Earlier the data of "Other health care facilities” was reported on Page 3 i.e. "Other health care professionals,
including dentists, chiropractors, and podiatrists™ while it should have been reported on Page 4 i.e. "Other health
care facilities"
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QUARTERLY STATEMENT

PROPERTY AND CASUALTY COMPANIES - ASSOCIATION EDITION

AS OF MARCH 31, 2013

OF THE CONDITION AND AFFAIRS OF THE
Scottsdale Insurance Company

NAIC Group Code 0140 0140 NAIC Company Code 41297 Employer's ID Number 31-1024978
(Current) (Prior)
Organized under the Laws of Ohio , State of Domicile or Port of Entry Ohio
Country of Domicile United States of America
Incorporated/Organized 01/04/1982 Commenced Business 07/01/1982

Statutory Home Office One West Nationwide Blvd. s

Columbus , OH, US 43215-2220

(Street and Number)

Main Administrative Office 8877 N. Gainey Center Drive

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

(Street and Number)
Scottsdale , AZ, US 85258-2108 ,

480-365-4000

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

Mail Address One West Nationwide Blvd., 1-04-701 ,

(Area Code) (Telephone Number)

Columbus , OH, US 43215-2220

(Street and Number or P.O. Box)

Primary Location of Books and Records One West Nationwide Blvd., 1-04-701

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

(Street and Number)
Columbus , OH, US 43215-2220 ,

614-249-1545

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

Internet Website Address www.scottsdaleins.com

(Area Code) (Telephone Number)

Statutory Statement Contact Monda S. Caudill s

614-249-1545

(Name)
FinRpt@nationwide.com )

(Area Code) (Telephone Number)
866-315-1430

(E-mail Address)

OFFICERS
Michael Dean Miller
Randall Lee Orr

President & COO
VP & Asst Secretary

OTHER
Pamela Ann Biesecker Sr VP-Head of Taxation

VP & Treasurer
VP & Secretary

Thomas Williams Dietrich Sr VP-Div General Counsel

(FAX Number)

Michael Patrick Leach
Robert William Horner llI

John Edward Goodloe Sr VP Brokerage Scottsdale

Craig Edward Landi _Sr VP-Underwriting

Gary Lynn Tiepelman _Sr VP-Underwriting

DIRECTORS OR TRUSTEES

Michael Patrick Leach Michael Dean Miller

Doreen Katherine Reinke

Gary Lynn Tiepelman

Arizona
Maricopa

State of
County of

SS:

The officers of this reporting entity being duly sworn, each depose and say that they are the described officers of said reporting entity, and that on the reporting period stated above,
all of the herein described assets were the absolute property of the said reporting entity, free and clear from any liens or claims thereon, except as herein stated, and that this
statement, together with related exhibits, schedules and explanations therein contained, annexed or referred to, is a full and true statement of all the assets and liabilities and of the
condition and affairs of the said reporting entity as of the reporting period stated above, and of its income and deductions therefrom for the period ended, and have been completed
in accordance with the NAIC Annual Statement Instructions and Accounting Practices and Procedures manual except to the extent that: (1) state law may differ; or, (2) that state
rules or regulations require differences in reporting not related to accounting practices and procedures, according to the best of their information, knowledge and belief,
respectively. Furthermore, the scope of this attestation by the described officers also includes the related corresponding electronic filing with the NAIC, when required, that is an
exact copy (except for formatting differences due to electronic filing) of the enclosed statement. The electronic filing may be requested by various regulators in lieu of or in addition

to the enclosed statement.

Randall Lee Orr
VP & Asst Secretary

Michael Dean Miller
President & COO

a. Is this an original filing?

Subscribed and sworn to before me this
day of

b. If no,
April , 2013

Michael Patrick Leach
VP & Treasurer

Yes[ X ] No[ ]

1. State the amendment number._______
2. Date filed
3. Number of pages attached.._._._____
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SUPPLEMENT FOR THE QUARTER ENDING MARCH 31, 2013 OF THE SCOTTSDALE INSURANCE COMPANY

Designate the type of health care
providers reported on this page:
Physicians, including surgeons and

osteopaths

SUPPLEMENT ATO SCHEDULE T
EXHIBIT OF MEDICAL PROFESSIONAL LIABILITY PREMIUMS WRITTEN

ALLOCATED BY STAT

ES AND TERRITORIES

Direct Losses Paid 5 Direct Losses Unpaid 8
3 4 6 7 Direct
Losses
Direct Direct Direct Incurred
Premiums Premiums No. of Losses Amount No. of But Not
States, etc. Written Earned Amount Claims Incurred Reported Claims Reported
1. Alabama AL
2. Alaska AK
3. Arizona AZ
4. Arkansas AR (225) 13
5. California CA 36,415 7,583 (1,379) 6,101
6. Colorado CcO
7. Connecticut CT
8. Delaware DE
9. District of Columbia DC
10. Florida FL (539) 80
11.  Georgia GA (36)
12.  Hawaii HI
13. Idaho ID
14. llinois IL (719) 19
15. Indiana IN (148) (60,000) (59,593)
16. lowa 1A
17. Kansas KS
18. Kentucky KY
19. Louisiana LA (93) 21
20. Maine ME
21. Maryland MD
22. M husetts MA
23.  Michigan Ml (1,908) 2,079
24. Minnesota MN
25. Mississippi MS (8) 4
26. Missouri MO (52) 10
27. Montana MT
28. Nebraska NE
29. Nevada NV
30. New Hampshire NH
31. New Jersey NJ (430) 99
32.  New Mexico NM (14) (3,841)
33. New York NY (550) 105
34. North Carolina NC
35. North Dakota ND
36. Ohio OH
37. Oklahoma OK
38. Oregon OR
39. Pennsylvania PA (1,702) 262
40. Rhode Island RI
41. South Carolina SC
42. South Dakota SD
43. Tenn TN
44. Texas TX (295) 111
45. Utah uT
46. Vermont VT
47. Virginia VA (46) 30
48. Washington WA
49. West Virginia wvVv
50. Wisconsin Wi (11) 6
51.  Wyoming wYy
52. American Samoa AS
53. Guam GU
54. Puerto Rico PR
55. U.S. Virgin Islands VI
56. Nothern Mariana Islands MP
57. Canada CAN
58. Aggregate Other Aliens oT
59. Totals 36,415 7,583 (8,155) (60,000) (54,494)
DETAILS OF WRITE-INS
58001.
58002.
58003.
58998. Summary of remaining write-ins for Line
58 from overflow page
58999. Totals (Lines 58001 through 58003 plus
58998)(Line 58 above)

455.PH
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SUPPLEMENT FOR THE QUARTER ENDING MARCH 31, 2013 OF THE SCOTTSDALE INSURANCE COMPANY

Designate the type of health care
providers reported on this page:

Hospitals

SUPPLEMENT ATO SCHEDULE T
EXHIBIT OF MEDICAL PROFESSIONAL LIABILITY PREMIUMS WRITTEN
ALLOCATED BY STATES AND TERRITORIES

Direct Losses Paid 5 Direct Losses Unpaid 8
3 4 6 7 Direct
Losses
Direct Direct Direct Incurred
Premiums Premiums No. of Losses Amount No. of But Not
States, etc. Written Earned Amount Claims Incurred Reported Claims Reported
1. Alabama AL
2. Alaska AK
3. Arizona AZ
4. Arkansas AR
5. California CA
6. Colorado CcO
7. Connecticut CT
8. Delaware DE
9. District of Columbia DC
10. Florida FL
11.  Georgia GA
12.  Hawaii HI
13. Idaho ID
14. llinois IL
15. Indiana IN
16. lowa 1A
17. Kansas KS
18. Kentucky KY
19. Louisiana LA
20. Maine ME
21. Maryland MD
22. M husetts MA
23. Michigan MI
24. Minnesota MN
25. Mississippi MS
26. Missouri MO
27. Montana MT
28. Nebraska NE
29. Nevada NV
30. New Hampshire NH
31. New Jersey NJ
32. New Mexico NM
33.  New York NY
34. North Carolina NC
35. North Dakota ND
36. Ohio OH
37. Oklahoma OK
38. Oregon OR
39. Pennsylvania PA
40. Rhode Island RI
41. South Carolina SC
42. South Dakota SD
43. Tennessee TN
44. Texas X
45. Utah )
46. Vermont VT
47.  Virginia VA
48. Washington WA
49. West Virginia wv
50. Wisconsin WI
51.  Wyoming wy
52. American Samoa AS
53. Guam GU
54. Puerto Rico PR
55. U.S. Virgin Islands A
56. Nothern Mariana Islands MP
57. Canada CAN
58. Aggregate Other Aliens oT
59. Totals
DETAILS OF WRITE-INS
58001.
58002.
58003.
58998. Summary of remaining write-ins for Line
58 from overflow page
58999. Totals (Lines 58001 through 58003 plus
58998)(Line 58 above)

455.HS
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SUPPLEMENT FOR THE QUARTER ENDING MARCH 31, 2013 OF THE SCOTTSDALE INSURANCE COMPANY

Designate the type of health care
providers reported on this page:

Other health care professionals,
including dentists, chiropractors,
and podiatrists

SUPPLEMENT ATO SCHEDULE T
EXHIBIT OF MEDICAL PROFESSIONAL LIABILITY PREMIUMS WRITTEN
ALLOCATED BY STATES AND TERRITORIES

Direct Losses Paid 5 Direct Losses Unpaid 8
3 4 6 7 Direct
Losses
Direct Direct Direct Incurred
Premiums Premiums No. of Losses Amount No. of But Not
States, etc. Written Earned Amount Claims Incurred Reported Claims Reported
1. Alabama AL
2. Alaska AK
3. Arizona AZ
4. Arkansas AR
5. California CA
6. Colorado CcO
7. Connecticut CT
8. Delaware DE
9. District of Columbia DC
10. Florida FL
11. Georgia GA
12.  Hawaii HI
13. Idaho ID
14. llinois IL
15. Indiana IN
16. lowa 1A
17. Kansas KS
18. Kentucky KY
19. Louisiana LA
20. Maine ME
21. Maryland MD
22. M husetts MA
23. Michigan MI
24. Minnesota MN
25. Mississippi MS
26. Missouri MO
27. Montana MT
28. Nebraska NE
29. Nevada NV
30. New Hampshire NH
31. New Jersey NJ
32. New Mexico NM
33.  New York NY
34. North Carolina NC
35. North Dakota ND
36. Ohio OH
37. Oklahoma OK
38. Oregon OR
39. Pennsylvania PA
40. Rhode Island RI
41. South Carolina SC
42. South Dakota SD
43. Tennessee TN
44. Texas X
45. Utah )
46. Vermont VT
47.  Virginia VA
48. Washington WA
49. West Virginia wv
50. Wisconsin WI
51.  Wyoming wy
52. American Samoa AS
53. Guam GU
54. Puerto Rico PR
55. U.S. Virgin Islands A
56. Nothern Mariana Islands MP
57. Canada CAN
58. Aggregate Other Aliens oT
59. Totals
DETAILS OF WRITE-INS
58001.
58002.
58003.
58998. Summary of remaining write-ins for Line
58 from overflow page
58999. Totals (Lines 58001 through 58003 plus
58998)(Line 58 above)

455.0P
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SUPPLEMENT FOR THE QUARTER ENDING MARCH 31, 2013 OF THE SCOTTSDALE INSURANCE COMPANY

Designate the type of health care
providers reported on this page:

Other health care facilities

SUPPLEMENT ATO SCHEDULE T
EXHIBIT OF MEDICAL PROFESSIONAL LIABILITY PREMIUMS WRITTEN
ALLOCATED BY STATES AND TERRITORIES

Direct Losses Paid 5 Direct Losses Unpaid 8
3 4 6 7 Direct
Losses
Direct Direct Direct Incurred
Premiums Premiums No. of Losses Amount No. of But Not
States, etc. Written Earned Amount Claims Incurred Reported Claims Reported
1. Alabama AL
2. Alaska AK
3. Arizona AZ
4. Arkansas AR
5. California CA
6. Colorado CcO
7. Connecticut CT
8. Delaware DE
9. District of Columbia DC
10. Florida FL
11.  Georgia GA
12.  Hawaii HI
13. Idaho ID
14. llinois IL
15. Indiana IN
16. lowa 1A
17. Kansas KS
18. Kentucky KY
19. Louisiana LA
20. Maine ME
21. Maryland MD
22. M husetts MA
23. Michigan MI
24. Minnesota MN
25. Mississippi MS
26. Missouri MO
27. Montana MT
28. Nebraska NE
29. Nevada NV
30. New Hampshire NH
31. New Jersey NJ
32. New Mexico NM
33.  New York NY
34. North Carolina NC
35. North Dakota ND
36. Ohio OH
37. Oklahoma OK
38. Oregon OR
39. Pennsylvania PA
40. Rhode Island RI
41. South Carolina SC
42. South Dakota SD
43. Tennessee TN
44. Texas X
45. Utah )
46. Vermont VT
47.  Virginia VA
48. Washington WA
49. West Virginia wv
50. Wisconsin WI
51.  Wyoming wy
52. American Samoa AS
53. Guam GU
54. Puerto Rico PR
55. U.S. Virgin Islands A
56. Nothern Mariana Islands MP
57. Canada CAN
58. Aggregate Other Aliens oT
59. Totals
DETAILS OF WRITE-INS
58001.
58002.
58003.
58998. Summary of remaining write-ins for Line
58 from overflow page
58999. Totals (Lines 58001 through 58003 plus
58998)(Line 58 above)

455.0F
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