None.

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

Plan Sponsor: GEICO

Valuation Date: January 1, 2014

13




SCHEDULE SB ATTACHMENTS

Schedule SB — Statement by Enrolled Actuary

Plan Sponsor GEICO

EINIPN 52-1135801/002

Plan Name Pension Plan for ‘the Employees of Government Employees Companies
Valuatjon Date January 1, 2014

Enrolled Actuary Jason Wilhite

Enrollment Number 14-07116

The actuarial assumptions that are not mandated by IRC § 430 and regulations, represent the enrolled
actuary's best estimate of anticipated experience under the plan, subject to the 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 a 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 confributions and dates paid shown in ltem 18 of Schedule 3B were listed in rehance on
information provided by the plan administrator and/or trustee.

Plan Name; - Pension Pian for the Employees of Government Employees Companies

EIN/PN: 52-1135801 /002
Plan Sponsor: ‘GEICO

Valuation Date: January 1, 2014




SCHEDULE SB ATTACHMENTS

Schedule SB, Line 24
Change in Actuarial Assumptions

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

The assumedrp!an—related expenses added to the target normal cost were changed from $2,400,000 in
2013 to $1,500,000 in 2014 to reflect a decrease in administrative expenses expected to be paid from
the trust.

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

Valuation Date: January 1, 2014



SCHEDULE SB ATTACHMENTS |

Schedule SB, PartV
Statement of actuarial assumptions and methods

Pian Sponsor

GEICO

EIN/PN

52-1135801/002

Discount Rates

Current plan year PPA effective interest rate: 6.69%
Prior plan year PPA effective interest rate; 6.50%

3-Segment Rates
Applicable Month: October

Reflecting Corridors Not Reflecting Corridors
First Segment Rate: 4.99% 1.35%
Second Segment Rate; 6.32% 4.05%
Third Segment Rate: 6.99% 5.05%

Assumed Cost of Living Adjustments
None.
Inclusion Date

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

Plan-related Expenses

The amount included this year for plan-related expenses is $1 ,500,000.

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

EIN/PN: 52-1135801 1002 :
Plan Sponsor: GEICO
Valuation Date: January 1, 2014



SCHEDULE SB ATTACHMENTS

Mortality

For non-disabled pariicipants: 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-risk
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 40
61 . 10
62 15
63 20
64 20
65 20
66 .30
67 20
68 i 20
69 15
70+ 1.00

Disability Rates (per 100 employees)

None.

Plan Name:
EIN / PN:

Plan Sponsor;
Valuation Date:

Pension Plan for the Employees of Government Employees Companies
52-1135801 /002

GEICO

January 1, 2014




SCHEDULE SB ATTACHMENTS

Compensation Increases

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%
25-29 , 7.500%
30-34 6.500%
35-39 5.500%
40 - 44 ‘ 4.750%
45 -49 4.500%
b0 - 54 4.250%
b - 59 4.000%
80 -64 3.750%
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 bensfits projected to be paid in future years are limited to the maximum presently allowed
under IRC §415. Plan compeansation is [imited 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 Planh for the Employees of Government Employees Companies
EIN/PN: 52-1135801 /002

Plan Sponsor: GEICO

Valuation Date; January 1, 2014




SCHEDULE SB ATTACHMENTS

Representative Termination Rates {per 100 employees) nhot Due to Disability, Retirement or

Mortality
Male
Attained Age Attained Service
0-1 2 3 4 5+
20 22.0 16.0 14.0 12.0 17.6
25 220 16.0 14.0 12.0 11.9
30 22.0 16.0 14.0 12.0 8.2
35 22.0 16.0 14.0 12.0 . 6.4
40 22.0 16.0 14.0 12.0 5.0
45 22.0 16.0 14.0 12.0 4.3
50 22.0 16.0 14.0 12.0 3.3
55 22.0 16.0 14.0 12.0 3.3
60 22.0 16.0 14.0 12.0 3.3
Female
Aftained Age Attained Service
01 2 3 4 5+
20 24.0 17.0 14.0 12.0 16.4
25 24.0 17.0 14.0 12.0 11.8
30 24.0 17.0 14.0 12.0 85
35 24.0 17.0 14.0 12.0 6.7
40 24.0 17.0 14.0 12.0 5.0
45 24.0 17.0 14.0 12.0 4.4
50 24.0 17.0 14.0 12.0 2.7
55 24.0 17.0 14.0 12.0 2.7
60 24.0 17.0 14.0 12.0 2.7

Form of Payment

50% of married active participants are assumed to 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:
EIN / PN:

Plan Sponsor:
Valuation Date:

Pension Plan for the Employees of Government Employees Companies
52-1135801 /002

GEICO

January 1, 2014




SCHEDULE SB ATTACHMENTS

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

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

Asset Method

Under this method, valuation assets are equal to the market value of assets as of the valuation date
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.

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

The actuarial valuation performed for the plan year ending December 31, 2014 is used to determine
the maximum deductible contribution for the tax year ending December 31, 2014,

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.

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-related expenses added to the target normal cost were changed from $2,400,000
in 2013 to $1,500,000 in 2014 to reflect an expected decrease in the administrative expenses paid
from the trust.

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

Plan Sponsor: GEICO

Valuation Date: January 1, 2014
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Form 5500 Annual Return/Report of Employee Benefit Plan OB Nes. 12100110
This form 1s requirad fo he filed for employee benefil plans under saclions 104

Depatfotont of the Treasury and 4085 of the Employee Rellrement Ihcome Securlly Act of 1974 (ERISA) and
tfarnal Revents Sevike secllons 8047(s), 6057(b), and 6058(a) of the infernal Revemue Code (lhe Code). 2014
Dopartroant of Labor
L'mpbyee Banefits Secivky ¥ Gomplete all endrtes i accordance with
Administragion the Instructions to the Fonm 6600,
Penshon Beneft Guaranty Corporation This Form Is Open 6 Pulilic
. Inapeaciion
L "Part] | Annual Report Identification Information
For calsndar plen year 2014 o fiscal plah year baglhning - 01/01/2014 and endlitg - 12/31/20314
A This relurnireport Is for: [l amu Herpp!nyer plan; D & mullple-employer plan (Fllers chacking this hox must altach a llst of
participating employer informatfon Inaccordance wilh the form Instructfons); or
k] a singieﬁmptoyer plan; I:[ & DFE (spoalyy ___
B This relur/report fs: U the ﬁrst.i}elum!report; I:I {he final refurnfreport;
[] an amondsd ratumimpo;i; ‘ [] a short ptan yaar refumiraport {foss than 12 montha).
C Ifthe plan Is a collectively-hargainad plan, cheok RaTo .« vi it iie e i tien sttt e s tan s tssanssrnarasinrans ¥ D
D Chack box If filng under: @ Form 5558; [] automull: extension; [] lhe DFVC prograrn;

|_| spacial extenglon (enter desctiption)

| 5Part Il ] Basic Plan Information—enter al requestad information

1a Name of plan 1b Three-diglt plan

PENSION PLAN FOR THE EMPLOYEES OF GEICO number (PR} ), 1 002
‘ 4¢ Elfesliva dale of plan

12/01/1952

2a Pian sponsor's name and address; include raom of sufte number (employer, If for a single-emplayer plan) 2y Employer Idenification

GBEICO CORPORATION Number (EIN) -
.52-1135801

2¢ Plan Sponsar's talephona
ntmber

ONE GRICO PLAYA _ {301) 986-218%

o 2¢ Buslness code (sae
WASHINGTON , DC  20076-0001 - nstructlons) ¢

551112

Caufion: A penally for the late or incompleta flllng of {his refurnfropott will ho assessed untoss reasonahle cause Is sstablishad,

Under penallfes of perjury and other penalites set forlh In the Instraoltons, 1 declare that | have sxaminad this return/report, induding recompanying schadulas,
statements and affachments, gs well as the electrenio varsion of ihls refurnfreport, and lo the bost of my knevdadge and halled, it (s e, carrect, and complela,

/\/GW*'( Lo PIW /O/fZ//fN.L, PIERCE

*| signafurs of %‘Mﬁ" adnials trator Data Enter name of individuat slgning as plan adminisirater

~ )’f,;“,gjé@ ié[{«?-féS' J, ¢, STEWART

-7 ]
Signattire of employer/plan sponsor Date Enter name of Individual slgning as smployer or plan gponsor

-2355 Slanafurs of DEE Data Entor names of indlvidual slgning as DFE
Pfepafers hame {neluding fimy name, Tapplicable] and adaress (Incldde room of 9ude numper) (oonal) Praparers fefephone numoer
{oplional)

For Paperwork Reduction Act Nolleo and OMB Gonfrol Numliors, see e Instructions Tor Form 5500, ) Form 8500 (2014)
v, 140124




Form 5500 (2014) Page 2

3a

Plan administrator's name and address DSame as Plan Sponsor

PENSION PLAN ADMINISTRATIVE
CCMMITTEE

ONE GEICO PLAZA

3b Administrator's EIN

52-1056924

3¢ Administrater's telephone

number

(301 986-2077

(1) @ R (Retirement Plan Information) )

Purchase Plan Actuariat Information) - signed by the plan 3}
actuary

()
{3 @ SB (Single-Employer Defined Benefit Plan Actuarial &)
Information) - signed by the plan acluary 8)

H (Financial Information)

A (Insurance Information)
C (Service Provider information)
D (DFE/Participating Plan Information)

(2} D MBE (Multiemployer Defined Benefit Plan and Certain Money (2) g I (Financial information — Small Plan)
ﬂ G ({Financial Transaction Schedules)

WASHINGTON BC 20076-0001 s
4 [fthe name andfor EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4bh EIN
EIN and the plan number from the fast return/report:
a Sponsor's name 4c PN
5 Total number of parlicipants at the beginning of the plan year 5 t ’ 17,813
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1), | ... .o o .. s
6a(2), 6b, 6c, and 6d).
af1) Total number of active participants at the beginning of the PN YEAT. ... oo eeeoens ga(1) 10,279
a(2) Total number of active participants at the end of the PIANYEAF ......ccoo..ovrremmreeres s ssssennee ] OG(A) 9,611
b Retired or separated participants reeaiVING BENEIES ... .oo..oiesioees it eee e seeaeesseeeeeeeseeee e eeeeeaseeseeeseees s oo eeeeeeee oo e eeeesee e 6h 3,333
¢ Other retired or separated participants entitled to fubure BENBMIES. ...t eaees 6c 2,876
g Sublotal. Add RS Ba(2), 61, BNU BT. ......coooeeeeeee s teereeeeeees oo ee et ss ettt eea s s st et 6d 15,820
€ Deceased participants whose beneficiaries are feceiving or are entitied fo receive Denefits...............c.ooeveveeesi v fe 315
FoTotal Add INes Bl 8N BB, oove.oo oo vt eeees et eee et se s neeesnesreneenenremeerireseeesereeemeereceneenienns|  OF 16,135
g Number of patticipants with account balances as of the end of the plan year (only defined contribution plans
COMIPIBEE THIS HETIY oottt reimtee s eeeeeresressseeee s semrereeees aeee eemarre s sees st anen et et eneeensasesnesesentseresnmeness anemsnnansneesnrasnsessosseneenseereene] OO 0
h Number of participants that terminated employment during the plan year with accrued benefits that were
less than 100% vested . e e e SRR e 6h 0
7  Enter the total number of employers obligated to contribute to the plan {only multiemployer plans complete this.item)....... 7
8a Ifthe plan provides pensicn benefils, enter the applicable pension feature codes fram the List of Plan Characteristics Codes in the instructions:
3H
b lithe 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) [nsurance
{2) Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
3) Tirust (3) Trust
{# General assets of the sponsor (4) General assels of the sponsor
10 Check afl applicable boxes in 10a and 10b io indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules




Form 5500 2014) Page 3

Part Il | Form M-1 Compliance Information {to be completed by welfare benefit plans)

11a if the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements duririg';—fhe plan year? {See instructions and 29 GFR
2520401-2.) convvisiiressescieareenre v [ Yes ] No

If“Yes” is checked, complete lines 11band 11¢c.

11b s the plan currently in compliance with the Form M- fillng requirements? {See instructions and 20 CFR 25201012} .......... []Yes [JNo

11 ¢ Enter the Receipt Confirmation Code for the 2014 Form M-1 annual repert. IFthe plan was not required 1o fite the 2014 Form M-1 annual repos,
enter the Recelipt Confiimation Code for the most recent Form M-1 that was required o be filed under the Form M-1 filing requirements. (Faiture to
enter a valid Recelpt Confirmation Code will subject the Form 5500 filing to refection as incomplete.)

Receipt Confimation Code




'SCHEDULE SB ATTACHMENTS

Schedule SB, Line 26
Schedule of Active Participant Data as of January 1, 2014

Under 25 0 0 0 0 0 0 | 0 0 o 0
25-29 0 0 74 | 49,523 0 oo 0 0 0 0 0
30-34 o - 13 279 | 55,536 | 1,050 | 55,183 0 0 0 0 a 0
' 35-39 ¢ 8 161 | 56,758 | 1,345 | 56,773 | 414 | 62,902 0 0 0 a 0
40-44 a 8 110 | 59,538 | 803 | 60,184 | 848 | 67.093 | 223 69,140 0 0 0 0
45-48 2 1 © 8352748 | 542 |58715| 397 65383 | 33673204 | . 198 | 71,727 0 0 0
50 - 54 4 ‘ 4 5463397 | 503 |56013| 331|66213| 16675557 | 20576874 90 | 85,648 0 0
55 - 89 2 2 3156188 | 406 |58518| 258 |69,205| 112]77,834| 11267789 72 | 76,318 84 | 83,839 10
80 - 64 2 1 18 285 | 57,976 | 188 | 64,252 76 | 67,187 66 | 69,178 22 | 82,538 65 | 82,133 82 | 77,948
85-69 1 o 0] 89 | 53,946 66 | 58,155 23 | 80,121 12 13 8| 35 | 67,260
70 & Qver 0 0 2 22 | 46,548 23 {51,772 7 7 0 3 13

.
Plan Name: _ Pension Plan for the Employees of Government m30_0<mmm Companies
EIN/PN: 52-1135801 /002
Plan Sponsor: GEICO
Valuation Dater January 1, 2014



SCHEDULE SB ATTACHMENTS

Schedule SB, Line 22
Description of Weighted Average Retirement Age
as of January 1, 2014

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
current decrements assumed.

R Ko I be _xssPssThedlss gl E I/ dss XX Qe X I/ Tss
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 1,000,000 1.000000  0.000000 0.000000
53 0.00 1,000,000 1.000000  0.000000 0.000000
54 0.00 1,000,000 1.000000  0.000000 0.000000
55 0.05 1,000,000 1.000000  0.050000 2.750000
56 0.05 950,000 0.950000 0.047500 2.660000
57 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
63 020 504,709 0.504709  0.100942 6359331
64 0.20 403,767 0.403767  0.080753 5.168218
65 020 323,014 0.323014  0.064603 4.199177
66 030 258411 0.258411  0.077523 5.116536
67 020 180,888 0.180888 0.036178 2.423894
68 0.20 144,710 0.144710  0.028942 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 Companles
EIN/PN; 52-1135801 /002
Plan Sponsor: GEICO

Vatuation Date; January 1, 2014



