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STATEMENT AS OF MARCH 31, 2012 OF THE  NATIONWIDE INSURANCE COMPANY OF FLORIDA

PART 3 (000 omitted)
LOSS AND LOSS ADJUSTMENT EXPENSE RESERVES SCHEDULE

Years in Which
Losses

Occurred

1

Prior Year-End
Known Case Loss
and LAE Reserves

2

Prior Year-
End IBNR

Loss and LAE
Reserves

3

Total Prior
Year-End Loss

and LAE
Reserves

(Cols. 1+2)

4

2012 Loss and
LAE Payments on
Claims Reported

as of Prior
Year-End

5

2012 Loss and
LAE Payments on

Claims
Unreported
as of Prior
Year-End

6

Total 2012 Loss
and LAE

Payments
(Cols. 4+5)

7

Q.S. Date Known
Case Loss and

LAE Reserves on
Claims Reported
and Open as of
Prior Year End

8

Q.S. Date Known
Case Loss and

LAE Reserves on
Claims Reported

or Reopened
Subsequent to
Prior Year End

9

Q.S. Date IBNR
Loss and LAE

Reserves

10

Total Q.S. Loss
and LAE
Reserves

(Cols.7+8+9)

11
Prior Year-End

Known Case Loss
and LAE Reserves

Developed
(Savings)/
Deficiency
(Cols.4+7

minus Col. 1)

12
Prior Year-End
IBNR Loss and
LAE Reserves

Developed
(Savings)/
Deficiency

(Cols. 5+8+9
minus Col. 2)

13

Prior Year-End
Total Loss and
LAE Reserve

Developed
(Savings)/
Deficiency

(Cols. 11+12)

1. 2009 + Prior ������� ������ ����	�� ����
� �	� ������ ���	��� 	
�� 
����� ������� ��
� 
���� ����

2. 2010 ������ ��
��� ������� ���	�� ���� ����	� ������ ���� ������ ������� �� 	�� 	��

3. Subtotals 2010 + Prior �
�


� ������� �	�
��� 
����� �
�� 
�
��� ����

� ����	� ������� ���
��� ���� 
���� 
���

4. 2011 ���		� ���	�� ������� ��

�� ����	� ��
��� ���
�� ������ ���		� ������� 
�	� 
���� ����

5. Subtotals 2011 + Prior �
����� ������� �����
� ������� ������ ������� �
����� ���
�� ���	��� ������� ������ 
���� 	���

6. 2012 XXX XXX XXX XXX ������ ������ XXX ���
�� ��	��� ��
�	� XXX XXX XXX

7. Totals �
����� ������� �����
� ������� ��
�
� �����
� �
����� ������ ���
��� �	����� ������ 
���� 	���

8. Prior Year-End Surplus
As Regards
Policyholders ��	�����

Col. 11, Line 7
As % of Col. 1

Line 7

Col. 12, Line 7
As % of Col. 2

Line 7

Col. 13, Line 7
As % of Col. 3

Line 7

1.  4.3 2.  (3.8) 3.  1.5 

Col. 13, Line 7
As a % of Col. 1

Line 8

4.  0.3 
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