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Annual Statement for the year 2015 of the NATIONWIDE LlFE |NSURANCE COMPANY

= 6 6 8 6 92 0154 3 00528100 =

DIRECT BUSINESS IN Other Alien# 1 DURING THE YEAR
NAIC Group Code.....0140 NAIC Company Code.....66869
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 828,636 831,360
2. Annuity CONSIAEratioNS.........covereeecereireireireireeeee s TG O U OO URTTUURRRR ESOUORPRORRRRTY 45,311
3. Deposit-type CONtraCt fUNGS..........c.eveiveireiiiesissssssese e | servsssessesesese e 0
4. Other considerations 457,483 | .. . 488,363
5. Totals (Sum of Lines 110 4)......covurrvirrnriinncriniinnens 1,331,430 (1 I 33,604 | ..o | 1,365,034
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depOSit..........c.covririerrinrinriieieeeseseeies BO,87T | e | et sisnenenns | ereresse et ne | sereresser ettt arernes 49,871
6.2 Applied to pay renewal premiums...........cccceverererens 86,940 | oo | et | e | sressessess st estanes 66,940
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaying PEMIOM. ......c.vrrerererreeereereeeeeeeeesesesessesessessessenes 102,375 [ ooieieieisenenensssiseissiiees | e ssessessessans | sesessessss e eseses | essessessessessensansans 102,375
B4 MBIt | Sbeeb ettt | Hfeetee st b ettt snns | eesebs et s ettt s st ens | etbies bbbt enes 0
6.5 Totals (Sum of Lines 6.110 6.4).........cc.cccorrnnes 219,186 (0 0 | eeeeeereerrerseriesieniienend0 | e 219,186
Annuities:
7.1 Paid in cash or left on deposit 0
7.2 Applied to provide paid-up annuities 0
75 T 1 O OO OO PO o OO BT 0
74 Totals (SUM Of LINES 7.1 10 7.3)....ociuiieicieieieieseiesesssssssssiesissisnins | e (0 (01 OO (0 RN 0
8. Grand Totals (LINES 6.5 + 7.4)....coieriersrisiiesisesississisess s ssssssesssanens 219,186 [ I [0 PR | I [FSOUROROR 219,186
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits.......c.cccovevvveeecrcieennn 373,488
10.  Matured endowments..........cceeveveverrirnrnnnans 18,758
11, AnnUity DENEFIS........vvecviciierie e 363,381
12.  Surrender values and withdrawals for life contracts 2,799,819
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 0
14.  All other benefits, except accident and health 12,873 [ ooeeeeeeerceeeeeeeeiseiens | ettt | eerersssss s naens | sereseeres et anesaanns 12,673
15. Totals............ 3,568,119 [0 [ 4,033 |0 [ 3,572,152
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398. (0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......cocrrrrrereree | v {0 (O (O 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 6 413,293 6
17. Incurred during current year 22 218,888 22
Settled during current year:
18.1 By payment in full 24 214,923 24 |.
18.2 By payment on compromised claims 0
18.3 Totals paid 24 214,923 0 0 0 0 0 0 24 |.
18.4 Reduction by compromise. 0
18.5 Amount rejected 0 0
18.6 Total settlement 24 214,923 0 0 0 0 0 0 28 | s 214,923
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 4 417,258 0 0 0 0 0 0 L3 417,258
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 385 71,652,311 (a) Y28 I 2,336,351 387 73,988,662
21. Issued during year... 0 0
22. Other changes to in force (Net) (13) (890,043) (46,011) () E— (936,054)
23. In force December 31 of current year......... ) R 70,762,268 0 |(a) 0 V2 2,290,340 0 0 374 73,052,608
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....vevrevreieireiieiieiieiississiesiesssssssss e ssessesses | esssssssssssesessessessees 1,333 | e 1,333 | e
24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes OF fEES........vvvrririrrineines [ errrirerereeeeeisisiees | ceressssisssssisssss s | seeeeesssessessessenes
Other Individual Policies:
25.1 NON-CANCEIADIE (D). e vervrrerrieircieireieiee ettt sssessssssssnnes | coreeseseeeseesessesssssssssessess | sssessessassassessassassassnsssssssnes | neeseesessessessessessenes
25.2 Guaranteed renewable (D)..........ccceverrerreireireieieeee e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)..

26. Totals (Lines 24 +24.1 +24.2 + 24.3 + 24.4 + 25.6)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2015 of the NATIONWIDE LlFE |NSURANCE COMPANY

* 6 6 8 6 9 2 0154 300210 0 =

DIRECT BUSINESS IN THE STATE OF ALASKA DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....66869
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 208,792 | oo e 13282 | e | e 214,024
2. Annuity CONSIAEIAtIONS.........cerececececireireireire et | seereeneeneeneeneenees TATE,888 | oot | ettt seesessnes | coevesesssenesse et snasaenens | oeeee 1,475,888
3. Deposit-type CONtraCt fUNGS..........c.eveiveireiiiesissssssese e | servsssessesesese e 0
4. Other considerations 4,755,457 A798,785 e | e 6,554,242
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 6,438,137 | .ooovevvververerceireeienen0 i 1,806,017 [0 | 8,244,154
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depOSit..........c.covririerrinrinriieieeeseseeies 10,989 [ ovivieiieeeeeeeteeeieeeeees | e ens | ettt eeaeaes | sereretesessrerersereas 10,969
6.2 Applied to pay renewal PremiUmS...........ceveieiereisersnssesssssnsssssessnssnnsnns | e 5,813 [ e | e | s 5813
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaying PEMIOM. ......c.vrrerererreeereereeeeeeeeesesesessesessessessenes T1,997 | e | e sressentenns | s esens | arsesenes st antens 11,991
B4 MBIt | Sbeeb ettt | Hfeetee st b ettt snns | eesebs et s ettt s st ens | etbies bbbt enes 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........c.cccovrrrnne 28,773 (0 (0 {1 IO 28,773
Annuities:
7.1 Paid in cash or left on deposit 0
7.2 Applied to provide paid-up annuities 0
75 T 1 OO PP X (7 S OO PO SO OO BT 1,094
74 Totals (SUM Of LINES 7.110 7.3).....cviieieicieieieieiesesesssssiessesissiesiens | e 1,004 | oo, [0 R [0 0 1,094
8. Grand Totals (LINES 6.5 + 7.4)....ceorerrerrenresrirriscissississeseeseesessssnssesansanens 29,867 (U (O {0 29,867
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 15,650,757 | cvoeerereeneeneeneeneeneeneeneeneenes | reereeseseessesssssssessessassessasss | nsssssnssssesssnsessesesesessennns | sees 15,650,751
10, MatUrEA ENAOWIMENES. .....couivuiriiriieisiiieiie it sssssss s ssssssssssas | ressesssssesssesssessesssesssessnss | sessssssssssasssessesssssssssessnsss | sessesssesssesssssassssssssssenssassss | eesnessnsssessessesssesesssensnsses | oor 0
11, AnnUity DENEFIS........vvecviciierie e TT3,668 | ...ovvveereeeereeererereeeens [ eereeeieieieieeeeeeen3 14,333 | e | e 1,088,001
12.  Surrender values and withdrawals for life contracts 6,488,178 | ...oveeveeeeeeieeveeieeines | eevrereeierinrenenn 1,885,259 [ e | s 8,373,437
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns L0 PPN O SOOI | B ST 0 0
14.  All other benefits, except accident and health 103 et | e annas | areresss s nenens | s 3
15. Tofals............ 22,912,600 | ..o 0 | e, 2,199,592 | oo 0 ... 25,112,192
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398. (0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......cocrrrrrereree | v {0 (O (O 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year 4 15,650,751 4 15,650,751
Settled during current year:
18.1 By payment in full 3 15,648,316 3 15,648,316
18.2 By payment on compromised claims 0 0
18.3 Totals paid 3 15,648,316 0 0 0 0 0 0 3 15,648,316
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 3 15,648,316 0 0 0 0 0 0 3 15,648,316
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 2,435 0 0 0 0 0 0 1 2,435
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........ccove. | wovvverrens 404 | e 102,525,853 [C:) SOOI UUOTRTEOPRUUTRN EOVOSRPRPRTPI 573,997 | oo | v | e 404 .103,099,850
21. Issued during year... 110,966 0. ....110,966
22. Other changes to in force (Net) (18) (16,509,839) (18) (16,509,839)
23. In force December 31 of current year......... 386 86,126,980 0 |(a) 0 0 0 0 386 86,700,977
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....evevrevreireieierieiiesiesiesiesissssssssssss e 1,184,192 [ .o 1,185,053 | ..ooovveieieieiennns 628,527
24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes OF fEES........vvvrririrrineines [ errrirerereeeeeisisiees | ceressssisssssisssss s | seeeeesssessessessenes
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (D)..........ccceverrerreireireieieeee e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).. X
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +256)....cccouvnrcvicsriennnn, 1,189,224 | ..o 1,190,085 | ..o 0 631,396 | oo 632,396
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....18 and number of persons insured under indemnity only products.....25.
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Annual Statement for the year 2015 of the NATIONWIDE LlFE |NSURANCE COMPANY

= 6 6 8 6 92 0154300110 0 =

DIRECT BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....0140

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE.....cvvvivrriecireeeereeee s 6,625,836 | ...e.ovveirriierneieenienns | e 204,153 | oo | e 6,829,989
2. Annuity CONSIAEIAtIONS. ........curececeeecireireireire e essesnenes | seeneeneenseneeneenees 4,586,608 | ....oovoveeeeeceieeeeeeecees | e sesetees | erersaeret e esen s | aeres 4,586,608
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations 58,844,864 . 160,084,154 | ..o 118,929,018
5. Totals (Sum of Lines 110 4)......covurrvirrnriinncriniinnens 70,057,308 | ..o |, 60,288,307 | ...ivoviiiriiriiieninieniaas 0 130,345,615
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depOSit..........c.covririerrinrinriieieeeseseeies 94,918 | oo [ s 26 | e | s 94,944
6.2 Applied to pay renewal premiums...........cccceverererens 83,788 | cvvuvvvereerrerinsireiseineineiieies | et | ensnnsn s senns | sressessess st essanes 63,786
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaying PEMIOM. ......c.vrrerererreeereereeeeeeeeesesesessesessessessenes 215,334 | oo | et | st esens | areses s essanes 215,334
B4 MBIt | Sbeeb ettt | Hfeetee st b ettt snns | eesebs et s ettt s st ens | etbies bbbt enes . 0
6.5 Totals (Sum of Lines 6.110 6.4).........cc.cccorrnnes 374,038 [0 O L N (1 [ IO 374,064
Annuities:
7.1 Paid in cash or left on deposit 0
7.2 Applied to provide paid-up annuities 0
7.3 OBl sttt essessenssensses | ssinsssnssssssensesssesssnssessD L | sievsssssssssssssasssesssessnsssssns | oesssessesssesssssssnssenssasssessanss | sesssmsssssssssesssnsssessnssenssenes 577
7.4 Totals (SUM Of LINES 7.1 10 7.3).....cevuiieieieieieieiescesssissiesississsssieniens | v LY 0 (01 OO (0 RN 0f.. 577
8. Grand Totals (LINES 6.5 + 7.4)....coieriersrisiiesisesississisess s ssssssesssanens 374,615 [ I 26 | (N I 374,641
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits.........cooererrererierinriinrinns 5,951,959 | .ot | e 94,298 | ..o | 6,046,257
10, Matured ENAOWMENES.........cvuivrierrieiiniierieississsesinesnnssssssessssssssssssns | cnesssennssesssssssesenssy 100 | vovtersneisnsesnsiiesinssssessssienes | seresiessessesssssssssssssssnnsss | eesnessnessessesssssssessssseenses | oor 2,166
11, Annuity DENEFILS........evvvieciersrsserscsseseseesessesseienisnsenssssenses | sensssssssssessnene T TAA0T | i | e L1218 [ e [ 15,826,562
12.  Surrender values and withdrawals for life contracts e Lerririeinieenenn09,586,978 | oo 117,575,116
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 0 0
14.  All other benefits, except accident and health 126,172 154,017
15. Totals............ 61,982,836 | ...ovvrrerirrrirrineiseeiennnd (01 77,621,282 | oo 0 139,604,118
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398. (0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......cocrrrrrereree | v {0 (O (O 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 10 323,102 3 13 1. . 327,925
17. Incurred during current year 80 5,965,817 6 86 | .o 5,985,115
Settled during current year:
18.1 By payment in full 77 6,132,924 5 2 6,147,222
18.2 By payment on compromised claims 0 0
18.3 Totals paid 77 6,132,924 0 0 5 0 0 2 6,147,222
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 77 6,132,924 0 0 3 [ 14,298 0 0 2 6,147,222
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 13 155,995 0 0 L I 9,823 0 0 A 165,818
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ 929,821,930 ()-vveervrenrierieniissnienns | e | e 1,478,580 | ..oovecvecevees | e | e 6,967 | ..ccoovnnen. 931,300,510
21. Issued during year... 11,920,649 16 11,920,649
22. Other changes to in force (Net).................. ....(36,601,280) (148,478) [ ..ovvvvvcres | e | e (350) (36,747,758)
23. In force December 31 of current yea vore.905,141,299 0 |(a) 0 (| 1,332,102 906,473,401
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONICIES (D)....vuvvevrecirrisrisiies st enes 7,512,419 | 4,196,973 | oo | e 1,177,145 ....2,538,081
24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes OF fEES........vvvrririrrineines [ errrirerereeeeeisisiees | ceressssisssssisssss s | seeeeesssessessessenes
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (D)..........ccceverrerreireireieieeee e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1t0 25.5).......cccceueverereieieieisiessiesesssseens | evvrsesessseineinnneend08,108 | coiiiiieiieeeen84,108 | 0 s

26. Totals (Lines 24 +24.1 +24.2 + 24.3 + 24.4 + 25.6)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....437 and number of persons insured under indemnity only products.....853.
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Annual Statement for the year 2015 of the NATIONWIDE LlFE |NSURANCE COMPANY

= 6 6 8 6 92 01543004100 =

DIRECT BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....66869
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 1,864,534 | ..o | e 46,253 | oo | e 1,910,787
2. Annuity CONSIAEratioNS.........covereeecereireireireireeeee s 2,928,418 | ..o | e snenns | et enenes | e 2,928,418
3. Deposit-type contract funds.................... v e [ ) 0.9, GO IR XXX.... 0
4. Other considerations 23,519,166 | .. . 2 B4,293.856 | ... | e 67,813,022
5. Totals (Sum of Lines 110 4)......covurrvirrnriinncriniinnens 28,312,118 |.. [ I 44,340,109 | ..o 0]... 72,652,227
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depOSit..........c.covririerrinrinriieieeeseseeies A5,016 | vt | e ssssenenns | ereeessee et nes | srereresserer s asarnes 45,016
6.2 Applied to pay renewal premiums...........cccceverererens 13,230 | oo | e essessensenns | st esens | arsessesses st estantans 13,230
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaying PEMIOM. ......c.vrrerererreeereereeeeeeeeesesesessesessessessenes 82,247 | oo | et | e | sesseses st estnes 82,247
B4 MBIt | Sbeeb ettt | Hfeetee st b ettt snns | eesebs et s ettt s st ens | etbies bbbt enes 0
6.5 Totals (Sum of Lines 6.110 6.4).........cc.cccorrnnes 140,493 |.. (0 (01 (1 I IO 140,493
Annuities:
7.1 Paid in cash or left on deposit . . . . 0
7.2 Applied to provide paid-up annuities 0
7.3 OBl sttt ssssssensses | srinsssssssssensenssessen gD TG | srevssessssssmssssssasssesssnsssnssns | resssessesssesssnsssnssenssasssessanss | sesssmsssssssssessnssessessenssenes . 2,513
74 Totals (SUM Of LINES 7.110 7.3).....cviieieicieieieieiesesesssissiessssissseniens | e 2,513 | oo (01 OO (0 RN 0f.. 2,513
8. Grand Totals (LINES 6.5 + 7.4)....coieriersrisiiesisesississisess s ssssssesssanens 143,006 |.. [ I (O P (N I 143,006
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits.........cooererrererierinriinrinns 980,276 | ..vvevvrrererererenrnnienisenisens | cevrvenssesensennensesn 29,805 | i | e 1,009,681
10.  Matured endowments..........cceeveveverrirnrnnnans T0674 [ oo | ettt | eeressesssress e saennaens | seresreres st 10,674
11, AnnUity DENEFIS........vvecviciierie e 6,352,210 [ cvvereeeeeeeerreeeeeeeeeeees | e 2y055,739 | e | e 8,407,949
12.  Surrender values and withdrawals for life contracts 22,512,996 | ..o | eeerinenenrennnn 30,352,628 | v | s 52,865,624
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 (0 OSSR | ST 0f.. 0
14.  All other benefits, except accident and health 31,579 |.. et nesaens | errerenres st snees | ereresees e 31,579
15. Totals............ 29,887,735 |.. (V1 32,437,772 | oo 0... 62,325,507
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398. (0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......cocrrrrrereree | v {0 (O (O 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 4 908,755 1 5. 912,329
17. Incurred during current year . 33 933,293 1 34 . 937,698
Settled during current year:
18.1 By payment in full 33 1,402,724 2 K13 1,410,703
18.2 By payment on compromised claims 0 0
18.3 Totals paid 33 1,402,724 0 0 2 0 0 K13 1,410,703
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 33 1,402,724 0 0 2 7,979 0 0 KIS 1,410,703
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 4 439,324 0 0 0 0 0 0 L3 439,324
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccee. | vovvenes 2,750 352,478,664 (a) N [ 288,002 | .ooovvevirrens [ e | e 2,751 .352,766,666
21. Issued during year... 413,938
22. Other changes to in force (Net).................. ...(13,969,234) (10,325) .
23. In force December 31 of current yea ...338,923,368 0 |(a) 0 1 271,677 0 0 2,597 339,201,045

(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONICIES (D)....vuvvevrecirrisrisiies st enes 948,471 | .o 920,890 | .ooeveerrrieriiinns 356,302 | ........ 444,995

24.1 Federal Employee Health Benefits Plan Premilm (D).......c..ocueviriirieeis [ | cnsesnsisssssssssssssssssssssssses | resssesssssesssessssssasssasssasssnss | sesssessmsssssssssssssssssessssssones | sessosssessssssssssnssasssesssnssnees
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes OF fEES........vvvrririrrineines [ errrirerereeeeeisisiees | ceressssisssssisssss s | seeeeesssessessessenes
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (D)..........ccceverrerreireireieieeee e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).. X
26. Totals (Lines24 +24.1+242+24.3+24.4+25.6)...ccccocinniinncinniinnns 954,527 | ..overrienriinrie 926,946 [ ..o 0

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....34 and number of persons insured under indemnity only products.....207.
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Annual Statement for the year 2015 of the NATIONWIDE LlFE |NSURANCE COMPANY

* 6 6 8 6 92 01543052100 =

DIRECT BUSINESS IN AMERICAN SAMOA DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....66869
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 29,852 | oot | e sssasnes | st nstenes | evessessaessaasnsanaees 29,852
2. ANNUItY CONSIAEIALIONS. ......ceeceececicecereieieieiret e essessenes | seeesseseesssseeseeseeesssssessesses | essessessassassastastansastssssssnens | seeseesessessessessessessassessassanes | sonssassnssnsessnssnssnsssessnssnssees 0
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations reve | e s | ettt nes 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 29,852 (O O (O {0 P 29,852
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSL.........cc.coviurrirriieiirriineineieresssisiessniens [ e 890 | et | ettt | st 890
6.2 Applied to pay renNeWal PrEMIUMS. ........c.cereireieiesiessessessessessssssssssssssens | srssssessessssessssesssssessessessess | sssessessessassassessssssssssssssseses | nessesessessessessessessassassassasses | sossessssssssssssssesessessessesseses 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEMIOU........c.cvuuiuereerrereiserieriesesiensessesesisssenss | sesssssssnessesenssessenssedh | i | e | s 4
B4 OtNBI.cocecic e reve | e s | ettt es 0
6.5 Totals (SUM Of LiNES 6.1 10 8.4)......cc.cveieieieieieisissessssssisssssissssssnnsnns | e 894 | (0 (0 0 894
Annuities:
7.1 Paid in cash or left on deposit 0
7.2 Applied to provide paid-up annuities 0
75 T 1 O OO OO PO o OO BT 0
74 Totals (SUM Of LINES 7.1 10 7.3)....ociuiieicieieieieseiesesssssssssiesissisnins | e (0 (01 OO (0 RN 0 0
8. Grand Totals (LINES 8.5 + 7.4)....corurrerrerrenrirrinrissinsissessessesnsesssnssnssnsensans | seessessssssssessessesssssssnees 894 | (U (O 0 894
DIRECT CLAIMS AND BENEFITS PAID
Lo TR B 7= (I T=1 0 T 1 O OO OO P 0
10, MatUrEA ENAOWIMENES. .....couivuiriiriieisiiieiie it sssssss s ssssssssssas | ressesssssesssesssessesssesssessnss | sessssssssssasssessesssssssssessnsss | sessesssesssesssssassssssssssenssassss | eesnessnsssessessesssesesssensnsses | oor 0
110 ANNUILY DENETIES.....cvvceviieiiciis sttt sseses | ensssssesssesssessessesssenssessnss | sesssessnssanssesssnssssssssssssssnnss | sessesssmsssessonssesssesssnssnssansss | ssssmsssssesssmsssessnssnssesssnssns 0
12.  Surrender values and withdrawals for life contracts reve | s | s 8,760
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 (01 (0 0 0
14.  All other benefits, except accident aNd hBAIN..............cc.ciiieieiciicicies [ e | e sesens | coresesese s ssessassans | sssessessssssssssssssesesesesenaes | s 0
15. Tofals............ (0 0 8,760
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398. Summary of remaining write-ins for Line 13 from overflow page.........c... | cooerenenenencnenenninncnnn0 |0 |0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @hOVe)......civririnireriins | coniriniiieninsrssiiesissnienenad {1 0 [ooiieiienierisriisrienienns0 | 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 1 17,865 I 17,865
17. Incurred during current year 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 17,865 0 0 0 0 0 0 I 17,865
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 28 11,784,872 (a) 28 11,784,872
21. Issued during year... 0 0
22. Other changes to in force (Net) 4) (576,793) () (576,793)
23. In force December 31 of current year......... 24| ... 11,208,079 0 |(a) 0 0 0 0 0 24 11,208,079
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GrOUD PONCIES (D)..vrvrevrireireiseiieiieiesiesisssssisssssssssss e sssssessesses | essssssssssssessessessesssssessessesss | sessessassassassssssssssssnsssssnssnss | sosessesessessessassesss
24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (D).........ovrrerrernmrreinriniiieiesinrsiieines
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D).........oveevereerrereereereereireireseieieieieenns
25.2 Guaranteed renewable (D)..........ccceverrerreireireieieeee e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)..
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +25.6)....comrvcnrieriiniiines | e {0 (U (O 0 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2015 of the NATIONWIDE LlFE |NSURANCE COMPANY

= 6 6 8 6 92 0154 3003100 =

DIRECT BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....66869
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE.....cvvvivrriecireeeereeee s 8,408,142 | ..o | e 18,101,820 | ...covvvvnereeenieneneeieniens | e 26,509,962
2. Annuity CONSIAEIAtIONS.........ovucerecereeeieireirei e eeensensenes | seeseesseneeneeneens 18,612,291 | oo | e 684,058 | ..o | e 19,296,349
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations 128,946,805 . A31,742,145 | 260,688,950
5. Totals (Sum of Lines 110 4)......covurrvirrnriinncriniinnens 155,967,238 | ..o i, 150,528,023 | ... 0 306,495,261
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depOSit..........c.covririerrinrinriieieeeseseeies 123,195 [ oooeeeeecreeseeeeeeeies | et | ettt eanaenes | seeererersrerernereas 123,195
6.2 Applied to pay renewal premiums...........cccceverererens 154,182 [ coieeveriernesessiseineieiiees | et essensens | sesessessss e esenaes | essessessessessessantans 154,182
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaying PEMIOM. ......c.vrrerererreeereereeeeeeeeesesesessesessessessenes 222,050 | .iuieeieininieeeeeiein | e ssessenes | s esesens | arsessessessesessessanes 222,050
B4 MBIt | Sbeeb ettt | Hfeetee st b ettt snns | eesebs et s ettt s st ens | etbies bbbt enes . 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........c.cccovrrrnne 499,427 (0 (0 {1 IO 499,427
Annuities:
7.1 Paid in cash or left on deposit 0
7.2 Applied to provide paid-up annuities 0
75 TR 1 PP PO UP U PR 1< 1o R OO PO BT 5438
74 Totals (SUM Of LINES 7.110 7.3).....cvireieicieieieieiesesesssssiessesisssesiens | e 5,438 [ v [0 R [0 0].. 5,438
8. Grand Totals (LINES 6.5 + 7.4)....ceorerrerrenresrirriscissississeseeseesessssnssesansanens 504,865 (U (O () 504,865
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 4,205,628 | ... | e 321 e [ e 4,249,949
10.  Matured endowments..........cceeveveverrirnrnnnans T9,896 [ ..voveiieeecreicreeereeerieeiins | ettt | eresssesesr st ntens | sreresreses et 19,696
11, ANNUILY DENEFILS......vvorvviiciiess s enssnes | sessnssessensiens 19,650,156 | voveveverreneeneeneeneeneeneeneenne | eeereereereinnnnenee DA19.517 | e [ e 25,069,673
12.  Surrender values and withdrawals for life contracts 146,556,949 | ....covvevrereeeenirceeieieeees | eeeeieieennene 105,511,202 | oo | e 252,068,151
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns L0 PPN O SOOI | B ST 0f.. 0
14.  All other benefits, except accident and health 36,920 | oo | et snsrsnees | st etenes | eressesstesse s anaees 36,920
15. Tofals............ 170,469,349 | ..o i 110,975,040 | oo 0 281,444,389
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398. (0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......cocrrrrrereree | v {0 (O (O 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 12 129,583 1
17. Incurred during current year 76 4,166,492 18
Settled during current year:
18.1 By payment in full 81 4,221,024 19
18.2 By payment on compromised claims
18.3 Totals paid 81 4,221,024 0 0 19
18.4 Reduction by compromise.
18.5 Amount rejected
18.6 Total settlement: 81 4,221,024 0 0 19
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 7 75,051 0 0 0 0 0 0 YA I 75,051
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.......coc... | woveeenn: 4735 | ... 945,925,101 (a) 244 | ... 232,631,210 | v | e | ceve 4,979 | s 1,178,556,311
21. Issued during year... 26 32,952,646 26 32.952 646
22. Other changes to in force (Net).......cccoovv | vorreerens(326) | covernve (143,036,355) ((516)] e (96,806,296) | .....oocvvrmres | cererrrerrirenresnenins | eeeeeneen (392) ....(239,842,651)
23. In force December 31 of current yea 835,841,392 0 |(a) (L 178 135,824,914 971,666,306
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....evevrevreireieierieiiesiesiesiesissssssssssss e 6,228,086 |......ccoerreririnns 5,562,623 | ..o | e 1,487,948 ....1,741,900
24.1 Federal Employee Health Benefits Plan Premitm (D).......c.ocueveiirinris [ e | coesesssissssnsssssssssessssssessns | resssessesssessssssssssesssassssssanss | sesssessesssssessnsssesssssssseses
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes OF fEES........ovrivrrirriniines e eiees | cersessssssssssesensess s
Other Individual Policies:
25.1 NON-CANCEIADIE (D)-...veeneerrerceeicieireire e ssessssessssstnes | cereseesssseseesessssessssessessens | sesessessassessessasssssassnsssesnens
25.2 Guaranteed reneWable (D)..........cc.coveieieiieiieieicicee s | et K728 I I 32,111
25.3 Non-renewable for stated reasons only (b) .1,062 1,062 |.
25.4 Other acCident ONlY...........ccovvevveiveirieieieeeeeeeee e | creeiieieieias
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).. 33173 | e 33,173
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +256)....cccouvnrcvicsriennnn, 6,261,367 5,595,924
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....459 and number of persons insured under indemnity only products.....1,504.
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Annual Statement for the year 2015 of the NATIONWIDE LlFE |NSURANCE COMPANY

= 6 6 8 6 92 0154300510 0 =

DIRECT BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....66869
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 57,798,953 | ..o.vvvevieeereeereeeeteeeeieeeens | e 95,393,571 | covveveeeeeeeeereeeeeeeeeienns | 153,192,524
2. Annuity CONSIAEIAtIONS.........ovucececereeeieineireise e | seeseeneeseeneeeensd 42,009,300 29,869 | ..o | e 42,039,169
3. Deposit-type CONtraCt fUNGS..........c.eveiveireiiiesissssssese e | servsssessesesese e XXX... 0
4. Other considerations 602,824,193 344,579,508 | ..o 947,403,701
5. Totals (Sum of Lines 110 4)......covurrvirrnriinncriniinnens 702,632,446 |....ooovvinniniinnnnninnnnnn0 [ 440,002,948 | ... 0 1,142,635,394
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depOSit..........c.covririerrinrinriieieeeseseeies 910,243 | oo e 12 | e | e 910,355
6.2 Applied to pay renewal premiums...........cccceverererens 1,042,526 [ ..o e 18 | e | e 1,042,542
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaYiNg PEMIOM. ......vuvurrrererieereeseeseeseeesesesessessessessessessesss | snssssssssssssssneens 1,650,524 [ ..o | e 33 | o | e 1,650,557
B4 OtNBI.cocecic e reve | e s | ettt es 0
6.5 Totals (Sum of Lines 6.110 6.4).........c.ccovvervrrnee 3,603,293 (01 LT N 0. 3,603,454
Annuities:
7.1 Paid in cash or left on deposit 0
7.2 Applied to provide paid-up annuities 778
7.3 Othercereeeeeees 16,395
74 Totals (Sum of LiNeS 7.110 7.3).....cevevereieieieieieisseiesesssrssrsssssnens | evvsessesessseneneen AT |0 |0 e {1 [ IO 17,173
8. Grand Totals (LINES 6.5 + 7.4)....ceorerrerrenresrirriscissississeseeseesessssnssesansanens 3,620,466 (O oy [+ ) I TR 0... 3,620,627
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 26,523,187 | oo | e 2,107,283 | oo | e 28,630,470
10.  Matured endowments..........cceeveveverrirnrnnnans 2A.8T2 | oo | et sssasnes | s stenes | eresr st anaees 24,872
11, ANNUILY DENEFIS......vvoriviiciiess s enssenes | essessessensas 97,991,184 | ...ooerrnerenererenees | e 28,241,162 | ..o 126,232,346
12.  Surrender values and withdrawals for life contracts 524,680,505 420,267,196 | ...cvveerveeeieeieeieeieeniens | o 944,947,701
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 (01 (0 0 0
14.  All other benefits, except accident and health 133,477 41,195 174,672
15. Tofals............ 649,353,225 | ..o (01 450,656,836 | ...coveveeereireireireireieis 0 1,100,010,061
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398 (0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......cocrrrrrereree | v {0 (O (O 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 61 2,329,827 20 81 | 2,382,928
17. Incurred during current year. 333 26,361,443 42 375 28,393,706
Settled during current year:
18.1 By payment in full 326 23,932,663 47 373 25,815,700
18.2 By payment on compromised claims 0 0
18.3 Totals paid 326 23,932,663 0 0 47 0 0 373 25,815,700
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 326 23,932,663 0 0 2y 1,883,037 0 0 373 25,815,700
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 68 4,758,607 0 0 15 | s 202,327 0 0 83 | s 4,960,934
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........ccc... | woeeee. 23,268 | ........ 7,010,044,076 (@) | e 2,017 | i 2,590,636,946 | .....coooomvvrens | corrrrrrinnnrnniinns | s 25,285 | ...ccc.e.. 9,600,681,022
21. Issued during year... 82 90,848,234 172,291,126 263,139,360
22. Other changes to in force (Net).........ccoovwer | e (1,259) | ..oovcen. (482,812,553) 147,636,434) , reeeennnn(630,448,987)
23. In force December 31 of current year......... | ....... 22,091 | ... 6,618,079,757 0 |(a) 0.0 2,069 | ........ 2,615,291,638 | ...ccoooee0 | v [ 24,160 | .......... 9,233,371,395
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....evevrevreireieierieiiesiesiesiesissssssssssss e 30,964,062 |.....coovverrrenn 34,735,138 | .o [ e 34,082,537 ..34,589,778
24.1 Federal Employee Health Benefits Plan Premitm (D).......c.ocueveiirinris [ e | coesesssissssnsssssssssessssssessns | resssessesssessssssssssesssassssssanss | sesssessesssssessnsssesssssssseses
24.2 Credit (roup and iNAIVIAUAL). .........cveireieeirrinririnssnsnsinssnsssessssesnsenes | cnsesseneessesesessssssssssssessess | sesessassassassassassssssssssssssssssns | nessessesssssessessessessessassassassas | sessasssssssssssssssssssssssnssesnsss | sessessessassossassassassassnsssnes
24.3 Collectively renewable policies (b) 4,462 4,462
24.4 Medicare Title XVIII exempt from State taXES OF fEES... .. [ errriieieeieieieesiniens | ceresssssssississssssssssessssssssses | seesesssessssessessessassessassessasss | essesssssssssssssssssssesssssessnsss | sessessessessossassassassassansnsnes
Other Individual Policies:
25.1 NON-CANCEIADIE (D)-...veeneerrerceeicieireire e ssessssessssstnes | cereseesssseseesessssessssessessens | sesessessassessessasssssassnsssesnens
25.2 Guaranteed reneWable (D)..........cc.ceveieieiiiciieieiciciee s | e 21,192 | e 21,192
25.3 Non-renewable for stated reasons only (b) .1,988 |.
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)..
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +256)....cccouvnrcvicsriennnn, 30,988,900 |...ovorerreanenn 34,759,976
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....23,892 and number of persons insured under indemnity only products.....4,942.

24




Annual Statement for the year 2015 of the NATIONWIDE LlFE |NSURANCE COMPANY

* 6 6 8 6 9 2 0154 3057100 =

DIRECT BUSINESS IN THE STATE OF CANADA DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code.....66869

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 87,280 | .vucvvecveieeriretieetieesieeiiens | ettt sesssssssnes | sesesissesss st enstenes | evessesseesesssssaneens 87,286
2. ANNUItY CONSIAEIALIONS. ......ceeceececicecereieieieiret e essessenes | seeesseseesssseeseeseeesssssessesses | essessessassassastastansastssssssnens | seeseesessessessessessessassessassanes | sonssassnssnsessnssnssnsssessnssnssees 0
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations B,267 | s 6,267
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 87,286 (U 6,267 | oo {0 P 93,553
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depOSit..........c.covririerrinrinriieieeeseseeies T3,370 [ oeieeeeieieeereeeeteeeieeeeeies | et rens | ersaererer et eeaeaes | seseretesesssesensaereas 13,370
6.2 Applied to pay renewal premiums...........cccceverererens T1,362 | oo | et ssensensenns | s esens | assessesses st antans 11,362
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaying PEMIOM. ......c.vrrerererreeereereeeeeeeeesesesessesessessessenes 16,423 | oo | et essessenns | s esens | assessess st antans 16,423
B4 MBIt | Sbeeb ettt | Hfeetee st b ettt snns | eesebs et s ettt s st ens | etbies bbbt enes 0
6.5 Totals (Sum of Lines 6.1t0 6.4)........ccccoerernne. 41,155 |.. (0 (0 {1 [ IO 41,155
Annuities:
7.1 Paid in cash or left on deposit 0
7.2 Applied to provide paid-up annuities 0
75 T 1 O OO OO PO o OO BT 0
74 Totals (SUM Of LINES 7.1 10 7.3)....ociuiieicieieieieseiesesssssssssiesissisnins | e (0 (01 OO (0 RN 0 0
8. Grand Totals (LINES 6.5 + 7.4)....ceorerrerrenresrirriscissississeseeseesessssnssesansanens 41,155 (U (O {1 P 41,155
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits.......c.cccovevvveeecrcieennn 33,955
10, Matured ENAOWMENES. ..ot sessssssssssssas | sresessesssess e esssessessessnes
11, AnnUity DENEFIS........vvecviciierie e 64,557
12.  Surrender values and withdrawals for life contracts 26,759
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns 0
14.  All other benefits, except accident and health ....282
15. Tofals............ 125,553 | om0 |83 | {1 N 125,616
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398. Summary of remaining write-ins for Line 13 from overflow page.........c... | cooerenenenencnenenninncnnn0 |0 |0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @hOVe)......civririnireriins | coniriniiieninsrssiiesissnienenad {1 0 [ooiieiienierisriisrienienns0 | 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year . 1 10,000 1
Settled during current year:
18.1 By payment in full 1 10,000 1].
18.2 By payment on compromised claims 0
18.3 Totals paid 1 10,000 0 0 0 0 0 0 1.
18.4 Reduction by compromise 0
18.5 Amount rejected 0 0
18.6 Total settlement 1 10,000 0 0 0 0 0 0 I 10,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 507 31,329,753 (a) N [ 47,787 508 31,377,540
21. Issued during year... 0 0
22. Other changes to in force (Net) (16) 2,043,794 ({[5) ] — 2,043,794
23. In force December 31 of current year......... el 33,373,547 0 |(a) 0 1 ...33,421,334
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §..........
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0

0 current year §.......... 0.
current year §......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b).......ccoverrerrerninns

24.1 Federal Employee Health Benefits Plan premium (b)

24.2 Credit (group and individual)..................

24.3 Collectively renewable policies (D).........ovrrerrernmrreinriniiieiesinrsiieines

24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
251

Non-cancelable (b)
Guaranteed reneWable (D)...........cccevevereiierciieieee e
Non-renewable for stated reasons only (b)
Other accident only.
25.5 All other (b)

252
25.3
25.4

25.6 Totals (Sum of Lines 25.1 to 25.5)..
26. Totals (Lines 24 +24.1+24.2+24.3+24.4 +256)

(b)

24

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.




Annual Statement for the year 2015 of the NATIONWIDE LlFE |NSURANCE COMPANY

= 6 6 8 6 92 01543006 10 0 =

DIRECT BUSINESS IN THE STATE OF COLORADO DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....66869
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 5,668,807 | ...ovvveeveierieeieeeeeieeniens | e 10,884,848 |....oovveereiereeeeieieeiens | e 16,553,655
2. Annuity CONSIAEIAtIONS.........ovucerecereeeieireirei e eeensensenes | seeseesseneeneeneens TAATBB34 | .o [ et eteesasns | ceteesssseresese et eessaenens | oeeee 14,178,834
3. Deposit-type contract funds.................... v e [ ) 0.9, GO IR XXX.... 0
4. Other considerations 92,231,278 |.. . 278,977,028 | oo 169,208,306
5. Totals (Sum of Lines 110 4)......covurrvirrnriinncriniinnens 112,078,919 | i [ I 87,861,876 | ..o 0].. 199,940,795
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depOSit..........c.covririerrinrinriieieeeseseeies 109,985 | ..ovveeeerereeeeeeeeies | s 20 | e | s 110,005
6.2 Applied to pay renewal premiums...........cccceverererens 162,132 [ coiererrrieriseiseseeeeiees | e ssennnd B [ coreererereeeeeeenens | s 162,138
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaying PEMIOM. ......c.vrrerererreeereereeeeeeeeesesesessesessessessenes 173,307 [ coieeeeesrnesessseiseieiiees | et ssessessensans | sessssessssssssesssssssesessesses | sessessessessessessansans 173,307
B4 MBIt | Sbeeb ettt | Hfeetee st b ettt snns | eesebs et s ettt s st ens | etbies bbbt enes 0
6.5 Totals (Sum of Lines 6.110 6.4).........cc.cccorrnnes 445424 | .. [0 O L N (1 [ IO 445,450
Annuities:
7.1 Paid in cash or left on deposit . . . . 0
7.2 Applied to provide paid-up annuities . 64
7.3 OBl sttt ssessssssssssnssensses | srinsssssssesensiesssesssens@y 1D | terssesssssssnssssssasssessnssnssens | resssessenssesssnssssssenssasssnssnss | sesssmssssssssssesssnsssessnssenssenes 2,719
74 Totals (SUM Of LINES 7.110 7.3)....cevuiieicicieieieieieseesssssrssississisniens | evsrsenessesesiesieeeisn2y 188 | wvererreviesssssssssneieenel0 | eeveveieieisiieieieieniennd e 0f.. 2,783
8. Grand Totals (LINES 6.5 + 7.4)....coieriersrisiiesisesississisess s ssssssesssanens 448,207 |.. [ I 26 | (N I 448,233
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits.........cooererrererierinriinrinns 2,913,758 | oo | s 1,367,800 | ..oooverereereeieeireniseniseienens | ovene 4,281,558
10.  Matured eNdOWMENLS........c.cucviveviiercierrciccrsicreisrsseesssessssssssssssssssnssnes | svesseneesensesenessenessenss 130000 [t | e sssssssssnes | eresassessssessesissesssesssessesans 1,000
11, AnnUity DENEFILS........ovvvieciersesrerisesseseesesesseesisnsenssssensns | senssssssssnennnens 12,300,578 | civveiiivissiniseinsiiessensenns | eevvenneirennnnene e ATA613 | oo [ 17,780,191
12.  Surrender values and withdrawals for life contracts...........c.coeeveeeveceiies | cevrerenreenenen09,261,035 [ oo | cereeineerenenen90,368,330 | v 119,629,365
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns L0 PPN O SOOI | B ST 0f.. 0
14.  All other benefits, except accident and health..............ccceeeieieiiicnciies [ 1783 [ e | e sesessens | seressss s 1,763
15. Totals............ 84,483,134 | ..ovvoererrreineeriieiinennd0 [ 57,210,743 | oo 0].. 141,693,877
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398. (0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......cocrrrrrereree | v {0 (O (O 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 14 214,184 2 16 |.
17. Incurred during current year . 78 2,920,070 9 87 |.
Settled during current year:
18.1 By payment in full 75 2,563,718 9 84 |.
18.2 By payment on compromised claims 0
18.3 Totals paid 75 2,563,718 0 0 9 0 0 84
18.4 Reduction by compromise. 0
18.5 Amount rejected 0 0
18.6 Total settlement 75 2,563,718 0 0 9 | e 2,099,846 0 0 84 | e 4,663,564
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 17 570,536 0 0 2 | s 5,854 0 0 19 | 576,390
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........ccooe. | voerrn 4,374 | e 761,324,406 (a) (O T I 89,571,248 | ..o | e | eeveia 4437 | .o 850,895,654
21. Issued during year... 51,633,346 38 | ..........134,631,226 83 186,264,572
22. Other changes to in force (Net).................. ....(55,422,219) (32)] .. 1(26,851,083) | ..oovuvrvernins [ ceverrnnerriersneneiins | e (241) (82,273,302)
23. In force December 31 of current yea ...757,535,533 0 |(a) 0 69 | i 197,351,391 954,886,924

(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONICIES (D)....vuvvevrecirrisrisiies st enes 1,996,058 |....ccovvverrnrrnns 1,775,455 | oo | cvvessisssisssesinns 1,595,796 ....1,651,296

24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes OF fEES........vvvrririrrineines [ errrirerereeeeeisisiees | ceressssisssssisssss s | seeeeesssessessessenes
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (D)..........ccceverrerreireireieieeee e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).. )
26. Totals (Lines24 +24.1+242+24.3+24.4+25.6)...ccccocinniinncinniinnns 2,003,680 |... 1,783,077 [ [( 1 1,600,536 | .ooooveerieneens 1,656,036

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....153 and number of persons insured under indemnity only products.....511.
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Annual Statement for the year 2015 of the NATIONWIDE LlFE |NSURANCE COMPANY

* 6 6 86 92 01543007100 =

DIRECT BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....66869
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE.....cvvvivrriecireeeereeee s 6,841,779 | oo | e 396,679,211 | oo 403,520,990
2. Annuity CONSIAEIAtIONS.........ovuverecereeeireireireiseeiseee et | seeneenseseeneeeens 2A1T8,232 [ ooeeeeeeeeeeeeeeeeeeerses | et sesesessesees | erereesesesssesssessassesesensnnnnns | sere 24,174,232
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations 100,727,000 . 129,664,359 | oo 130,391,359
5. Totals (Sum of Lines 110 4)......covurrvirrnriinncriniinnens 131,743,011 | s 426,343,570 | .o 0 558,086,581
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depOSit..........c.covririerrinrinriieieeeseseeies 265,422 | oo [ e | et saerenens | ereaeseress e eresenns 265,422
6.2 Applied to pay renewal premiums...........cccceverererens 203,645 | ..o | et | s esens | aressesses st essanes 203,645
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaying PEMIOM. ......c.vrrerererreeereereeeeeeeeesesesessesessessessenes 372131 | e | et ennntenns | st enens | aresses st ensanes 372,131
B4 MBIt | Sbeeb ettt | Hfeetee st b ettt snns | eesebs et s ettt s st ens | etbies bbbt enes . 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........c.cccovrrrnne 841,198 (0 (0 {1 [ IO 841,198
Annuities:
7.1 Paid in cash or left on deposit 0
7.2 Applied to provide paid-up annuities 0
7.3 OFNBI ettt sessessssessessessenss | srnsenssnesnsssssssssesnssnsses D2 | weseesesssssassnssassassnssnssnssnsnns | nesseesessessessessessessessessessasss | sessessassasensesseeenseesessessneas 702
7.4 Totals (SUM Of LINES 7.1 10 7.3)....ccemuiieicieieieieieisiesssississtssvsssssieniens | e y (07 (01 OO (0 RN 0f.. 702
8. Grand Totals (LINES 6.5 + 7.4)....ceorerrerrenresrirriscissississeseeseesessssnssesansanens 841,900 (U (O () 841,900
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns L £ ORI BTN 16,806 | ..o [ e 4,328,282
10.  Matured endowments..........cceeveveverrirnrnnnans AB,488 | ..o | ettt sniens | e | e 46,488
11, ANNUILY DENEFILS......vvorvviiciiess s enssnes | sessnssessensiens 18,399,247 | oo | e 2,926,137 | oo | e 21,325,384
12.  Surrender values and withdrawals for life contracts 85,672,978 44,083,617 | .oovveeeereerereeeee s 129,756,595
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 0 (0 0 0
14.  All other benefits, except accident and health 34,787 19,009 53,796
15. Tofals............ 108,464,976 | ....cooveeeeereencencincineeeend (01 47,045,569 | ....ooorerereeeirereeeiens 0 155,510,545
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398. (0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......cocrrrrrereree | v {0 (O (O 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 25 308,082 3
17. Incurred during current year 4,330,485 6
Settled during current year:
18.1 By paymentin full.... 4,285,985 7
18.2 By payment on compromised claims
18.3 Totals paid 4,285,985 0 0 7
18.4 Reduction by compromise.
18.5 Amount rejected 0 0
18.6 Total Setlements........cooccevveeerneeernervinnnns | cevvvrineens 144 4,285,985 0 0 YA [ 16,391 | coovvvreeens (01 (V10 I 151 | s 4,302,376
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 21 352,582 0 0 v 2,980 0 0 23 | 355,562
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | vovue 11123 | ... 1,336,885,004 (a) 54 | o 40,596,627 | ...ooovvvvrevers | e | e 11177
21. Issued during year... 6 5,647,114 6 5,647,114
22. Other changes to in force (Net).........cccoovve | vvrereeens (R — (101,955,585) 1 (432,247 | covvoeervrri | e | e (635) 102,387,832)
23. In force December 31 of current year......... | ....... 10495 | ... 1,240,576,533 0 |(a) 0 X 40,164,380 | .o | o0 | 10,548 | ........... 1,280,740,913
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....evevrevreireieierieiiesiesiesiesissssssssssss e 9,299,479 | ..ooovvrerrinnn 13,753,204 | oo | v 13,896,232 ..12,995,075
24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes OF fEES........vvvrririrrineines [ errrirerereeeeeisisiees | ceressssisssssisssss s | seeeeesssessessessenes
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (D)..........ccceverrerreireireieieeee e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).. 330,471 | ovvvrrrrineenneen 330,477 | e | e 204,702 ...204,702
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +256)....cccouvnrcvicsriennnn, 9,629,950 |..ooorrrinnenns 14,083,675 | .oooveeeieieieiacacnaneanead (U 14,100,934 | .o 13,199,777
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....5,764 and number of persons insured under indemnity only products.....238.
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Annual Statement for the year 2015 of the NATIONWIDE LlFE |NSURANCE COMPANY

* 6 6 8 6 92 0154300910 0 =

DIRECT BUSINESS IN THE STATE OF DISTRICT OF COLUMBIA DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....66869
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 2,222,181 | coeeeeeeeereeneeeseeeneieines | eevnierinieninienenn 1,044,905 | oo | e 3,267,086
2. Annuity CONSIAEratioNS.........covereeecereireireireireeeee s 517,564 | oo | et isnenens | eereeresse e enenenes | e 3,517,564
3. Deposit-type CONtraCt fUNGS..........c.eveiveireiiiesissssssese e | servsssessesesese e XXX... 0
4. Other considerations 6,364,626 . A425311 | | e 7,789,937
5. Totals (Sum of Lines 110 4)......covurrvirrnriinncriniinnens 12,104,371 | o [ I AT0,216 | 0]... 14,574,587
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depOSit..........c.covririerrinrinriieieeeseseeies 18,253 [ oot | e serens | ettt eaeaes | serereterer st ersereas 18,253
6.2 Applied to pay renewal premiums...........cccceverererens 38,450 | i | et | s senns | sressessess st estanes 38,450
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaying PEMIOM. ......c.vrrerererreeereereeeeeeeeesesesessesessessessenes 35,2906 | it | e snients | et esenes | sressessess st essessanes 35,296
B4 MBIt | Sbeeb ettt | Hfeetee st b ettt snns | eesebs et s ettt s st ens | etbies bbbt enes 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........c.cccovrrrnne 91,999 (0 (0 {1 I 91,999
Annuities:
7.1 Paid in cash or left on deposit 0
7.2 Applied to provide paid-up annuities 0
7.3 ONB et ssensesssnsssssssenseeessessesssessesessesss | eonnenesnesnsensesssnsessssnsses 1900 | trrritrernssnsensensensessensensessenes | neeeeseesesssssessessessassessassasss | essessassnssnssnssssnsesssssesseees 190
7.4 Totals (SUM Of LINES 7.1 10 7.3).....cevuiieicieieieieiesiesssissiesvesvsssssieniens | e 190 | oo (01 OO (0 RN 0 190
8. Grand Totals (LINES 6.5 + 7.4)....ceorerrerrenresrirriscissississeseeseesessssnssesansanens 92,189 (U (O {0 92,189
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 130,807 | .oveveeerrnenenerneneneneneen | eerneeneineeneenennenees(19,399) | oo | e 111,408
10, MatUrEA ENAOWIMENES. .....couivuiriiriieisiiieiie it sssssss s ssssssssssas | ressesssssesssesssessesssesssessnss | sessssssssssasssessesssssssssessnsss | sessesssesssesssssassssssssssenssassss | eesnessnsssessessesssesesssensnsses | oor 0
11, ANNUILY DENEFIS.....cvvoveeiicicrs st ssnsns | resssnssensessnsaes 1,896,892 | ... | reeeerieieeeeeee e 882,372 | e | 2,379,264
12.  Surrender values and withdrawals for life contracts 5,366,183 | ...ovverrierererieerieeseenines | eevnerieenieienennenni820,380 | o | e 6,193,503
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns L0 PPN O SOOI | B ST 0 0
14.  All other benefits, except accident and health 3B [ e | et | e | e 736
15. Tofals............ 7,394598 | ...ovoernenenrneneneeneend0 i 1,290,313 | 0 ... 8,684,911
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398. (0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......cocrrrrrereree | v {0 (O (O 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 5 90,916 8
17. Incurred during current year 9 130,806 1"
Settled during current year:
18.1 By payment in full 10 105,987 6.
18.2 By payment on compromised claims 0
18.3 Totals paid 10 105,987 0 0 0 0 6.
18.4 Reduction by compromise. 0
18.5 Amount rejected 0 0
18.6 Total settlement 10 105,987 0 0 (0] —— 11,817 0 0 B | s 117,804
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 4 115,735 0 0 9 [ s 4,988 0 0 13 s 120,723
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cocee. | covvenes 1,041 343,201,209 (a) Y28 I 2,787,263 | .ocveeveeveees | covrveererereeseiesenes | evirenne 1,043 | ... .345,988,472
21. Issued during year... 1 1,133,568 1 11,133,568
22. Other changes to in force (Net) (28) (509,049) (73,951) (28) ...(583,000)
23. In force December 31 of current year......... | coo...... 1,014 | ..........343,825,728 0 |(a) 0 V2 2,713,312 |0 | i [ 1,016 | v 346,539,040
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....evevrevreireieierieiiesiesiesiesissssssssssss e 711,209 | .o 707,221 | oo 39,959
24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes OF fEES........vvvrririrrineines [ errrirerereeeeeisisiees | ceressssisssssisssss s | seeeeesssessessessenes
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (D)..........ccceverrerreireireieieeee e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).. , 1,463 1,463
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +256)....cccouvnrcvicsriennnn, 715487 | oo 711,499 | oo (O 41422 | s 42,295
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....110 and number of persons insured under indemnity only products.....30.
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Annual Statement for the year 2015 of the NATIONWIDE LlFE |NSURANCE COMPANY

= 6 6 8 6 92 01543002810 0 =

DIRECT BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....66869
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE.....cvvvivrriecireeeereeee s 22,842,007 | ..oovveerinniniierineeneinsienis | e 110,114,322 | oo | e 132,956,329
2. Annuity CONSIAEratioNS.........covereeecereireireireireeeee s BL874,227 | oo | et eeseesienenens | eeseeresse e renenenns | s 3,674,227
3. Deposit-type CONtraCt fUNGS..........c.eveiveireiiiesissssssese e | servsssessesesese e XXX... 0
4. Other considerations 21,888,698 . 1,973,620 | | e 23,862,318
5. Totals (Sum of Lines 110 4)......covurrvirrnriinncriniinnens 48,404,932 | ..o () I 112,087,942 | ..o 0 160,492,874
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depOSit..........c.covririerrinrinriieieeeseseeies 186,588 | ..ottt | e 13 | e | e 186,601
6.2 Applied to pay renewal premiums...........cccceverererens 199,005 [ 1oviiieiierierinrinessiseineieiees | et essensens | sesessesss et esenes | essessessessessensanians 199,005
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaying PEMIOM. ......c.vrrerererreeereereeeeeeeeesesesessesessessessenes 590,227 | ..o | e essestenns | s sesens | arsessessessessessessanes 590,227
B4 MBIt | Sbeeb ettt | Hfeetee st b ettt snns | eesebs et s ettt s st ens | etbies bbbt enes . 0
6.5 Totals (Sum of Lines 6.110 6.4).........cc.cccorrnnes 975,820 [0 IR LT (1 [ IO 975,833
Annuities:
7.1 Paid in cash or left on deposit 0
7.2 Applied to provide paid-up annuities 0
7.3 Othereeeieeeieeeresisis 152
74 Totals (Sumof Lines 7.1t0 7.3).....ccccvererrernns 152
8. Grand Totals (LINES 6.5 + 7.4)....coieriersrisiiesisesississisess s ssssssesssanens 975,972 0 975,985
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits.........cooererrererierinriinrinns 14,234,689 | ..o | cereenienienienes 42,203,744 | ..o | s 56,438,433
10. Matured endowments T14,420 [ oo | et sestssenes | erssssessessssise s sinsenins | sressereseressasensanns 114,420
11, AnnUity DENEFIS........vvecviciierie e 3,825,276 | ... | e 792,893 | .o | s 4,618,169
12.  Surrender values and withdrawals for life contracts 25,083,570 | oo | e 20,984,148 | ..o | e 46,047,718
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 0 0 0
14.  All other benefits, except accident and health 51,302 67,262
15. Totals............ 43,289,257 | ..ovoorierinrierireerneienid (01 63,996,745 | ....ooeveeereieeieeieieiin 0 107,286,002
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398. (0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......cocrrrrrereree | v {0 (O (O 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 14 72,769 10 746,946 819,715
17. Incurred during current year 14,250,650 9 41,671,244 ...55,921,894
Settled during current year:
18.1 By paymentin full.... 12,108,191 LI I— 41,958,817
18.2 By payment on compromised claims
18.3 Totals paid 12,108,191 0 0 LI I— 41,958,817
18.4 Reduction by compromise.
18.5 Amount rejected 0 0
18.6 Total SEttleMentS.........ccovvecreerrveererrreiiiinns | crvvrienens 142 | e 12,108,191 0 0 LI I— 41,958,817 | .oooevrvennns (V[ (SO (O I L3 54,067,008
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 25 2,215,228 0 0 (I 459,373 0 0 25 | 2,674,601
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.. 2,361,166,075 () PSR I 10,206 | ...... 17,232,310,027 | covooreevvrees | eorrreensnnnerenssenees | crveees 22,665 |......... 19,593,476,102
21. Issued during year... 156,287,114 331 406,108,454 673 562,395,568
22. Other changes to in force (Net).... (88,566,546) 45 | .. A(53,087,493) | ..oovrrrirrs [ cererrneeirinnneneiins | e (72| — (141,654,039)
23. In force December 31 of current year......... | .......12,230 | ........ 2,428,886,643 0 |(a) [ 10,582 | ...... 17,585,330,988 0 0 22812 |........ 20,014,217,631
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONICIES (D)....vuvvevrecirrisrisiies st enes 812,834 | .o, 663,832 | ...oevererieriiinns 159,977 (517,257)
24.1 Federal Employee Health Benefits Plan Premilm (D).......c..ocueviriirieeis [ | cnsesnsisssssssssssssssssssssssses | resssesssssesssessssssasssasssasssnss | sesssessmsssssssssssssssssessssssones | sessosssessssssssssnssasssesssnssnees
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)..

26. Totals (Lines 24 +24.1 +24.2 + 24.3 + 24.4 + 25.6)

673,233

173,994

(503,240)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....449 and number of persons insured under indemnity only products.....141.
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Annual Statement for the year 2015 of the NATIONWIDE LlFE |NSURANCE COMPANY

= 6 6 8 6 92 01543010100 =

DIRECT BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....66869
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 23,595,903 | ..oovoveierereeeeeteeeienens | s 60,977,925 | ..o | e 84,573,828
2. Annuity CONSIAEIAtIONS.........ovucececereeeieineireise e | seeseeneeseeneeeensd BOATT 042 [ ooeeeeeeeeeeeeeeeeeeeererees | et ssesesesessees | erersesesesssesssessssesesessnsnnans | seres 49,477,042
3. Deposit-type contract funds.................... XXX.... 0
4. Other considerations 402,317,163 |... . 679,115,843 | oo 1,081,433,006
5. Totals (Sum of Lines 110 4)......covurrvirrnriinncriniinnens 475,390,108 | ....coovvinrinrnnnnenininnnne0 | 740,093,768 | ..o 0].. 1,215,483,876
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depOSit..........c.covririerrinrinriieieeeseseeies 922,283 | ..o | e 19T | oo | e 922,474
6.2 Applied to pay renewal premiums...........cccceverererens TBA,TBT | e | et ssessessessesssssenes | srnssnssnssnssssssesesesesesessens | assessessessessessessanes 781,737
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaYiNg PEMIOM. ......vuvurrrererieereeseeseeseeesesesessessessessessessesss | snssssssssssssssneens 1,433,486 [ ..o | e L S ISR 1,433,503
B4 OtNBI.cocecic e reve | e s | ettt es . 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........c.cccovrrrnne 3,137,506 |.. (O R 208 | .o 0. 3,137,714
Annuities:
7.1 Paid in cash or left on deposit 0
7.2 Applied to provide paid-up annuities 297
7.3 Othercereeeeeees 14,574
74 Totals (Sum of LINeS 7.110 7.3).....ceueiereieieieieieieseiesesssresssssenens | evvneesessssssneneen W8T |0 |0 e {1 [ IO 14,871
8. Grand Totals (LINES 6.5 + 7.4)....cciiiiirnniniinerissisiiscissisnesnisenssnees 3,152,377 |0 {208 | e 0]... 3,152,585
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 17,533,848 | ..o | ceereereernirnnnenen2y TOT AT | e | e 20,271,395
10.  Matured endowments..........cceeveveverrirnrnnnans 51,8687 | oot | et sssssnaes | sreniesissess st enestenes | eressesst st neanaees 51,661
11, ANNUILY DENEFIS......vvorvvieiciess s enssnes | essessessensiens 74,521,549 | .o | 01,046,683 | oo 135,568,232
12.  Surrender values and withdrawals for life contracts 368,183,540 [ ...covvvreieeriecieeieeieeens | e D28,409,214 | oo 896,592,754
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns L0 PPN O SOOI | B ST 0f.. 0
14.  All other benefits, except accident and health 306,227 |.. et aasiens | et | e 306,227
15. Tofals............ 460,596,825 |....ovvvereieineineineineieis (01 592,193,444 | ..o 0.. 1,052,790,269
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398. (0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......cocrrrrrereree | v {0 (O (O 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 67 782,208 10 Y0 810,621
17. Incurred during current year . 607 17,394,176 46 653 20,099,192
Settled during current year:
18.1 By payment in full 583 17,059,252 44 627 19,723,897
18.2 By payment on compromised claims 0 0
18.3 Totals paid 583 17,059,252 0 0 44 0 0 627 19,723,897
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 583 17,059,252 0 0 A4 | s 2,664,645 0 0 627 19,723,897
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 91 1,117,132 0 0 [P - 68,784 0 (V] I 103 | e 1,185,916
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........coc... | voeeees 31,738 | .. 4,155,424,746 () TR IR 1,560 | ........ 1,075,600,191 33,298 5,231,024,937
21. Issued during year... 23 10,753,251 63 26,431,589 86 37,184,840
22. Other changes to in force (Net).........ccoovwer | e (1,447) | ....cc.... (211,130,849) 7 (5,118,680) reeennnn(216,249,529)
23. In force December 31 of current year......... | ....... 30,314 | ........ 3,955,047,148 0 |(a) 0 [ 1616 | ... 1,096,913,100 | .0 | o0 | e 31,930 | .o 5,051,960,248
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....evevrevreireieierieiiesiesiesiesissssssssssss e 8,729,920 | ...ccovrerrrininn 6,996,483 | ....cooieieeeeeeennns | e 3,080,886 ....3,312,486

24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes OF fEES........vvvrririrrineines [ errrirerereeeeeisisiees | ceressssisssssisssss s | seeeeesssessessessenes
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (D)..........ccceverrerreireireieieeee e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).. 1,001,225
26. Totals (Lines24 +24.1+242+24.3+24.4+25.6)...ccccocinniinncinniinnns 9,731,145

892,289
...................... 3,973,175 | ..ocovncneenee.. 4,204,775

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....480 and number of persons insured under indemnity only products.....3,179.

24




Annual Statement for the year 2015 of the NATIONWIDE LlFE |NSURANCE COMPANY

= 6 6 8 6 92 01543011100 =

DIRECT BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....66869
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE.....cvvvivrriecireeeereeee s 20,061,356 | ...ovvureerrreerneinsirenienenns | e 15,940,815 | ..o | e 36,002,171
2. Annuity CONSIAEIAtIONS.........ovucerecereeeieireirei e eeensensenes | seeseesseneeneeneens 12,304,490 | oo [ et | cereeeesreresse et enssaenens | oeees 12,304,490
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations 109,792,738 . 2,043,748 | oo 181,836,486
5. Totals (Sum of Lines 110 4)......covurrvirrnriinncriniinnens 142,158,584 ... i 87,984,563 | ... 0 230,143,147
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depOSit..........c.covririerrinrinriieieeeseseeies 465,827 | ..o | e 364 | e | s 466,191
6.2 Applied to pay renewal premiums...........cccceverererens 211573 | o | et esssstenes | s sesens | aressessesesesesianes 211,573
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaying PEMIOM. ......c.vrrerererreeereereeeeeeeeesesesessesessessessenes 828,000 | ...vovvereriririnirineeieiein | et enrnrensenns | s sesens | erressessessessessessanes 628,000
B4 MBIt | Sbeeb ettt | Hfeetee st b ettt snns | eesebs et s ettt s st ens | etbies bbbt enes 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........c.cccovrrrnne 1,305,400 [ .o (0 T 364 | 0. 1,305,764
Annuities:
7.1 Paid in cash or left on deposit 0
7.2 Applied to provide paid-up annuities 61
7.3 Othercereeeeeees 12,821
74 Totals (SUmM of LINeS 7.1 10 7.3).....cvcreieicieieiereieieisiesssesrssresenens | evvnseseseseinenenneen 12,882 | civisieisisiiseseisnieeieeee0 | o0 [0 | e 12,882
8.  Grand Totals (LiNeS 6.5 + 7.4)....ccvninnnniininnrninnincnsisnesnincnnnens | eovnernsmonensennens 318,282 | cvvvvinrinnrenernnnnnnenennnenn0 |30 o0 | s 1,318,646
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS.......covveeeerriririreeeececeenensenseneneeneneeneeseeseeseeseesenns | sesesneneeneneene 11,083,610 | oo e 1,711,835 | e | e 12,775,445
10, Matured ENAOWMENLS.........vvviveerieeireceicsicesierssessserssessssssssssseesnnes | svesrenensensesersereneeeeneDy 938 [ ity | e sess s sssssssessnes | evessesessesssesssesssessssenssens | oon 5,938
11, AnnUity DENEFILS.......oovvvcieciecsesriseessssssseesesiesesesssnsssssenes | ceesssesssnssnnsnes TR 243,588 | v | v 8,924,843 | ... | e 23,168,431
12.  Surrender values and withdrawals for life contracts 155,428,556 | ....cooevvveerrieiiieiieeiinieienns 247,389,361
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .......cccccoeverinireirniiencnc0 | o0 | (0 0 0
14.  All other benefits, except accident and health 103,394 71,348 174,742
15. Tofals............ 117,377,335 | oo (0 166,136,582 | ....ovvceeereireereirereieins 0 283,513,917
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398. (0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......cocrrrrrereree | v {0 (O (O 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 24 1,199,813 9 33 | 1,223,593
17. Incurred during current year 11,085,240 28 225 12,772,075
Settled during current year:
18.1 By paymentin full.... 11,760,012 27 217 13,446,261
18.2 By payment on compromised claims 0 0
18.3 Totals paid 11,760,012 0 0 27 0 0 217 13,446,261
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total Setlements........cooccevveeerneeernervinnnns | cevvvrineens 190 | oo 11,760,012 0 0 27 | e 1,686,249 0 0 217 13,446,261
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 31 525,041 0 0 10 | s 24,366 0 0 A | 549,407
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.......coc... | wueeees 13,356 | ........ 2,098,078,134 () RO IR 429 | s 417,845,041 | oovoocveees | e | e 13,785 | oo 2,515,923,175
21. Issued during year... 25 19,009,715 25 19,009,715
22. Other changes to in force (Net).........cccoovve | vvrereeens (UGE) | — (151,972,118) | covovvrvivenrins | cevvnnrrrnneernssensnenennnens | cevnneennne(29) | vovvvirnenns (29,144,891) | covvvvvvveeees | ceveerveeriseneineenins | ceeveneen (798)] ............(181,117,009)
23. In force December 31 of current year......... | ....... 12,612 | ... 1,965,115,731 0 |(a) (| 400 388,700,150 | ..ccceeee0 | cvviiviieiiiiennnd [ 13,012 | .....ovee. 2,353,815,881
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....evevrevreireieierieiiesiesiesiesissssssssssss e 6,298,183 | ...ccovverrririnn 6,113,941 | oo | e 4,946,821 ....5,036,195
24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes OF fEES........vvvrririrrineines [ errrirerereeeeeisisiees | ceressssisssssisssss s | seeeeesssessessessenes
Other Individual Policies:
25.1 Non-cancelable (D).........oveevereerrereereereereireireseieieieieenns 13,858 [ .o 13,858 | oo
25.2 Guaranteed reneWable (D)..........ccceveieieiierieieieeee e | et 372,041 | oo 372,041
25.3 Non-renewable for stated reasons only (b) w029 [ 729
25.4 Other acCident ONlY...........ccovvevveiveirieieieeeeeeeee e | creeiieieieias
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).. 386,628 | ..o, 386,628 | ..o | e 283,830 ...283,830
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +256)....cccouvnrcvicsriennnn, 6,684,811 6,500,569 5,230,651 | ..... 5,320,025
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....117 and number of persons insured under indemnity only products.....2,865.
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* 6 6 8 6 9 2 01543059100 =

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....66869
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE.....cvvvivrriecireeeereeee s 679,461,774 | oo | e 1,443,396,437 | ooovvverrererrerreeene 2,122,858,211
2. Annuity CONSIAETAtiONS..........ocvvrivrerereeieeieieeiseeise e ssesssesssssins | seeeesesseeeand 686,725,383 | ....eirireereneeeneieienes | e 2,427,433 | .o 689,152,816
3. Deposit-type contract funds.................... 548,334,800 XXX.... 548,334,800
4. Other considerations 5,700,990,504 1.3,326,927,402 | ...oovvierreneieeeeeieiin 9,027,917,906
5. Totals (Sum of Lines 110 4)......covurrvirrnriinncriniinnens 7,615,512,461 4,772,751,27T2 | .o (L] 12,388,263,733
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On dEPOSit..........c..coouerrirnrinienniineinieessssssiesinns | e 14,190,216 | ..o | e 12,549 [ | e 14,202,765
6.2 Applied to pay renewal premiums...........cccceverererens 13,015,614 | oo | e L T IR B 13,015,732
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaying PEMIOM. ......c.vrrerererreeereereeeeeeeeesesesessesessessessenes 25,645,989 | ..oveieereeeeieee s | e P T T I 25,648,422
6.4 Other....coeveireerriceieeinriini (327) | evereerreerreieireeeeieieii (4,963,491)
6.5 Totals (Sum of Lines 6.1 10 6.4)........ccovrvrerernrererninnssssssssnsnnnnnns | eonnnennnennnennd 1,888,605 | o0 | e L T 0. 47,903,428

Annuities:

7.1 Paid in cash or left on deposit 6,605
7.2 Applied to provide paid-up annuities . 4,358
7.3 OB e 531,354 |.. 531,354
74 Totals (Sumof Lines 7.1t0 7.3).....ccccvererrernns 542,317 |.. [0 R [0 () I 542,317
8.  Grand Totals (LINES 8.5 + 7.4)....corurrerrerrerrirrisnississinsissessesesssssnssnssnsensens | seessessessessesensd 48,430,972 |.. (O 14773 | 0... 48,445,745
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 439,729,604 | ....oovoeeerererenerereineinees | e 88,695,000 | ....cevurerireieireereereieiens 528,424,700
10.  Matured endowments..........cceeveveverrirnrnnnans 1,559,808 | ...uovvieeiireicreieieeeiereiens | et | erreresresessesss et seneens | seees 1,559,808
11, ANNUILY DENEFILS. ..ot ssenens | eessesssessenaes 921,604,632 | ..oveveeereineineeneeneeneeneeneies | e 512,487,931 | .o 1,434,092,563
12.  Surrender values and withdrawals for life contracts 4,951,541,198 . 3,991,881,933 | ..o 8,943,423,131
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 N 0 I ST (0 0f.. 0
14.  All other benefits, except accident and health 4,146,458 .2,489,962 v | s 6,636,420
15. Tofals............ 6,318,581,700 4,595,554,922 | ....ooorierereenneee (1] I 10,914,136,622
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398 (0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......cocrrrrrereree | v {0 (O (O 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........cccooee. | veveneee 1,357 45,787,290 | .oooveveeeeveees | cerrreereerreeneneeenesnnnens | ererrenen 164 | 03,132,623 [ s | e | e 1,521 48,919,913
17. Incurred during current year.........ccccoveivees | 009,700 | oo 437,289,637 | ..oeveveeeeeereeres | eeereereeernseeneeenesnenennes | cverrenensns00T | e 81,181,216 | s | e | e 10,301 498,470,853
Settled during current year:
18.1 By payment in full..........ccooeeeeernmreeinneirnnee | ceveeenns 9,619 | coovrrernn 420,290,825 | ...ooovreerneees | eerennneeeseeesnenennnennns | 013 | 81,331,043 [ [ | s 10,232 | ... 481,621,868
18.2 By payment on compromised claims 0 0
18.3 TOtalS PAId........ovvveeeeeeeeeeereeeeeseeeeseeessnes | eeevieens 9,619 | coovrrernn 420,290,825 0 0 | B3 | 61,331,043 | o0 | 0 | 10,232 481,621,868
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements.........cooceeevveeernerernereinnees | cevveenne 9,619 | coovvvernn 420,290,825 0 (1 I 613 | e 61,331,043 | ....cccco.... (01 0. 10,232 | coovvvens 481,621,868
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvversrrerssrresserirnns | onseeees 1,438 62,786,102 0 0 o152 | i 2,982,796 | ... (0] [ 0 [ s 1,590 | oo 65,768,898
POLICY EXHIBIT
20. In force December 31, prior year........c.c... |« 759,384 | ...... 93,827,587,704 (a) 31,446,328,134 782,687 | ...... 125,273,915,838
21. Issued during year... . 5,183 2,608,280,158 .1,107,770,992 | .. 6,984 ...3,716,051,150
22. Other changes to in force (Net).... e (37,065)| ...... (5,361,193,484) ..2,183,849,779 |.. .(37,346) .(3,177,343,705)
23. In force December 31 of current year......... | ..... 727502 | ... 91,074,674,378 0 |(a) 0 34,737,948,905 752,325 |....... 125,812,623,283

(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group POCIES (D)....vvrerererrerreiinrisresssesseessssssssssssssse s ssssssssesssssssenns 285,690,718 |...ovvvvrnrrennes 291,871,084 |...vvvovveerrieriinnns 202,305,079 | ... 203,934,826
24.1 Federal Employee Health Benefits Plan Premilm (D).......c..ocueviriirieeis [ | cnsesnsisssssssssssssssssssssssses | resssesssssesssessssssasssasssasssnss | sesssessmsssssssssssssssssessssssones | sessosssessssssssssnssasssesssnssnees
24.2 Credit (roup and iNAIVIAUAL). .........cveireieeirrinririnssnsnsinssnsssessssesnsenes | cnsesseneessesesessssssssssssessess | sesessassassassassassssssssssssssssssns | nessessesssssessessessessessassassassas | sessasssssssssssssssssssssssnssesnsss | sessessessassossassassassassnsssnes
24.3 Collectively renewable policies (b) 6,112 6,041
24.4 Medicare Title XVIII exempt from State taXES OF fEES... .. [ errriieieeieieieesiniens | ceresssssssississssssssssessssssssses | seesesssessssessessessassessassessasss | essesssssssssssssssssssesssssessnsss | sessessessessossassassassassansnsnes

Other Individual Policies:

25.1 Non-Cancelable (D)........cweerrereremreereeenerieerineiiseenns 894,186 | ...veverererririenn 894,146 | ..o | e 2,904,230 | .ooveorrereriren 2,897,598
25.2 Guaranteed renewable (D)..........c.vvereerrrmrrierereeeeeerieesieneens | rerseeseseeenn 8,699,686 |.....coovvrurrrrennnn 8,920,254 | ..o | e 6,723,645 | ...ovvorcrrennd 6,547,065
25.3 Non-renewable for stated reasons only (b) ...71,285 ..11,285 |. 93,328
25.4 Other aCCIdeNt ONIY...........coeveeiveieeeseceseeee e esesessenes | e sns
25.5 AlLONET (D).veurvereereeerereeeiiseiieeseeesseeseesssessesss st sessseesssssssessensses | sreesssessnssssssssessend 6,793 |... . . .
25.6 Totals (Sum of Lines 25.1 to 25.5).. 9,671,950 | ...ocvvverirrrinnes 9,892,478 | ... [ 9,721,203 | oo 9,486,780

26. Totals (Lines24 +24.1+242+24.3+24.4+25.6)...ccccocinniinncinniinnns 295,366,496 |....ccocovrenn. 301,767,360 212,032,394 | .o 213,427,647

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....108,296 and number of persons insured under indemnity only products.....47,647.
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DIRECT BUSINESS IN GUAM  DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....66869
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LI INSUTANCE. ...ttt sttt snaesnas | evssesssesssesnsesensns T,007 | oo | ettt | sresrerer et ees 1,001
2. ANNUItY CONSIAEIALIONS. ......ceeceececicecereieieieiret e essessenes | seeesseseesssseeseeseeesssssessesses | essessessassassastastansastssssssnens | seeseesessessessessessessassessassanes | sonssassnssnsessnssnssnsssessnssnssees 0
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations et enenns | oo 2,950 |... . e300 [ 7,250
5. Totals (SUM Of LINES 110 4)....ccuiiiiiiiiieiieiisiei st ssssssssssssenss | sessssssssssessesessessenes 3,951 | i (O 4,300 | .o 0].. 8,251
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in CaSh OF [6ft ON EPOSIL..........cvirieririieiiiriinrieeieeeesssissisniens [ ereeiesse st esssensses | srosssessssssssssssssesssesssesssessns | esssessesssesssessessesssessssssanes | sesssssssesssssesssesssessessnssenes 0
6.2 Applied to pay renNeWal PrEMIUMS. ........c.cereireieiesiessessessessessssssssssssssens | srssssessessssessssesssssessessessess | sssessessessassassessssssssssssssseses | nessesessessessessessessassassassasses | sossessssssssssssssesessessessesseses 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaYiNG PETIOM. ......cuvvrerrierereeeseeeeeeeseseeesessesesessesesss | sessesessesssesessesesesesss TA0 | oo | et | esrens st 110
B4 OtNBI.cocecic e reve | e s | ettt es . 0
6.5 Totals (SUM Of LiNES 6.1 10 8.4)......c.cveieieieieinieisssssssssisssssissssssnnsnns | e O (0 (0 0f.. 110
Annuities:
7.1 Paid in cash or left on deposit 0
7.2 Applied to provide paid-up annuities 0
75 T 1 O OO OO PO o OO BT 0
74 Totals (SUM Of LINES 7.1 10 7.3)....ociuiieicieieieieseiesesssssssssiesissisnins | e (0 (01 OO (0 RN 0f.. 0
8. Grand Totals (LINES 8.5 + 7.4)....corurrerrerrenrirrinrissinsissessessesnsesssnssnssnsensans | seessessssssssessessesssssssnees 110 | e (U (O 0].. 110
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns T OO O PP SURUOOSTRTT EOTR TN 0
10, MatUIEA ENAOWIMENES.......couviuirniirrieisiieiiscrsisesestssessssssss st sssssestas | ressessssssesssesssessesssesssessnes | sesssssssessassssssnsssesssssssessenss | sebssssssssessessssssasssnssnssansss | ssssesssssmssssssnesssnssssssesssesses 0
11, AnnUity DENEFIS........vvecviciierie e 30,234 | o | e 3,062 | .o | e 34,196
12.  Surrender values and withdrawals for life contracts T27,842 | oo | e 277,313 | o | e 1,005,155
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 (01 (0 0f.. 0
14.  All other benefits, except accident and health reereenens | e | e 0
15. Tofals............ 758,076 | .. (0 281,275 | oo 0 ... 1,039,351
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398. Summary of remaining write-ins for Line 13 from overflow page.........c... | cooerenenenencnenenninncnnn0 |0 |0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above) [ {1 0 [ooiieiienierisriisrienienns0 | 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year . 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 4 114,409 (a) LS 114,409
21. Issued during year... 0 0
22. Other changes to in force (Net) 1 (20,074) N ..
23. In force December 31 of current year......... 3 94,335 0 |(a) 0 0 0 0 0 3.
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, GrOUD PONCIES (D)..vrvrevrireireiseiieiieiesiesisssssisssssssssss e sssssessesses | essssssssssssessessessesssssessessesss | sessessassassassssssssssssnsssssnssnss | sosessesessessessassesss
24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (D).........ovrrerrernmrreinriniiieiesinrsiieines
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:
25.1 Non-cancelable (D).........oveevereerrereereereereireireseieieieieenns
25.2 Guaranteed renewable (D)..........ccceverrerreireireieieeee e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)..

26. Totals (Lines24 +24.1+24.2+24.3+ 244 +25.6)....comrvcnrieriiniiines | e {0 (U (O 0].. 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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DIRECT BUSINESS IN THE STATE OF HAWAII  DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....66869
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 1,885,737 [ oot | e 317,052 | oo | e 2,202,789
2. Annuity CONSIAEratioNS.........covereeecereireireireireeeee s 8,082,964 | ....eovoveeeeeeeeeeeeeeenes | et sesetees | erersaeteees st enennnans | eres 6,062,964
3. Deposit-type contract funds.................... RO T XXX.... 0
4. Other considerations 66,093,991 | ... . 7,039,328 | ..o | e 73,133,319
5. Totals (Sum of Lines 110 4)......covurrvirrnriinncriniinnens 74,042,692 | ..o [ I 1356,380 | .. 0]... 81,399,072
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depOSit..........c.covririerrinrinriieieeeseseeies 17,330 [ oo | e ereaens | ersereter et eeaeies | serereteressterernaerenas 17,330
6.2 Applied to pay renewal premiums...........cccceverererens 16,505 | ..o | e essessessenes | snssnssssss e esesens | assessessesesessessastans 16,505
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaying PEMIOM. ......c.vrrerererreeereereeeeeeeeesesesessesessessessenes 19,824 | oo e | s | sreseses s antans 19,824
B4 MBIt | Sbeeb ettt | Hfeetee st b ettt snns | eesebs et s ettt s st ens | etbies bbbt enes 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........c.cccovrrrnne 53,659 |.. (0 (0 {1 I 53,659
Annuities:
7.1 Paid in cash or left on deposit . . . . 0
7.2 Applied to provide paid-up annuities 0
7.3 ONB ettt essseesseessessessssessessessenss | snnennsnennssnsesesesnsnnesss00 | sereeseessssessnsenssnssnssnssnssnsens | neeeesessessessessessessessessessasses | sessessassasensenseeeneessessesseeas . 209
7.4 Totals (SUM Of LINES 7.1 10 7.3).....cevuiieieieieieieieiscesssissiestesvsssssieniens | e 209 | .o (01 OO (0 RN 0f.. 209
8. Grand Totals (LINES 6.5 + 7.4)....ceorerrerrenresrirriscissississeseeseesessssnssesansanens 53,868 |.. (U (O {0 53,868
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns U (B21,368) [ ..v.vvvererrernerenssssesiesssessns | eoerssssesssesssssssssesssssssssssns | ssesssessssssssssssesssesssesssnssns (621,366)
10, MatUIEA ENAOWIMENES.......couviuirniirrieisiieiiscrsisesestssessssssss st sssssestas | ressessssssesssesssessesssesssessnes | sesssssssessassssssnsssesssssssessenss | sebssssssssessessssssasssnssnssansss | ssssesssssmssssssnesssnssssssesssesses 0
11, AnnUity DENEFIS........vvecviciierie e B 14,271 | oeeeeeeeeeeeeeseenes | eeeereeeieinieeenend A4 284 | e | e 9,258,535
12.  Surrender values and withdrawals for life contracts 42,927,885 | ..cooveveeereeireeneeenerenenes | eeeeeerenierenenn 17,893,594 | o | e 60,821,479
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns L0 PPN O SOOI | B ST 0f.. 0
14.  All other benefits, except accident and health 2 | e | e snnns | e naenees | s 2
15. Tofals............ 50,420,792 | ..coovvvvnrnencneneneineenee0 e 19,037,858 | oo 0 ... 69,458,650
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398. (0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......cocrrrrrereree | v {0 (O (O 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 6 1,089,596 6 ..
17. Incurred during current year . 10 (621,367) 10
Settled during current year:
18.1 By payment in full 14 448,165 14 ..
18.2 By payment on compromised claims 0
18.3 Totals paid 14 448,165 0 0 0 0 0 0 14 ..
18.4 Reduction by compromise. 0
18.5 Amount rejected 0 0
18.6 Total settlement 14 448,165 0 0 0 0 0 0 14 | s 448,165
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 20,064 0 0 0 0 0 0 2 | 20,064
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cocee. | covvenes 1,206 325,813,387 (a) 19 | e 6,449,736 | ..coovvervveis | e | e 1,225 | .o 332,263,123
21. Issued during year... 37 19,155,927 37 19,155,927
22. Other changes to in force (Net) (53) (11,790,780) 1 (255,000) (54) (12,045,780)
23. In force December 31 of current year......... | coo...... 1,190 | ..........333,178,534 0 |(a) 0 18 | e 6,194,736 | ..ocoeen0 | oo [ 1,208 |.... 339,373,270
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....evevrevreireieierieiiesiesiesiesissssssssssss e 17,941 | 14,622 | .o 34,788

24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes OF fEES........vvvrririrrineines [ errrirerereeeeeisisiees | ceressssisssssisssss s | seeeeesssessessessenes
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (D)..........ccceverrerreireireieieeee e 842 | ... 842
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)..
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +256)....cccouvnrcvicsriennnn, 21,656 | .o 18,337 | .o 0 35,630 |t 38,139
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....92 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2015 of the NATIONWIDE LlFE |NSURANCE COMPANY

* 6 6 8 6 92 01543016 100 =

DIRECT BUSINESS IN THE STATE OF

IOWA DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....66869
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 1,628,091 | ..o | s 30,283 | oo | e 1,658,374
2. Annuity CONSIAEratioNS.........covereeecereireireireireeeee s 2,797,828 | .o | et isnenens | e enenenns | e 2,797,828
3. Deposit-type CONraCt fUNGS..........cveveireireieieiesssssssee e | eersssssseiesesesesesesesesses | sessessessansan ) 0.9, GO IR XXX... 0
4. Other considerations 26,362,673 . 120,978,370 [ oo | e 47,341,043
5. Totals (Sum of Lines 110 4)......covurrvirrnriinncriniinnens 30,788,592 | ... [ I 21,008,653 | ..o 0]... 51,797,245
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depOSit..........c.covririerrinrinriieieeeseseeies BA T2 | o e | crereteris e eaerens | ereressser e ererenns 84,712
6.2 Applied to pay renewal premiums...........cccceverererens 105,158 [ 1ouvviieiirissineineissinsiseieiiees | et ssessessessans | sessssssssssssssesssesssesessesies | sessessessessessessassans 105,158
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaying PEMIOM. ......c.vrrerererreeereereeeeeeeeesesesessesessessessenes 158,678 | .ovvvverieeiseiseineiseiseseiseisens | e 29 | e | e 158,707
B4 MBIt | Sbeeb ettt | Hfeetee st b ettt snns | eesebs et s ettt s st ens | etbies bbbt enes 0
6.5 Totals (Sum of Lines 6.110 6.4).........cc.cccorrnnes 348,548 [0 O 4 N (1 [ IO 348,577
Annuities:
7.1 Paid in cash or left on deposit 0
7.2 Applied to provide paid-up annuities 278
7.3 OBl sttt ssessssssessssssenssns | ssinssssssssssensensiessssnDyQ TG | wrevesssssmsssmsssssasssesssnsssnssans | resssessenssesssnsssnssenssasssessanss | sesssmsssssssssesssnsssessessenssenes 6,373
74 Totals (SUM Of LINES 7.110 7.3).....cveieieicieieieieiesesesssssiessssiesseniens | e L1 I [0 R [0 0 6,651
8. Grand Totals (LINES 6.5 + 7.4)....coieriersrisiiesisesississisess s ssssssesssanens 355,199 [ I 29 | (N I 355,228
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS.......ccveeeecceccceceesecrsetereseeresseeseessnesseeenenins | crevnsnsnsnssieierens O TOADA | oiieveieeeeeeeereeeeeines | e 23,883 [ e | oo 1,397,317
10, Matured ENAOWMENLS.........cvvviveeireeiiecesicsieesiersiensssssnessssssssssssessnes | svesreneesensnsenesseneeeees 13012 [ erieieins | et sesssssssssssssessnes | evessesessesssesssesssesssenssens | oon 7,012
11, AnnUity DENEFILS........cvvvveciersrsreeiscsseseseesesesseenisssesssssenses | senssssssssnesnns ey D38,9T8 | vt | erverneiieninenenen2y8168,074 | oo | 7,355,052
12.  Surrender values and withdrawals for life contracts...........c.cceeeeeeeeees | ceveieieiineeieee 30,416,609 [ oo | evrerieieneneeenn32,209,724 [ e | e 62,626,333
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 0 0
14.  All other benefits, except accident and health..............ccooeieieieiiicreiies [ o3, 70T [ | e ssniens | cevessessss e | e 3,701
15. Totals............ 36,339,754 | .. (V1 R N 0... 71,389,415
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398. (0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......cocrrrrrereree | v {0 (O (O 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 8 198,552 1 9
17. Incurred during current year 37 1,373,454 6 43
Settled during current year:
18.1 By payment in full 42 1,565,448 3 — 28,132 47
18.2 By payment on compromised claims 0
18.3 Totals paid 42 1,565,448 0 0 3 — 28,132 0 0 47
18.4 Reduction by compromise. 0
18.5 Amount rejected 0
18.6 Total settlement 42 1,565,448 0 0 3 — 28,132 0 0 47
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 3 6,558 0 0 2 | s 5,931 0 0 [ 12,489
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cocee. | covvenes 1,981 339,067,500 (a) 30 | o 67,885,348 2,011 406,952,848
21. Issued during year... 1,280,515 0 1,280,515
22. Other changes to in force (Net).................. (3,499,544) (1) (265,878) [ ...vvorveeries | e | envieeins (101) (3,765,422)
23. In force December 31 of current yea cer.336,848,471 0 |(a) 0 29 | o) 67,619,470 | o0 | o0 | 1,910 | 404,467,941
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONICIES (D)....vuvvevrecirrisrisiies st enes 6,404,157 | .ovviveereerrns 6,060,047 | ...oooovoerreeieriereeiresieniens | e 3,590,991 ....3,632,593
24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes OF fEES........vvvrririrrineines [ errrirerereeeeeisisiees | ceressssisssssisssss s | seeeeesssessessessenes
Other Individual Policies:
25.1 NON-CANCEIADIE (D). e vervrrerrieircieireieiee ettt sssessssssssnnes | coreeseseeeseesessesssssssssessess | sssessessassassessassassassnsssssssnes | neeseesessessessessessenes
25.2 Guaranteed renewable (D)..........ccceverrerreireireieieeee e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)..
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +256)....cccouvnrcvicsriennnn, 6,404,157 6,060,041 | ..o, 0 3,590,991 | ..... 3,632,593

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....1,889 and number of persons insured under indemnity only products.....588.
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Annual Statement for the year 2015 of the NATIONWIDE LlFE |NSURANCE COMPANY

* 6 6 8 6 92 01543013100 =

DIRECT BUSINESS IN THE STATE OF

IDAHO DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....66869
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 1,775,089 [ oo | e 12,251 | oo | e 1,787,340
2. Annuity CONSIAEratioNS.........covereeecereireireireireeeee s 2,204,867 | ..o | et isnenns | ereeresse e rerenenns | s 2,204,867
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations 13,722,027 . 135,383,547 | oo | e 49,105,574
5. Totals (Sum of Lines 110 4)......covurrvirrnriinncriniinnens 17,701,983 | .m0 [, 35,395,798 | ..o 0]... 53,097,781
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depOSit..........c.covririerrinrinriieieeeseseeies 21,039 | oo | s T4 | e | s 21,180
6.2 Applied to pay renewal PremiUmS...........ceveieiereisersnssesssssnsssssessnssnnsnns | e 5,956 [ v | e essenins | sssesssss s 5,956
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaying PEMIOM. ......c.vrrerererreeereereeeeeeeeesesesessesessessessenes 23,955 | oo | e | e | sressesses st estanes 23,955
B4 MBIt | Sbeeb ettt | Hfeetee st b ettt snns | eesebs et s ettt s st ens | etbies bbbt enes 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........c.cccovrrrnne 50,950 (0 N S {1 I 51,091
Annuities:
7.1 Paid in cash or left on deposit 0
7.2 Applied to provide paid-up annuities 0
7.3 Othercereeeeeees 3,038
74 Totals (Sumof Lines 7.1t0 7.3).....ccccvererrernns 3,038
8.  Grand Totals (LINES 8.5 + 7.4)....corerrerrinrerrirrirrinnisnississessesssssssssnsensensens | aerssesnsssessssnssneneesseD 3,908 | cerserssrrarssrrsnssnssnssessneneened | onernennesnrssnssnsnssensennes 141 [0 | s 54,129
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns TBTE | et | reeeeeeeeeseesessesnes K £ TR ST 795,631
10, MatUrEA ENAOWIMENES. .....couivuiriiriieisiiieiie it sssssss s ssssssssssas | ressesssssesssesssessesssesssessnss | sessssssssssasssessesssssssssessnsss | sessesssesssesssssassssssssssenssassss | eesnessnsssessessesssesesssensnsses | oor 0
11, AnnUity DENEFIS........vvecviciierie e 2,479,619 | oo | e 5,883,573 | oo | e 8,363,192
12.  Surrender values and withdrawals for life contracts 11,955,542 | ..o | e 49,815,999 | ...oecvieieereereeee e | e 61,771,541
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 0 (0 0 0
14.  All other benefits, except accident and health A 21,791 21,792
15. Tofals............ 15,227,037 | oo (01 55,725,119 | oo 0 ... 70,952,156
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398 (0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......cocrrrrrereree | v {0 (O (O 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 1 69,113 2 3
17. Incurred during current year 17 812,383 1 18 |.
Settled during current year:
18.1 By payment in full 17 878,080 3 20
18.2 By payment on compromised claims 0
18.3 Totals paid 17 878,080 0 0 3 0 0 20
18.4 Reduction by compromise. 0
18.5 Amount rejected 0 0
18.6 Total settlement 17 878,080 0 0 K O 8,668 0 0 20 | e 886,748
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 3,416 0 0 0 0 0 0 1 3,416
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccve. | wevvernnene T | e 159,139,789 [C:) SOOI UUOTRTEOPRUUTRN EOVOSRPRPRTPI 101,453 | oo e | ceviverinins 7" .159,241,242
21. Issued during year... 9 9,436,959 9 [ e 9,436,959
22. Other changes to in force (Net) (13) (1,316,863) (1,265,530)
23. In force December 31 of current year......... w107 | e 167,259,885 0 |(a) 0 0 167,412,671
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....evevrevreireieierieiiesiesiesiesissssssssssss e 1,224,709 | ..o 1,401,646 | ..ooovvvereeeinns 561,488
24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes OF fEES........vvvrririrrineines [ errrirerereeeeeisisiees | ceressssisssssisssss s | seeeeesssessessessenes
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (D)..........ccceverrerreireireieieeee e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).. \
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +256)....cccouvnrcvicsriennnn, 1,227144 | .o 1,404,081 | .o 0 565,521 | oo 565,191
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....351 and number of persons insured under indemnity only products.....133.
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Annual Statement for the year 2015 of the NATIONWIDE LlFE |NSURANCE COMPANY

* 6 6 8 6 92 01543014100 =

DIRECT BUSINESS IN THE STATE OF

ILLINOIS DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....66869
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE.....cvvvivrriecireeeereeee s 14,431,817 | oo | e 62,761,019 | .vvvvrrerrernereeenseineins | o 77,192,636
2. Annuity CONSIAEratioNS.........covereeecereireireireireeeee s 29,801,912 | ..oooeececeeeeceeeeeeteeeeeeeees | ettt renenes | erererese et senene | eeees 29,801,912
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations 184,997,924 .. 182,993,894 | ... 367,991,818
5. Totals (Sum of Lines 110 4)......covurrvirrnriinncriniinnens 229,231,453 | .0 [ 245,754,913 | oo 0 474,986,366
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depOSit..........c.covririerrinrinriieieeeseseeies 250,970 | o | e A5 | e | s 251,015
6.2 Applied to pay renewal premiums...........cccceverererens 207,617 | oo | e 8 | s | e 207,625
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaying PEMIOM. ......c.vrrerererreeereereeeeeeeeesesesessesessessessenes AAB,854 | ..o | et | et | sessessesses st 448,854
B4 MBIt | Sbeeb ettt | Hfeetee st b ettt snns | eesebs et s ettt s st ens | etbies bbbt enes . 0
6.5 Totals (Sum of Lines 6.110 6.4).........cc.cccorrnnes 907,441 0 [ oo 53 [ e (1 [ IO 907,494
Annuities:
7.1 Paid in cash or left on deposit 0
7.2 Applied to provide paid-up annuities 443
7.3 Othereeeieeeieeeresisis 29,309
74 Totals (Sumof Lines 7.1t0 7.3).....ccccvererrernns 29,752 [0 R [0 {0 29,752
8. Grand Totals (LINES 6.5 + 7.4)....coieriersrisiiesisesississisess s ssssssesssanens 937,193 [ I LK T (N I 937,246
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits.........cooererrererierinriinrinns 19,463,374 | ..o | ceeeeriesesiensenens 934,050 | .ovovverierirerreenienenienns | oo 20,397,424
10.  Matured endowments..........cceeveveverrirnrnnnans 12,160 [ oveieceecrerceeceeetireiens | ettt sestessrenes | eeresssessrene s saesnaens | sreresreresesest s 12,160
11, AnnUity DENEFIS........vvecviciierie e 35,344,474 | ..oovoeeeeeeseeeseneis | e 15,537,739 | oo | e 50,882,213
12.  Surrender values and withdrawals for life contracts 185,897,305 | ..voveeveieeeieeieniereeieeseieienies | everiersiennias 256,423,341 | oo 442,320,646
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 (01 (0 0 0
14.  All other benefits, except accident and health 20,174 ....109,489 129,663
15. Totals............ 240,737 487 | oo (018 273,004,619 | oo 0 513,742,106
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398. (0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......cocrrrrrereree | v {0 (O (O 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 20 294,692 5 25 305,253
17. Incurred during current year 19,426,650 30
Settled during current year:
18.1 By paymentin full.... 14,145,554 27 | oo
18.2 By payment on compromised claims
18.3 Totals paid 14,145,554 0 0 27 | oo
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total SEttleMentS.........ccovvecreerrveererrreiiiinns | crvvrienens {3 I 14,145,554 0 0 27 | oo 99,231 0 (O I VL) — 14,244,785
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 29 5,575,788 0 0 8 | o 480,654 0 0 YA I 6,056,442
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cc.... | w...... 25,930 | ........ 2,754,613,290 (a) 990 | .. 1,816,452,810 | oovvvvvvrrrees | ovseereeirssneneeerenns | v 26,920 | ........... 4,571,066,100
21. Issued during year... 7 11,594,935 7 11,594,935
22. Other changes to in force (Net)..........ccooowes | voovrrreens (L41)] - (157,684,901) (40— (31,088,542) | ..ooovrvverninns [ cevermenererissnenniens | s (720) ............(188,773,443)
23. In force December 31 of current year......... | ....... 25,218 2,608,523,324 0 |(a) 0 989 | .. 1,785,364,268 | ..o | o0 | i 26,207 | .o 4,393,887,592
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONICIES (D)....vuvvevrecirrisrisiies st enes 7,963,689 |.....ccovvrrrrrnn. 7,020,881 [ ..o | evreessessesienaasd 4,315,272 ...4,570,004
24.1 Federal Employee Health Benefits Plan Premitm (D).......c.ocueveiirinris [ e | coesesssissssnsssssssssessssssessns | resssessesssessssssssssesssassssssanss | sesssessesssssessnsssesssssssseses
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes OF fEES........ovrivrrirriniines e eiees | cersessssssssssesensess s
Other Individual Policies:
25.1 NON-CANCEIADIE (D)-...veeneerrerceeicieireire e ssessssessssstnes | cereseesssseseesessssessssessessens | sesessessassessessasssssassnsssesnens
25.2 Guaranteed reneWable (D)..........cc.ceveieieiiieireiieicicieie s | e 13,414 |, 13,414
25.3 Non-renewable for stated reasons only (b) .. 185 |... 185 .
25.4 Other acCident ONlY...........ccovvevveiveirieieieeeeeeeee e | creeiieieieias
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).. 13,599 [ .o, 13,599
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +256)....cccouvnrcvicsriennnn, 7,977,288 | ..o 7,034,480

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....582 and number of persons insured under indemnity only products.....1,787.
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Annual Statement for the year 2015 of the NATIONWIDE LlFE |NSURANCE COMPANY

* 6 6 8 6 92 01543015100 =

DIRECT BUSINESS IN THE STATE OF

INDIANA DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....66869
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 4,387,670 [ .o | cvveievieesieieseaas 8,969,581 | ..ovvevrreeerieerieeieeieens | e 13,357,251
2. Annuity CONSIAEratioNS.........covereeecereireireireireeeee s 8,505,548 | ... | e essnenns | e renenenes | s 8,505,548
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations 105,389,850 . 152,560,302 | oo 157,950,152
5. Totals (Sum of Lines 110 4)......covurrvirrnriinncriniinnens 118,283,068 |....oovvvvrnrrninnrnnninnnnd v 61,529,883 | ..o 0 179,812,951
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depOSit..........c.covririerrinrinriieieeeseseeies 136,603 [ ..oveeeeeeeeceeeeeeerens | e 176 | oo | v 136,779
6.2 Applied to pay renewal premiums...........cccceverererens 165,715 [ ooiieieisesseseseneeiens | e ssessesssssens | sesessessss sttt esenies | essessessessessensantans 165,715
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaying PEMIOM. ......c.vrrerererreeereereeeeeeeeesesesessesessessessenes 268,348 | ... | s A R TTTI IOSORR T 268,355
B4 MBIt | Sbeeb ettt | Hfeetee st b ettt snns | eesebs et s ettt s st ens | etbies bbbt enes 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........c.cccovrrrnne 570,666 (0 N 183 | e {1 [ IO 570,849
Annuities:
7.1 Paid in cash or left on deposit 0
7.2 Applied to provide paid-up annuities 278
7.3 Othercereeeeeees 9,204
74 Totals (Sumof Lines 7.1t0 7.3).....ccccvererrernns 9,482
8. Grand Totals (LINES 6.5 + 7.4)....ccrrerrenrrrrrnrnnnninninnensisnssssnsnsnsnennns | seeseessessesssnneneneee D80, 148 [ covivvnnnninninnnninninninnennend v 183 [0 | s 580,331
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 5,956,628 | ..o | e W2 £ T O B 6,183,801
10.  Matured endowments..........cceeveveverrirnrnnnans 52,919 | oot | et snsrsnes | e stenes | evessssst s anaees 52,919
11, ANNUILY DENEFILS......vvorvviiciiess s enssnes | sessnssessensiens 17,439,207 | cooeeeereneneineeneereereeneenes | e 6,410,163 | ..eocveeereerereereerereereiees | e 23,849,370
12.  Surrender values and withdrawals for life contracts 95,326,901 44,879,311 | oo 140,206,212
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 0 (0 0 0
14.  All other benefits, except accident and health 31,534 29,991 61,525
15. Tofals............ 118,807,189 | ... (01 51,546,638 | ..o 0 170,353,827
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398 (0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......cocrrrrrereree | v {0 (O (O 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 8 38,431 1 894
17. Incurred during current year 5,950,652 12 | e 22,173
Settled during current year:
18.1 By paymentin full.... 3,350,474 9 | e 20,746
18.2 By payment on compromised claims
18.3 Totals paid 3,350,474 0 0 9 | e 20,746 0 0
18.4 Reduction by compromise.
18.5 Amount rejected 0 0
18.6 Total Setlements........cooccevveeerneeernervinnnns | cevvvrineens 129 3,350,474 0 0 9 | e 20,746 0 (V10 I LT 3,371,220
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 14 2,638,609 0 0 4 2,321 0 0 18 | i 2,640,930
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cocee. | vovveenee 7223 | . 706,694,554 [C:) RSO ST 133 | o 226,034,808 |....coovereeres | e | ceveeias 7,356 .932,729,362
21. Issued during year... 1 2,016,769 1 .2,016,769
22. Other changes to in force (Net).................. ....(44,021,730) (2,272,292) | covoovvverreens | ervenriresierissssisnns | ceerensinad (375) ..(46,294,022)
23. In force December 31 of current yea coveen..064,689,593 0 |(a) (| 133 | 223,762,516 | ..ccceeen0 | v [ 00000n6,982 | i 888,452,109
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....evevrevreireieierieiiesiesiesiesissssssssssss e 6,525,160 | ...ccoovvrrrirnnns 6,235,329 | ..ooiiieeieeieeesnnnis | e 4,820,323 ....5,711,094
24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes OF fEES........vvvrririrrineines [ errrirerereeeeeisisiees | ceressssisssssisssss s | seeeeesssessessessenes
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (D)..........ccceverrerreireireieieeee e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1t0 25.5).......ccceveverereiereieisisssiesessnseens | eovesesessseieennennnd89,096 | civiviiiiiiiiiinrnnn85,056 | v e
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +256)....cccouvnrcvicsriennnn, 6,590,216 6,300,385 | ..o ()
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....235 and number of persons insured under indemnity only products.....1,376.
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Annual Statement for the year 2015 of the NATIONWIDE LlFE |NSURANCE COMPANY

* 6 6 8 6 92 01543017100 =

DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....66869
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 2,912,227 | oo | e 2,205,435 | oo | e 5,117,662
2. Annuity CONSIAEratioNS.........covereeecereireireireireeeee s 3374276 | oo | et seesssnenens | eereeresse e renenenns | s 3,374,276
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations 64,155,907 212,860,428 | | e 77,016,335
5. Totals (Sum of Lines 110 4)......covurrvirrnriinncriniinnens 70,442,410 | .o |, 15,065,863 | ...oovviirniiinrienieiins 0]... 85,508,273
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depOSit..........c.covririerrinrinriieieeeseseeies AB,48T | oo | et snenenns | et ne | eereresser et arnas 46,481
6.2 Applied to pay renewal premiums...........cccceverererens BABAD | oo | et | s | sressessesses st estanes 54,442
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaying PEMIOM. ......c.vrrerererreeereereeeeeeeeesesesessesessessessenes 105,004 [ oo | et enseniens | sesessenss s | essessessessensensanians 105,004
B4 MBIt | Sbeeb ettt | Hfeetee st b ettt snns | eesebs et s ettt s st ens | etbies bbbt enes 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........c.cccovrrrnne 205,927 (0 (0 {1 [ IO 205,927
Annuities:
7.1 Paid in cash or left on deposit 0
7.2 Applied to provide paid-up annuities 0
7.3 OBttt seesseessessessssessessessenss | snnenssnennsensensensssnsnns 13808 | wureeseessesaesnssnssssssssnsssssssenns | neeseesessessessessessessassassassasses | sessessassasensenneeeneeesessesseeas 1,898
74 Totals (SUM Of LINES 7.110 7.3).....cviieieicieieieieiesesesssssiessesissiesiens | e 1,898 | oo, [0 R [0 0 1,898
8. Grand Totals (LINES 6.5 + 7.4)....ceorerrerrenresrirriscissississeseeseesessssnssesansanens 207,825 (U (O { ) P 207,825
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 2,000,692 | ..o | e 1,155,349 | .o | e 3,156,041
10, MatUrEA ENAOWIMENES. .....couivuiriiriieisiiieiie it sssssss s ssssssssssas | ressesssssesssesssessesssesssessnss | sessssssssssasssessesssssssssessnsss | sessesssesssesssssassssssssssenssassss | eesnessnsssessessesssesesssensnsses | oor 0
11, AnnUity DENEFIS........vvecviciierie e 9,533,710 | .o | e 1,293,801 | .ovoveeerereereerereereereereiees | e 10,827,511
12.  Surrender values and withdrawals for life contracts 67,771,941 | oo | s 15,851,476 | ..ooevveeeeeeereieeeeeeeenenens | e 83,623,417
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 0 0
14.  All other benefits, except accident and health 55,764 60,616
15. Tofals............ 79,311,195 | e (01 18,356,390 | ..eucveeeeeireieieieeeieena 0 ... 97,667,585
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398 (0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......cocrrrrrereree | v {0 (O (O 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 9 1,036,161 9
17. Incurred during current year 35 2,017,953 2 37 .
Settled during current year:
18.1 By payment in full 39 2,711,221 2 41
18.2 By payment on compromised claims 0
18.3 Totals paid 39 2,711,221 0 0 2 0 0 41
18.4 Reduction by compromise. 0
18.5 Amount rejected 0 0
18.6 Total settlement 39 2,711,221 0 0 Y2 I 13,469 0 0 A | s 2,724,690
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 5 342,893 0 0 0 0 0 0 [ 342,893
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccee. | vovvenes 2,436 | ........... 427,742,075 (a) L 640,136 | ..eovvveeevens | e | e 2,437 428,382,211
21. Issued during year... 561,934 0 561,934
22. Other changes to in force (Net).................. (4,353,975) (1) (159,813 [ .oovvvrveriae | v | envirennns (151) | v (4,513,588)
23. In force December 31 of current yea coneen423,950,034 0 |(a) 0 0 ...480,523 0 0 2,286 424,430,557
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....evevrevreireieierieiiesiesiesiesissssssssssss e 3,639,460 | ...ccooorrreririnns 3,077,530 | oo | e 1,304,825 ....1,309,616
24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes OF fEES........vvvrririrrineines [ errrirerereeeeeisisiees | ceressssisssssisssss s | seeeeesssessessessenes
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (D)..........ccceverrerreireireieieeee e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)..
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +256)....cccouvnrcvicsriennnn, 3,663,010 3,101,080 [ .o ()
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....711 and number of persons insured under indemnity only products.....437.
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Annual Statement for the year 2015 of the NATIONWIDE LlFE |NSURANCE COMPANY

= 6 6 8 6 92 01543018100 =

DIRECT BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....66869
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE.....cvvvivrriecireeeereeee s 4,266,168 | ......covvereerriinrirenireneinens | e 7,053,820 | ..oovvuirrerieniereieeieniens | e 11,319,988
2. Annuity CONSIAEratioNS.........covereeecereireireireireeeee s 8,119,751 | e | et isnenns | eereensse e renenenns | s 8,119,751
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations 63,777,502 . 120,086,139 | oo | e 83,863,641
5. Totals (Sum of Lines 110 4)......covurrvirrnriinncriniinnens 76,163,421 | ..o |, 27,139,959 | .. 0 103,303,380
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depOSit..........c.covririerrinrinriieieeeseseeies 203,471 | o | s A | e | e 203,512
6.2 Applied to pay renewal premiums...........cccceverererens 279,030 | 1vviiciireieieeneeieiein | e nsentenns | s esens | arsessess st essanes 279,030
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaying PEMIOM. ......c.vrrerererreeereereeeeeeeeesesesessesessessessenes 480,499 | oo | et | s | sessessess s essensanea 460,499
B4 MBIt | Sbeeb ettt | Hfeetee st b ettt snns | eesebs et s ettt s st ens | etbies bbbt enes 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........c.cccovrrrnne 943,000 (0 L {1 [ IO 943,041
Annuities:
7.1 Paid in cash or left on deposit 0
7.2 Applied to provide paid-up annuities 0
7.3 Othercereeeeeees 4,683
74 Totals (Sumof Lines 7.1t0 7.3).....ccccvererrernns 4,683
8. Grand Totals (LINES 6.5 + 7.4)....ceorerrerrenresrirriscissississeseeseesessssnssesansanens 947,683 0 947,724
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 3,592,513 | oo | e 5,866,841 | ....ooreeereireirererereireiees [ e 9,459,354
10, Matured ENAOWMENLS.........vvvieeeiiciceecicts sttt ssesssnes | sestesssesssenessenessnes 3,000 | ot | et sestsnnnens | et | one 3,000
11, AnnUity DENEFIS........vvecviciierie e 6,978,767 | oo | reereereeseeeeeenees Y (161 I N B 9,355,430
12.  Surrender values and withdrawals for life contracts 39,683,109 | ..o | s 31,602,072 | oo | e 71,285,181
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 0 (0 0 0
14.  All other benefits, except accident and health 98,290 90,833 189,123
15. Tofals............ 50,355,673 | ..o (01 39,936,415 | ..o 0 ... 90,292,088
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398 (0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......cocrrrrrereree | v {0 (O (O 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 15 465,257
17. Incurred during current year 3,601,789 K - 6,299
Settled during current year:
18.1 By paymentin full.... 3,551,183 K 6,299
18.2 By payment on compromised claims
18.3 Totals paid 3,551,183 0 0 K 6,299 0 0
18.4 Reduction by compromise.
18.5 Amount rejected 0 0
18.6 Total Setlements........cooccevveeerneeernervinnnns | cevvvrineens 123 3,551,183 0 0 K 6,299 0 (V10 I 126 | oo 3,557,482
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 23 515,863 0 0 0 0 0 0 23 | 515,863
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccee. | covvenes 8,050 | ........... 795,051,076 [C:) SOOI UUOTRTEOPRUUTRN EOVOSRPRPRTPI 927,008 8,050 795,978,084
21. Issued during year... 3 636,257 3 636,257
22. Other changes to in force (Net).................. ...(50,512,432) ..(50,418,731)
23. In force December 31 of current yea v 145,174,901 0 |(a) 0 0 1,020,709 | o0 | cviiiiiiiiiiieenn0 00000 7,652 | i, 746,195,610
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....evevrevreireieierieiiesiesiesiesissssssssssss e 5,869,024 |......ccoovrrininn 6,546,711 | ovoeeeeeeeieeesesiesinnins | v 4,673,345 ....4,826,595
24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes OF fEES........vvvrririrrineines [ errrirerereeeeeisisiees | ceressssisssssisssss s | seeeeesssessessessenes
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1t0 25.5).......cccerererereieisieisiessisnensnseens | eovrsesesssesennieene 10,273 | tiiieieieieiieniaeen 18,273 | e e
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +256)....cccouvnrcvicsriennnn, 5945297 | .o 6,622,984 | ..o ()
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....33 and number of persons insured under indemnity only products.....1,293.
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Annual Statement for the year 2015 of the NATIONWIDE LlFE |NSURANCE COMPANY

= 6 6 8 6 92 01543019100 =

DIRECT BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....66869
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 1,685,245 [ ..o | e 833,360 | ..o | e 2,518,605
2. Annuity CONSIAEratioNS.........covereeecereireireireireeeee s 3,257,918 | oo | e snenns | e renenenes | e 3,257,918
3. Deposit-type contract funds.................... v e [ ) 0.9, GO IR XXX.... 0
4. Other considerations 80,721,928 |.. . A4 BBAB2T | e 125,306,549
5. Totals (Sum of Lines 110 4)......covurrvirrnriinncriniinnens 85,665,001 | ..o [ I 45,417,981 | .o 0].. 131,083,072
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depOSit..........c.covririerrinrinriieieeeseseeies TAB,577 [ oeeeeeeeeeeeeteeseeeeeeeies | ettt sesssesesens | ereresesesseessse s s eessaenes | seeereressrerersereas 116,571
6.2 Applied to pay renewal premiums...........cccceverererens 105,600 [ 1oovvireirrierirnineineissineieiiees | et essessessensens | sessssessss st esesses | essessessessessessanians 105,600
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaying PEMIOM. ......c.vrrerererreeereereeeeeeeeesesesessesessessessenes 172,337 | oo | e essensnes 16 [ coveeeiereeseeeeeeiens | ereseseseseseneenes 172,353
B4 MBIt | Sbeeb ettt | Hfeetee st b ettt snns | eesebs et s ettt s st ens | etbies bbbt enes 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........c.cccovrrrnne 394,508 | .. (0 LT {1 I 394,524
Annuities:
7.1 Paid in cash or left on deposit . . . . 0
7.2 Applied to provide paid-up annuities 0
7.3 Othercereeeeeees 5,400
74 Totals (Sumof Lines 7.1t0 7.3).....ccccvererrernns 5,400
8. Grand Totals (LINES 6.5 + 7.4)....ceorerrerrenresrirriscissississeseeseesessssnssesansanens 399,908 | .. 0 399,924
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 3,961,904 | ..o | s 86,190 | .overeeereereereireereereereireiees | e 4,048,094
10, MatUIEA ENAOWIMENES.......couviuirniirrieisiieiiscrsisesestssessssssss st sssssestas | ressessssssesssesssessesssesssessnes | sesssssssessassssssnsssesssssssessenss | sebssssssssessessssssasssnssnssansss | ssssesssssmssssssnesssnssssssesssesses 0
11, AnnUity DENEFIS........vvecviciierie e 9,437,981 | oo | e 4434204 | oo | e 13,872,185
12.  Surrender values and withdrawals for life contracts 58,245,497 | ....oovvvereeeeeeereeeeenereens | e 42,315,284 | ..o 100,560,781
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 0f.. 0
14.  All other benefits, except accident and health . | ....6,469 11,820
15. Tofals............ 71,650,733 | oo (01 46,842,147 | oo 0.. 118,492,880
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398. (0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......cocrrrrrereree | v {0 (O (O 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 2 924,097 3 51 s 929,238
17. Incurred during current year . 24 4,031,348 18 A2 | o 4,091,992
Settled during current year:
18.1 By payment in full 23 4,939,686 17 40 | o 4,998,403
18.2 By payment on compromised claims 0 0
18.3 Totals paid 23 4,939,686 0 0 17 0 0 40 | o 4,998,403
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 23 4,939,686 0 0 A 58,717 0 0 40 | o 4,998,403
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 3 15,759 0 0 L 7,068 0 0 7 i 22,827
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cocee. | covvenes 1,439 275,115,810 (a) Y2 71,788,469 | ...coeveveres | e | eeveeias 1,491 .346,904,279
21. Issued during year... 1 6,571,102 I I 6,571,102
22. Other changes to in force (Net) (68) (17,062,151) (1,405,253) (68) (18,467,404)
23. In force December 31 of current year......... | coo...... 1,372 264,624,761 0 |(a) 0 52 | o, 70,383,216 | oo | o0 | i 1424 |... 335,007,977
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....evevrevreireieierieiiesiesiesiesissssssssssss e 1,584,368 | ....ccovrvrerinnnns 1,788,253 | .oovoeeeeeieresesissiesiens | sernsessisssssinnnees 1,168,731 ....1,195,942

24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes OF fEES........vvvrririrrineines [ errrirerereeeeeisisiees | ceressssisssssisssss s | seeeeesssessessessenes
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (D)..........ccceverrerreireireieieeee e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)..
26. Totals (Lines24 +24.1+242+24.3+24.4+25.6)...ccccocinniinncinniinnns 1,584,421 | .o 1,788,306 [ ...ovovivernressrissrirssriend [( 1

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....922 and number of persons insured under indemnity only products.....659.
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Annual Statement for the year 2015 of the NATIONWIDE LlFE |NSURANCE COMPANY

* 6 6 8 6 9 2 0154 3022100 =

DIRECT BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....66869
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE.....cvvvivrriecireeeereeee s 9,565,672 | ..ot | e 383,089,171 | ovvvvererrernerrerirenserseienes | e 392,634,843
2. Annuity CONSIAEIAtIONS. ........ovuvececereeeieireirei e seessessensenes | seeseeseeseeneeneens BYNB1,242 | oo | e renenns | e renena | s 59,131,242
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations 170,321,711 . 06,633,714 | oo 236,955,425
5. Totals (Sum of Lines 110 4)......covurrvirrnriinncriniinnens 239,018,625 | ...ovviinriinriniisiisnienns (V) I 449,702,885 | ...oviiiiniinnieiineae 0 688,721,510
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depOSit..........c.covririerrinrinriieieeeseseeies 269,529 | ..o | e 38 | e | s 269,567
6.2 Applied to pay renewal premiums...........cccceverererens 376,560 | ..o | e A TP IOSOTRT 376,567
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaying PEMIOM. ......c.vrrerererreeereereeeeeeeeesesesessesessessessenes 527,025 | ..o | e essensenes | s sesens | arsessessessessessessanes 527,025
B4 MBIt | Sbeeb ettt | Hfeetee st b ettt snns | eesebs et s ettt s st ens | etbies bbbt enes 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........c.cccovrrrnne TAT3A | s (0 A5 | e 0. 1,173,159
Annuities:
7.1 Paid in cash or left on deposit 0
7.2 Applied to provide paid-up annuities 90
7.3 Othercereeeeeees 7,609
74 Totals (Sumof Lines 7.1t0 7.3).....ccccvererrernns 7,699
8. Grand Totals (LiNes 6.5+ 7.4)....ccoovinnrnninncrninincrnsisnessneninnens | evvnernsmonenenenens 5 180,813 [0 LB 0 1,180,858
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 8,715,741 | oo | rreneereineineeneneenn832,086 | oo | e 9,547,827
10.  Matured endowments..........cceeveveverrirnrnnnans 40,304 [ oo | e ssisniens | e | e 40,304
11, ANNUILY DENEFIS......vvorveiiiciiess s enssenes | sessessessnsas 46,435,159 | ..o e 11,314,937 | | e 57,750,096
12.  Surrender values and withdrawals for life contracts 168,940,178 241,438,236
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns 0 0
14.  All other benefits, except accident and health 30,849 171,085
15. Tofals............ 224,162,231 308,947,548
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398 (0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......cocrrrrrereree | v {0 (O (O 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 21 368,548 4
17. Incurred during current year 8,824,797 25
Settled during current year:
18.1 By paymentin full.... 7,742,578 19
18.2 By payment on compromised claims.
18.3 Totals paid 7,742,578 0 0 19
18.4 Reduction by compromise.
18.5 Amount rejected 0 0
18.6 Total Setlements........cooccevveeerneeernervinnnns | cevvvrineens 134 7,742,578 0 0 19 | s 47,004 | ......cco.... (01 (V10 I LT I 7,789,582
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 22 1,450,767 0 0 10 | o, 792,111 0 0 32 | s 2,242,878
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........coe. | e 7,916 | oo 1,432,131,289 (a) 826 | ........... 667,941,979 | .ovooeivereeee | e | e 8,742 | ... 2,100,073,268
21. Issued during year... 6,254,438 848 101,441,249 858 107,695,687
22. Other changes to in force (Net)........cccoovv | orreerens(397) | covirreens (94,093,876) e 2,683,874,904 | oo | e | e (KISTA ) p— 2,589,781,028
23. In force December 31 of current year......... | ... 7,529 | ........ 1,344,291,851 0 |(a) 0 [ 1674 | ........ 3,453,258,132 0 0 9,203 |........... 4,797,549,983
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....evevrevreireieierieiiesiesiesiesissssssssssss e 9,639,771 | oo 9,985,554 | ..o | e 6,572,319 ....6,607,201
24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes OF fEES........vvvrririrrineines [ errrirerereeeeeisisiees | ceressssisssssisssss s | seeeeesssessessessenes
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (D)..........ccceverrerreireireieieeee e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).. 16,202
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +256)....cccouvnrcvicsriennnn, 9,655,973 | .o 10,001,756 | o0 | 6,576,634 | ..o 6,611,516
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....2,951 and number of persons insured under indemnity only products.....216.
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Annual Statement for the year 2015 of the NATIONWIDE LlFE |NSURANCE COMPANY

= 6 6 8 6 92 01543021100 =

DIRECT BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....66869
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE.....cvvvivrriecireeeereeee s 20,294,765 | ...oovvvrireiniiniireninenneinnins | e 2,084,729 | ..o | s 22,379,494
2. Annuity CONSIAEIAtIONS.........ovucerecereeeieireirei e eeensensenes | seeseesseneeneeneens 13,765,469 | ..o | e 1,581,449 | oo | e 15,346,918
3. Deposit-type contract funds.................... XXX.... 0
4. Other considerations 105,989,959 | ... . 81,843,880 | ..o 187,833,839
5. Totals (Sum of Lines 110 4)......covurrvirrnriinncriniinnens 140,050,193 | ..o i 85,510,058 | ...ivvriririiriiienisnieninas 0].. 225,560,251
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depOSit..........c.covririerrinrinriieieeeseseeies 490,785 490,989
6.2 Applied to pay renewal premiums...........oc.ceerenreennne 403,930 403,937
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaying PEMIOM. ......c.vrrerererreeereereeeeeeeeesesesessesessessessenes 906,051 | ..o | et essessenes | s sesens | arsessessessessessessanes 906,051
B4 MBIt | Sbeeb ettt | Hfeetee st b ettt snns | eesebs et s ettt s st ens | etbies bbbt enes 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........c.cccovrrrnne 1,800,766 | ..ooovvereerrrinrireirnireireinns (O R A O 0. 1,800,977
Annuities:
7.1 Paid in cash or left on deposit . . . . 0
7.2 Applied to provide paid-up annuities 0
75 T 1 OO O P PP X i S OO PO oo BT . 3,014
74 Totals (Sum of LINeS 7.110 7.3).....ceviieicieieieieieieseeesesssrsssssssienens | ennvesesesesseieneenendy 014 |0 |0 e 0f.. 3,014
8. Grand Totals (LiNeS 6.5+ 7.4)....ccocinnnniniinnncrncnnsnnerssisnnsnncrinnees | eevnennensneneenenens 1,803,780 | cvviviivinvnennnnnneinnnnd L1 i) 0]... 1,803,991
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 15,446,122 | .oovoiecreneneneneneneineenes | eeereereeneeneennnnnnnenn00,623 | oviiiiieneneneneeeeen [ e 15,506,745
10.  Matured endowments..........cceeveveverrirnrnnnans 127,396 [ .ottt | ctrrieieiese s sestssnes | erssssesseses et naenies | sresreresesestasesaanns 127,396
11, ANNUILY DENEFILS......vvorvviiciiess s enssnes | sessnssessensiens 17,561,167 | oo | eeereereernennnnenn 12,469,342 | e [ e 30,030,509
12.  Surrender values and withdrawals for life contracts 94,533,422 | ..o v 11,310,052 | oo 165,843,474
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns L0 PPN O SOOI | B ST 0f.. 0
14.  All other benefits, except accident and health 163,020 [ .ovvvveeieeeiereeeteeeteseiiees | crreieieiese st sestesnes | ersresessesee e iesenies | sresresesesestasestanns 163,020
15. Tofals............ 127831127 | o0 083,840,017 | e 0.. 211,671,144
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398. (0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......cocrrrrrereree | v {0 (O (O 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 67 1,167,513
17. Incurred during current year 15,422,552 (* I I 25,594
Settled during current year:
18.1 By paymentin full.... 13,750,544 9 | e 25,594
18.2 By payment on compromised claims
18.3 Totals paid 13,750,544 0 0 9 | e 25,594 0 0
18.4 Reduction by compromise.
18.5 Amount rejected 0 0
18.6 Total Setlements........cooceeeeeeerrerenereinnnns | cevverienns 443 | e 13,750,544 0 0 9 | e 25,594 0 (V10 IO 452 | e, 13,776,138
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 63 2,839,521 0 0 0 0 0 0 63 | 2,839,521
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........coc... | voeeees 31,775 2,812,473,831 (a) 270 | oo 406,315,875 32,045 3,218,789,706
21. Issued during year... 27 19,468,218 27 19,468,218
22. Other changes to in force (Net).........ccoeeeees | o (1,828) | ......... (169,510,313) 1 (293,143) [ ..ovvvveeri | o | s (1,829)] ............(169,803,456)
23. In force December 31 of current year......... | ....... 29,974 2,662,431,736 0 |(a) 0 269 | v 406,022,732 | o0 | viiiiiiiniinnnnn0 | 30,243 | .......... 3,068,454,468
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group POCIES (D)....vvrerererrerreiinrisresssesseessssssssssssssse s ssssssssesssssssenns 3,527,339 | oo 3,554,972
24.1 Federal Employee Health Benefits Plan Premitm (D).......c.ocueveiirinris [ e | coesesssissssnsssssssssessssssessns | resssessesssessssssssssesssassssssanss | sesssessesssssessnsssesssssssseses
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIIl exempt from state taxes or fe€S........covvvrvrinrineines v

Other Individual Policies:

25.1 NON-CANCEIADIE (D).....eucvurerreririiieriiiseiei et sessssestsenins | seressserinss s
25.2 Guaranteed reneWable (D)..........ccceveieireiiieiieiieieieee e | e 789,101
25.3 Non-renewable for stated reasons only (b) ....557
25.4 Other accident only.
25.5 All other (b) e | .
25.6 Totals (Sum of Lines 25.1 to 25.5).. 789,658 | ...covvvvrererenenen 189,658 | o0 | e 555,677 ...555,677
26. Totals (Lines24 +24.1+242+24.3+24.4+25.6)...ccccocinniinncinniinnns 4,316,997 | ..o 4,344,630 [ ..o [( 1 1,067,779 | oo 1,107,129

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....275 and number of persons insured under indemnity only products.....500.
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Annual Statement for the year 2015 of the NATIONWIDE LlFE |NSURANCE COMPANY

* 6 6 8 6 92 01543020100 =

DIRECT BUSINESS IN THE STATE OF MAINE DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....66869
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 973,039 | oo [ ererinierierenenee3,325,078 | v | s 4,298,117
2. Annuity CONSIAEIAtIONS.........cerececececireireireire et | seereeneeneeneeneenees 1,525,175 | oo | et esessetsssnes | ceveeessserense et ennaenens | eees 1,525,175
3. Deposit-type contract funds.................... RO T XXX.... 0
4. Other considerations 14,864,546 | ... . 2,730,526 | ..o | e 17,595,072
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 17,362,760 |...ocooovverererererirerieenn0 | eviiiiiiie8,085,604 [ 1o 0]... 23,418,364
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depOSit..........c.covririerrinrinriieieeeseseeies 101,995 [ ooeeieeeeeeteeeeeeneieeies | ettt eerenens | ererererense e easienes | seeererersrererneaeas 101,995
6.2 Applied to pay renewal premiums...........cccceverererens O1,766 | cvvovvvereerierieriseiseiseiseiieies | e ssessessesssssnnss | onssssnesnss s esenes | sressessess s essessanes 91,766
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaying PEMIOM. ......c.vrrerererreeereereeeeeeeeesesesessesessessessenes T19,870 [ ooireieieeeseesereeiees | et essessens | sesessesssss st essenies | essessessessessensantans 119,870
B4 MBIt | Sbeeb ettt | Hfeetee st b ettt snns | eesebs et s ettt s st ens | etbies bbbt enes 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........c.cccovrrrnne 313,631 |.. (0 (0 {1 I 313,631
Annuities:
7.1 Paid in cash or left on deposit 0
7.2 Applied to provide paid-up annuities 0
75 T 1 O OO OO PO o OO BT 0
74 Totals (SUM Of LINES 7.1 10 7.3)....ociuiieicieieieieseiesesssssssssiesissisnins | e (0 (01 OO (0 RN 0f.. 0
8. Grand Totals (LINES 6.5 + 7.4)....ceorerrerrenresrirriscissississeseeseesessssnssesansanens 313,631 |.. (U (O () 313,631
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 1,513,728 | o e 11,602 | e | e 1,525,330
10, Matured ENAOWMENLS.........vvvieeeiiciceecicts sttt ssesssnes | sestesssesssenessenessnes 1,133 | et | ettt | ettt ees 1,133
11, AnnUity DENEFIS........vvecviciierie e 3,909,045 | ..o | e 209,329 [ | e 4,188,374
12.  Surrender values and withdrawals for life contracts 12,894,251 | ..oooveeeeeeeeeeenreeeeeeieens | cvrieieieiinieenedh 127,550 [ oo | v 17,021,801
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .......ccccoecnrreriiniireiiennc0 | oo | 0f.. 0
14.  All other benefits, except accident and health..............ccooeveieieiiicnciies [ oo B,887 [ | e sesesiens | e 5,687
15. Tofals............ 18,323,844 | ...oovinnnrneneeneenn0 e 4418481 | 0 ... 22,742,325
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398. (0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......cocrrrrrereree | v {0 (O (O 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 6 37,945 1 7.
17. Incurred during current year . 45 1,513,728 3 48
Settled during current year:
18.1 By payment in full 47 1,546,094 4 51
18.2 By payment on compromised claims 0
18.3 Totals paid 47 1,546,094 0 0 4 0 0 51
18.4 Reduction by compromise. 0
18.5 Amount rejected 0 0
18.6 Total settlement 47 1,546,094 0 0 4| s 13,804 0 0 £ [ 1,559,898
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 4 5,579 0 0 0 0 0 0 4 5,579
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccee. | vovvenes 2,052 | .o 176,773,710 [C:) SOOI UUOTRTEOPRUUTRN EOVOSRPRPRTPI 351,546 2,052 177,125,256
21. Issued during year... 25,390 0 25,390
22. Other changes to in force (Net).................. ...(10,662,702) (TAATB) [ oo | cevreerienieerireniees | e (114) ..(10,737,180)
23. In force December 31 of current yea v, 166,136,398 0 |(a) 0 0 277,068 [0 | i 001,938 [ 166,413,466
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....evevrevreireieierieiiesiesiesiesissssssssssss e 5,795,857 | ..ovvererirrininn 6,707,785 | ..ot | enenseseeneisnenna 4,181,099 ...4,338,199

24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes OF fEES........vvvrririrrineines [ errrirerereeeeeisisiees | ceressssisssssisssss s | seeeeesssessessessenes
Other Individual Policies:
25.1 NON-CANCEIADIE (D)....veveererrereereieireireireieeie et ssessssssssesssssnnes | coreeneeneeneeneeseeneenenns 1,234
25.2 Guaranteed reneWable (D)..........cc.ceveieieiiieireiieicicieie s | e 13,596
25.3 Non-renewable for stated reasons only (b) ....907
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)..

15,737
26. Totals (Lines 24 +24.1+ 242+ 243+ 244+ 256).....ccccccccvcvurrrcnccnnen. 5,811,594

...................... 4,189,971 | .....................4,347,071

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....1,637 and number of persons insured under indemnity only products.....100.
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Annual Statement for the year 2015 of the NATIONWIDE LlFE |NSURANCE COMPANY

= 6 6 8 6 9 2 01543023100 =

DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....66869
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE.....cvvvivrriecireeeereeee s 19,611,739 | oo | e 6,886,817 | ..o | e 26,498,556
2. Annuity CONSIAEratioNS.........covereeecereireireireireeeee s 22,625,084 | ... | e ssnenenns | et senene | s 22,625,084
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations 142,198,062 101,910,255 | oo 244,108,317
5. Totals (Sum of Lines 110 4)......covurrvirrnriinncriniinnens 184,434,885 |....ocoovvvnniniiniiniinnnn i, 108,797,072 | ..o 0 293,231,957
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depOSit..........c.covririerrinrinriieieeeseseeies TTT,049 [ oo | e 194 | e | s 177,243
6.2 Applied to pay renewal premiums...........cccceverererens 121,392 [ oo | et ensentens | srsesses st sesies | essessess st st essantans 121,392
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaying PEMIOM. ......c.vrrerererreeereereeeeeeeeesesesessesessessessenes 323,113 | o | e 36 | e | e 323,149
B4 MBIt | Sbeeb ettt | Hfeetee st b ettt snns | eesebs et s ettt s st ens | etbies bbbt enes . 0
6.5 Totals (Sum of Lines 6.110 6.4).........cc.cccorrnnes 621,554 (01 [ 230 | o (1 [ IO 621,784
Annuities:
7.1 Paid in cash or left on deposit 0
7.2 Applied to provide paid-up annuities 0
7.3 Othereeeieeeieeeresisis \ 28,083
74 Totals (Sumof Lines 7.1t0 7.3).....ccccvererrernns 28,083 0 | evvreeeeeeierieieierienieeen0 |0 | e 28,083
8. Grand Totals (LINES 6.5 + 7.4)....ceorerrerrenresrirriscissississeseeseesessssnssesansanens 649,637 0 [eoeeeeeeeeerieiereereeen230 | i) | el 649,867
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits.........cooererrererierinriinrinns 8,607,983 | ...ttt | s 818,225 | oo | e 9,426,208
10.  Matured endowments..........cceeveveverrirnrnnnans 131492 [ oo | ettt | e naens | sereseres et 13,492
11, AnnUity DENEFIS........vvecviciierie e 23,977,399 | oooovrrrrrrneresiesieessessnenns | crresseesenienens 16,644,190 | ...ooeveeeeerieereieeeeieniens | e 40,621,589
12.  Surrender values and withdrawals for life contracts 129,536,077 | .oovoveeeeieeeeieeeeeeeeeeeienenies | everiersiennnns 198,208,084 | ....coocvvvevrrerereeiiesiirines | e 327,744,161
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 0 (0 0f.. 0
14.  All other benefits, except accident and health 23,555 | o | et sssssnes | s stenes | evessssse st asnesnaees 23,555
15. Totals............ 162,158,506 | .....ovvvrerrerrireeirninnninnn (018 215,670,499 | oo 0 377,829,005
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398. (0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......cocrrrrrereree | v {0 (O (O 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 15 423,514 2 3,407
17. Incurred during current year 8,574,320 3,139
Settled during current year:
18.1 By paymentin full.... 8,397,334 [()] [ 5,420
18.2 By payment on compromised claims
18.3 Totals paid 8,397,334 0 0 [()] [ 5,420 0 0
18.4 Reduction by compromise.
18.5 Amount rejected 0 0
18.6 Total SEttleMentS.........ccovvecreerrveererrreiiiinns | crvvrienens 153 8,397,334 0 0 ()] [ 5,420 0 (O I {72 8,402,754
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 16 600,500 0 0 K I 1,126 0 0 19 |, 601,626
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | vovue 12,220 2,851,640,372 [C:) RSO ST 151 | i 157,952,329 [ oo [ e | e 12,371 | 3,009,592,701
21. Issued during year... 67 60,539,175 16 83 65,739,175
22. Other changes to in force (Net).........cccceees | overvonn (705) | ..ovooe. (172,153,255) | ...ooovrvnrrveres | crrerriemsiessisssieeisssiennns | eovesssesssiensiins | covvsniennsenseneDB 498 [ oiiiiiisiies | cevvreesiesisesesiens [ envieeens (705)| ............(171,585,759)
23. In force December 31 of current year......... | ....... 11,582 | ........ 2,740,026,292 0 |(a) (| 167 | 000 163,719,825 | i | ciiiviiiiinnn0 | e 11,749 | . 2,903,746,117
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONICIES (D)....vuvvevrecirrisrisiies st enes 9,398,521 | ..covvrerrcrrnnns 8,879,747 | ..o | evvesiesssesiseians 3,232,953 ....3,334,495
24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes OF fEES........vvvrririrrineines [ errrirerereeeeeisisiees | ceressssisssssisssss s | seeeeesssessessessenes
Other Individual Policies:
25.1 NON-CANCEIADIE (D).....eucvurerreririiieriiiseiei et sessssestsenins | seressserinss s
25.2 Guaranteed reneWable (D)..........cc.coveieieiieiieieicicee s | et 32,423
25.3 Non-renewable for stated reasons only (b) ..120
25.4 Other aCCIdeNt ONIY...........coeveeiveieeeseceseeee e esesessenes | e sns
25.5 AlTONET (D)..cvuverrecrreririeiei it ssees | seesisesess e enes 1,180
25.6 Totals (Sum of Lines 25.1 to 25.5).. 34,323
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +256)....cccouvnrcvicsriennnn, 9,432,844 3,255,636 | ..... 3,357,178

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....554 and number of persons insured under indemnity only products.....1,423.
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Annual Statement for the year 2015 of the NATIONWIDE LlFE |NSURANCE COMPANY

* 6 6 8 6 9 2 01543024100 =

DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....66869
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 5,556,532 | cveviieriieieeiene s | e 23,369,539 | ..oevieeieeeeeeee e | e 28,926,071
2. Annuity CONSIAEratioNS.........covereeecereireireireireeeee s 8,053,528 | ...ocvoeeeeeeeeeeeteeeeernnes | et sesetens | erersaeretes s enennnans | aeres 6,053,528
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations 55,838,337 . AA28T 541 | 100,125,878
5. Totals (Sum of Lines 110 4)......covurrvirrnriinncriniinnens 67,448,397 | ..o |, 67,657,080 | .. 0 135,105,477
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depOSit..........c.covririerrinrinriieieeeseseeies 240,430 | o [ e | et tenens | erereseresseerereans 241,430
6.2 Applied to pay renewal premiums...........cccceverererens 19,774 | oo | et ssssssenes | s sesens | atsessessessesessessanes 319,774
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaying PEMIOM. ......c.vrrerererreeereereeeeeeeeesesesessesessessessenes 323,970 | oo | e nrntenns | s sesens | arressesses st essanes 323,970
B4 MBIt | Sbeeb ettt | Hfeetee st b ettt snns | eesebs et s ettt s st ens | etbies bbbt enes . 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........c.cccovrrrnne 885,174 (0 (0 {1 [ IO 885,174
Annuities:
7.1 Paid in cash or left on deposit 0
7.2 Applied to provide paid-up annuities 284
7.3 Othercereeeeeees \ 36,022
7.4 Totals (Sum of Lines 7.110 7.3).....cccovvrnrrnrnnns 36,306 (0 OO (0 R {0 [ I 36,306
8. Grand Totals (LINES 6.5 + 7.4)....ceorerrerrenresrirriscissississeseeseesessssnssesansanens 921,480 (U (O (| P 921,480
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 4,909,322 | oo | e 679,109 | oo | e 5,588,431
10, MatUrEA ENAOWIMENES. .....couivuiriiriieisiiieiie it sssssss s ssssssssssas | ressesssssesssesssessesssesssessnss | sessssssssssasssessesssssssssessnsss | sessesssesssesssssassssssssssenssassss | eesnessnsssessessesssesesssensnsses | oor 0
11, ANNUILY DENEFILS......vvorvviiciiess s enssnes | sessnssessensiens 11,346,071 | oo | e 11,955,981 | oo | e 23,302,052
12.  Surrender values and withdrawals for life contracts 70,190,865 54,214,617 | oo 124,405,482
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 0 (0 0 0
14.  All other benefits, except accident and health ....873 58,296 59,169
15. Tofals............ 86,447,131 (01 66,908,003 | ....oeeeeeeieireeieieeens 0 153,355,134
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398. (0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......cocrrrrrereree | v {0 (O (O 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 14 158,645 4 18 |.
17. Incurred during current year 70 4,902,897 16 86
Settled during current year:
18.1 By payment in full 68 4,886,158 17 85
18.2 By payment on compromised claims 0
18.3 Totals paid 68 4,886,158 0 0 17 0 0 85
18.4 Reduction by compromise. 0
18.5 Amount rejected 0 0
18.6 Total settlement 68 4,886,158 0 0 (A 330,429 0 0 85 | s 5,216,587
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 16 175,384 0 0 K 224,125 0 0 19 | 399,509
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.......coc... | wueeees 18,538 | ........ 1,202,767,819 () TR IR 1,018 | .o 1,233,687,043 | ..o [ e | cevinns 19,556 | ............ 2,436,454,862
21. Issued during year... 4,785,920 40 40 62,785,920
22. Other changes to in force (Net).........cccceees | overvonn (180) | ovvvvenee (56,805,606) M. (10,918,455) [ ..o | e | e (181)] ... (67,724,061)
23. In force December 31 of current year......... | ....... 18,358 | ........ 1,150,748,133 0 |(a) 0 [ 1,057 | ... 1,280,768,588 | ..o | oviviiiinriinnn0 | e 19415 | ... 2,431,516,721
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....evevrevreireieierieiiesiesiesiesissssssssssss e 2,719,699 3,037,548 | ..o | v 1,237,064 ....1,328,658
24.1 Federal Employee Health Benefits Plan Premitm (D).......c.ocueveiirinris [ e | coesesssissssnsssssssssessssssessns | resssessesssessssssssssesssassssssanss | sesssessesssssessnsssesssssssseses
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIIl exempt from state taxes or fe€S........covvvrvrinrineines v
Other Individual Policies:
25.1 NON-CANCEIADIE (D).....eucvurerreririiieriiiseiei et sessssestsenins | seressserinss s
25.2 Guaranteed reneWable (D)..........cc.ceveieieiiieireiieicicieie s | e 16,817
25.3 Non-renewable for stated reasons only (b) ...448
25.4 Other acCident ONlY...........ccovvevveiveirieieieeeeeeeee e | creeiieieieias
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)..
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +256)....cccouvnrcvicsriennnn, 2,736,964 3,054,813 | oo () 1,274,038 | .o 1,365,632
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....1,158 and number of persons insured under indemnity only products....471.
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= 6 6 8 6 9 2 01543026 100 =

DURING THE YEAR

DIRECT BUSINESS IN THE STATE OF MISSOURI

NAIC Group Code.....0140 NAIC Company Code.....66869
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE.....cvvvivrriecireeeereeee s 11,364,331 | oo | e 12,980,824 | ..o | e 24,345,155
2. Annuity CONSIAEIAtIONS.........ceeececececireireirere e essessenes | seeseeneeneeneeneenees 7,889,989 | ..ot | et nsnenns | eereeresse et enenenns | s 7,889,989
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations 55,383,838 . 149,985,576 | ... 105,369,414
5. Totals (Sum of Lines 110 4)......covurrvirrnriinncriniinnens 74,638,158 | ..o |, 62,966,400 | ...oooriiiriiiiininieniaas 0 137,604,558
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depOSit..........c.covririerrinrinriieieeeseseeies 84,596 | ...t | e | ettt sterens | ereresssesesseereseans 84,596
6.2 Applied to pay renewal premiums...........cccceverererens B2,678 | oot | et | st | sressessess st essanes 62,678
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaying PEMIOM. ......c.vrrerererreeereereeeeeeeeesesesessesessessessenes 178,109 [ oiviceeeernerrseeeiees | e essensns A T IOSOTT T T 178,116
B4 MBIt | Sbeeb ettt | Hfeetee st b ettt snns | eesebs et s ettt s st ens | etbies bbbt enes 0
6.5 Totals (Sum of Lines 6.110 6.4).........cc.cccorrnnes 325,383 (0 A (1 [ IO 325,390
Annuities:
7.1 Paid in cash or left on deposit 0
7.2 Applied to provide paid-up annuities 0
7.3 Othereeeieeeieeeresisis 15,943
74 Totals (Sumof Lines 7.1t0 7.3).....ccccvererrernns 15,943 (0 SRR I SO PURPUSPRRRRRRUON 0 N OO 15,943
8. Grand Totals (LINES 6.5 + 7.4)....cciiiiirnniniinerissisiiscissisnesnisenssnees 341,326 0 [ |0 | o 341,333
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits.........cooererrererierinriinrinns 1,948,609 | ..o [ e 19,078 | .o | e 1,967,687
10.  Matured eNdOWMENLS.........ccvevrveerieenreeisicsiccsicsnessssssnesssssssssssessnes | sveseneeseneesenseseneeseees 150000 [t | s ssssess s sssssssessnes | evessesessesessesssesssesssenessens | oon 1,000
11, AnnUity DENEFILS.......oovvvveieciecsesrsessessssseesesessessssenssnsenes | censssesensiennes 12,391,958 | it | v 5,110,234 [ oo | e 17,502,192
12.  Surrender values and withdrawals for life contracts 50,474,519 | oo 105,783,666
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 0 (0 0 0
14.  All other benefits, except accident and health 15,534 78,799 94,333
15. Totals............ 69,666,248 | ......ovreerirrririerireiinennnd (01 55,682,630 | ..vovvrreerereiieieeienieens 0 125,348,878
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398. (0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......cocrrrrrereree | v {0 (O (O 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 13 198,418 4 5713 17 |. . 204,131
17. Incurred during current year 40 1,987,436 12 27,986 LY 2,015,422
Settled during current year:
18.1 By payment in full 44 2,103,746 (L I— 26,986 L1 2,130,732
18.2 By payment on compromised claims 0 0
18.3 Totals paid 44 2,103,746 0 0 (L I— 26,986 0 0 L1 2,130,732
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 44 2,103,746 0 0 (L I 26,986 0 0 L1 2,130,732
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 9 82,108 0 0 LI 6,713 0 0 14 |, 88,821
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........coo... | w...... 13,445 | ... 682,862,390 (a) 230 | e 243,880,677 | ..vcovvvvvreeens | corrreerssnsereisseeees | crvenes 13,675 | coovvvvernnnn. 926,743,067
21. Issued during year... 77 88,755,692 77 88,755,692
22. Other changes to in force (Net)..........ccooowes | voovrrreens (135) ....(13,330,910) (1,682,181) [ covovvnrecernas [ ceveerrsneerenmsneneiens | s (135)| ... (15,013,091)
23. In force December 31 of current year......... | ....... 13,387 | ...........758,287,172 0 |(a) 0 230 | oo, 242198496 | ...t | o0 | 13,617 | e, 1,000,485,668
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONICIES (D)....vuvvevrecirrisrisiies st enes 4,230,853 | ....cooovvrrirrrrinns 3,635,482 | ..o | e 1,737,457 ...2,435,779
24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes OF fEES........vvvrririrrineines [ errrirerereeeeeisisiees | ceressssisssssisssss s | seeeeesssessessessenes
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1t0 25.5).......cccceveverereieieieisisisienenseseens | evvenesessseieeeneenesn,360 | civiiviiiiieiiieinnnnn0,360 | v s

26. Totals (Lines 24 +24.1 +24.2 + 24.3 + 24.4 + 25.6)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....555 and number of persons insured under indemnity only products.....1,321.
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Annual Statement for the year 2015 of the NATIONWIDE LlFE |NSURANCE COMPANY

* 6 6 8 6 9 2 01543 0056 10 0 =

DIRECT BUSINESS IN THE STATE OF NORTHERN MARIANA ISLANDS DURING THE YEAR

NAIC Group Code..

...0140

NAIC Company Code.....66869

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations......
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

o O O oo

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums.............ooevveerreernens

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1t0 7.3)....ccccvererernnes

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits..........covreereereernireninininns

Matured endowments

Annuity benefits............cccrerennnn.
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals............

O O O O o oo

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.............
Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

5

No. of
Certifs.

Amount

No.

Amount

No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise

Amount rejected
Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

Issued during year...

Other changes to in force (Net)

In force December 31 of current year......... 0 0

0 |(a)

o o o o

o o o o

Includes Individual Credit Life Insurance, prior year §.......... 0 current year§$......

..... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Credited on Direct

Direct
Premiums

Direct Premiums
Earned

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

Group policies (b)......c.ewerereerreriees

Federal Employee Health Benefits Plan premium (b).........c.cocovvrvveninnes
Credit (group and individual)..................

Collectively renewable POlCIES (D)........veurerrerienmrenrieierinriseiesisrinninns

Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D).....eeeeceeiice s
Guaranteed reneWable (D)...........cccevevereiierciieieee e
Non-renewable for stated reasons only (b)
Other accident only.
All other (b)

Totals (Sum of Lines 25.1 to 25.5)..
Totals (Lines 24 +24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2015 of the NATIONWIDE LlFE |NSURANCE COMPANY

* 6 6 8 6 92 01543025100 =

DIRECT BUSINESS IN THE STATE OF MISSISSIPPI DURING THE YEAR
NAIC Group Code.....0140 NAIC Company Code.....66869
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 3,625,449 | ..o e 3,239 | e | e 3,668,688
2. Annuity CONSIAEratioNS.........covereeecereireireireireeeee s 2,550,402 [ ..ot | e sienenens | eereersse e renenenes | s 2,550,402
3. Deposit-type CONtraCt fUNGS..........c.eveiveireiiiesissssssese e | servsssessesesese e XXX... 0
4. Other considerations 19,096,820 3,405,240 | ..o | e 22,502,060
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 25,272,671 | .o v 3448479 | o) 0]... 28,721,150
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depOSit..........c.covririerrinrinriieieeeseseeies BAT88 | oot | ettt eressssns | sevetesss st istesens | eretesssesessereresenns 54,788
6.2 Applied to pay renewal premiums...........cccceverererens 33,016 | oo | et | et | sressessess st entanes 33,016
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaying PEMIOM. ......c.vrrerererreeereereeeeeeeeesesesessesessessessenes 97,420 | cooieieresseeeseseereiieies | et | e | sressessess s estestanes 97,420
B4 MBIt | Sbeeb ettt | Hfeetee st b ettt snns | eesebs et s ettt s st ens | etbies bbbt enes 0
6.5 Totals (Sum of Lines 6.110 6.4).........cc.cccorrnnes 185,224 (0 (01 (1 I IO 185,224
Annuities:
7.1 Paid in cash or left on deposit 0
7.2 Applied to provide paid-up annuities 0
7.3 OBl sttt ssessssssesssnssensses | srsnsssssssesessesssessenssssDOB | ioririsissssssssssssssessinsssessens | resssessesssesssessessenstesssessnns | sessessesssssses sttt enes 564
7.4 Totals (SUM Of LINES 7.1 10 7.3).....cevuiieieieieieieiescesssissiesississsssieniens | v 564 | .o (01 OO (0 RN 0 564
8. Grand Totals (LINES 6.5 + 7.4)....coieriersrisiiesisesississisess s ssssssesssanens 185,788 [ I (O P (N I 185,788
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits.........cooererrererierinriinrinns 4,275,964 | ..o | e 186,559 | ..oovvreercererenieeiesieienins | e 4,462,523
10, MatUrEA ENAOWIMENES. .....couivuiriiriieisiiieiie it sssssss s ssssssssssas | ressesssssesssesssessesssesssessnss | sessssssssssasssessesssssssssessnsss | sessesssesssesssssassssssssssenssassss | eesnessnsssessessesssesesssensnsses | oor 0
11, ANNUILY DENEFILS.....cvvoveviicics sttt ssnsns | ressssssessessesaesd 4,884,934 | ..o | e 897,422 | oo | e 5,782,356
12.  Surrender values and withdrawals for life contracts 13,624,617 | .o | e 5,543,842 | ...oovvvrieieeieeeeeeeeenis | e 19,168,459
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 0 0
14.  All other benefits, except accident and health 34,361 . 95,347
15. Totals............ 22,819,876 |.. (V1 I 6,688,809 | ..o 0... 29,508,685
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398. (0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......cocrrrrrereree | v {0 (O (O 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 5 142,467 5
17. Incurred during current year 52 4,351,021 9 61
Settled during current year:
18.1 By payment in full 54 4,406,343 8 62
18.2 By payment on compromised claims 0
18.3 Totals paid 54 4,406,343 0 0 8 0 0 62
18.4 Reduction by compromise. 0
18.5 Amount rejected 0 0
18.6 Total settlement 54 4,406,343 0 0 LT [ 186,559 0 0 7 4,592,902
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 3 87,145 0 0 1 0 0 0 L I 87,145
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccee. | vovvenee 3,429 389,009,777 ()-vvervrenrierieniseninnes | e | e 3,297,568 | ...ooevrrerens | e | e 3,429 .392,307,345
21. Issued during year... 431,493 0 ...431,493
22. Other changes to in force (Net).................. (26,759,971) (304,218) [ .oovvvrveeries | e | e (169) ..(27,064,189)
23. In force December 31 of current yea cernen.362,681,299 0 |(a) 0 (| I 2,993,350 | .0 | i [ 00000 3,260 | i 365,674,649
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONICIES (D)....vuvvevrecirrisrisiies st enes 518,020 |..oooovvvrreririrnnns 438,797 | oo 209,264
24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes OF fEES........vvvrririrrineines [ errrirerereeeeeisisiees | ceressssisssssisssss s | seeeeesssessessessenes
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (D)..........ccceverrerreireireieieeee e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1t0 25.5).......ccccvveverererereieisiessienenseseens | eovrnesessseiseienneen O T34 | e 97,734 | 0

26. Totals (Lines 24 +24.1 +24.2 + 24.3 + 24.4 + 25.6)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....12 and number of persons insured under indemnity only products.....572.
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Annual Statement for the year 2015 of the NATIONWIDE LlFE |NSURANCE COMPANY

= 6 6 8 6 9 2 01543027100 =

DIRECT BUSINESS IN THE STATE OF MONTANA DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....66869
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 373,248 | oo oo T | e | e 380,989
2. Annuity CONSIAEIAtIONS.........cerececececireireireire et | seereeneeneeneeneenees 1,831,397 | oo | et etetsns | ettt snsaenens | eees 1,631,391
3. Deposit-type CONtraCt fUNGS..........c.eveiveireiiiesissssssese e | servsssessesesese e 0
4. Other considerations 7,677,812 7,050,707 | v | e 14,728,519
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 9,682,451 |..coovevvvevereniecirecieen i 7,058,448 | o0 | 16,740,899
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depOSit..........c.covririerrinrinriieieeeseseeies T3116 [ oo | e 10 | | e 13,126
6.2 Applied to pay renewal premiums...........cccceverererens 12,77 | e | et essesssssenss | srnssnsssssssssss e sesessens | assessessessessessessansans 12,779
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaying PEMIOM. ......c.vrrerererreeereereeeeeeeeesesesessesessessessenes 29,4171 | oo | et | et | sressesses st estanes 29,411
B4 MBIt | Sbeeb ettt | Hfeetee st b ettt snns | eesebs et s ettt s st ens | etbies bbbt enes 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........c.cccovrrrnne 55,306 (0 O {1 I 55,316
Annuities:
7.1 Paid in cash or left on deposit 0
7.2 Applied to provide paid-up annuities 0
7.3 Othercereeeeeees 254
74 Totals (Sumof Lines 7.1t0 7.3).....ccccvererrernns 254
8.  Grand Totals (LINES 8.5 + 7.4)....corerrrrnrenrirrinnirninnissessessesnssssssnsensensens | serneesnessessssnssneneessed9,900 | oveerenrennennennennennennennneened | vnnnnnensnsnrsnssnrsenssnsnnne 10 im0 | s 55,570
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 493,367 | cvoeereeeeeneineeneineeneeneeneies | eeereeneeeee et stensents | eseenseneese st eeesesesenns | sressessessessessessaneas 493,367
10, Matured ENAOWMENLS.........vvvieeeiiciceecicts sttt ssesssnes | sestesssesssenessenessnes 1,000 | oot [ et nenies | sreerener et eesnns | e 1,000
11, AnnUity DENEFIS........vvecviciierie e 2,282,537 | ooeveveeeereeerereeeeesenes | eeerreieieinieieeen TIS4662 [ e | e 3,417,199
12.  Surrender values and withdrawals for life contracts 8,344,486 | .....coovvvrerercrrreireeieiein | eevrierinierinienennn 1,072,009 | oo | e 15,416,585
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .......ccccoecnrreriiniireiiennc0 | oo | 0 0
14.  All other benefits, except accident and health..............ccooeeieciiiciciies [ oo 3,089 [ oo | e sesiens | e | s 5,069
15. Tofals............ 11,126,459 | o0 08,206,761 | o 0 ... 19,333,220
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398. (0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......cocrrrrrereree | v {0 (O (O 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 1 4,500 (I 3,000 2 7,500
17. Incurred during current year 6 501,419 6. 501,419
Settled during current year:
18.1 By payment in full 6 501,419 6. 501,419
18.2 By payment on compromised claims 0 0
18.3 Totals paid 6 501,419 0 0 0 0 0 0 6. 501,419
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 6 501,419 0 0 0 0 0 0 B | 501,419
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 4,500 0 0 1] 3,000 0 0 2 7,500
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 580 81,829,221 (a) N [ 501,267 581 82,330,488
21. Issued during year... 115,547 0. ....115,547
22. Other changes to in force (Net) (26) (2,607,835) (1,329) (26) (2,609,164)
23. In force December 31 of current year......... QRO LY P 79,336,933 0 |(a) 0 1 0 0 555 79,836,871
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....evevrevreireieierieiiesiesiesiesissssssssssss e 77,108
24.1 Federal Employee Health Benefits Plan premium (D).........cocvvveieeinrns [conrerneirneieeneiseeeseisienn
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIIl exempt from state taxes or fe€S........covvvrvrinrineines v
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (D)..........ccceverrerreireireieieeee e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).. ,
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +256)....cccouvnrcvicsriennnn, 81,241 | o 94,891 | o (O 48,234 | o 48,634
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....21 and number of persons insured under indemnity only products.....40.
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Annual Statement for the year 2015 of the NATIONWIDE LlFE |NSURANCE COMPANY

* 6 6 8 6 9 2 0154 3034100 =

DIRECT BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....66869
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE.....cvvvivrriecireeeereeee s 39,283,875 | ..ovvevrirerineineinsienienenns | e 88,766,406 | ......cocovrvrerrernerenireriien | e 128,050,281
2. Annuity CONSIAEIAtIONS.........ovucerecereeeieireirei e eeensensenes | seeseesseneeneeneens 17,020,409 | ..o [ et | cereteeenesense et eennaenens | eeee 17,020,409
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations 134,324,188 . 219,812,428 | 154,136,616
5. Totals (Sum of Lines 110 4)......covurrvirrnriinncriniinnens 190,628,472 | ...ooovvvvrnninnininniinnenn i, 108,578,834 | ..o 0 299,207,306
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depOSit..........c.covririerrinrinriieieeeseseeies TAD2T | oo | e AA9T | e | e 744,318
6.2 Applied to pay renewal premiums...........cccceverererens 560,517 | 1vvveereerierrnernrineinerseeseieins | reeesesesesessessessessesssssenes | s esesesens | asessessessesessessanes 560,517
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaYiNg PEMIOM. ......vuvurrrererieereeseeseeseeesesesessessessessessessesss | snssssssssssssssneens 1,361,871 [ o | e LT T ISV 1,361,889
B4 OtNBI.cocecic e reve | e s | ettt es 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........c.cccovrrrnne 2,662,515 [0 R 4,209 | oo 0... 2,666,724
Annuities:
7.1 Paid in cash or left on deposit 0
7.2 Applied to provide paid-up annuities 67
5 T 1 PP PUPUUUURUPUP PRI X I A OO PO oo BT 8,587
74 Totals (SUmM of LINES 7.1 10 7.3)...cevueieicicieieieieieieiesessssssssissseniens | evesesesenesieieneeneny094 | o0 |0 e 0 8,654
8. Grand Totals (LINES 6.5 + 7.4)....ceorerrerrenresrirriscissississeseeseesessssnssesansanens 2,671,169 (0 [ 174 0 I R 0]... 2,675,378
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 27,169,043 | ..o | e LY A R B 27,980,310
10.  Matured endowments..........cceeveveverrirnrnnnans 88,435 | oo | et snsasnes | st stenes | eressssse st anaees 68,435
11, AnnUity DENEFIS........vvecviciierie e 26,965,727 | ..ooeeeerenenenenererenees | e 6,784,998 | ... | e 33,750,725
12.  Surrender values and withdrawals for life contracts 155,352,909 | ...ovvivrreierreenreeereeereeens | e 35,114,051 | o 190,466,960
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 0 0 0 0
14.  All other benefits, except accident and health 343,147 551,414
15. Tofals............ 209,899,261 | ..evoveeerererneereineineineenad (01 42,918,583 | ..o 0 252,817,844
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398 (0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......cocrrrrrereree | v {0 (O (O 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 83 1,334,661 2
17. Incurred during current year 27,422,129 9
Settled during current year:
18.1 By paymentin full.... 24,479,185 8
18.2 By payment on compromised claims.
18.3 Totals paid 24,479,185 0 0 8
18.4 Reduction by compromise.
18.5 Amount rejected 0 0
18.6 Total setlements........coocceveeeerreeernereinnnes | cvvvvrnieens 701 24,479,185 0 0 LT 838,762 | .oovvrvvernns (01 (V10 I (0 25,317,947
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 87 4,277,605 0 0 3 0 0 0 90 | s 4,277,605
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ | woo.... 49,746 | ........ 5,636,275,418 (a)
21. Issued during year... 17 19,509,141
22. Other changes to in force (Net).........ccoeeeees | o (2,732) | ovvvae (357,652,349) .
23. In force December 31 of current year......... | ....... 47,031 5,298,132,210 0 |(a) 0 [ 1,063 | ........ 1,220,975,037 | .0 | o0 | s 48,094 | ... 6,519,107,247
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....evevrevreireieierieiiesiesiesiesissssssssssss e 6,514,583 | ..o 6,601,832 | ...ocvvvrerieieinns 2,685,806 | ..... 2,808,942
24.1 Federal Employee Health Benefits Plan Premilm (D).......c..ocueviriirieeis [ | cnsesnsisssssssssssssssssssssssses | resssesssssesssessssssasssasssasssnss | sesssessmsssssssssssssssssessssssones | sessosssessssssssssnssasssesssnssnees
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (D).........ovrrerrernmrreinriniiieiesinrsiieines
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D).........oveevereerrereereereereireireseieieieieenns 37,227 | o 37,227 | oo | e seseneees 110,910 | oo 110,910
25.2 Guaranteed renewable (D)..........ccceverrerreireireieieeee e 930,378
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).. 996,897 | ..ovvvrrrrrenrrnnnn 996,897 | o0 | 1,041,288
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +256)....cccouvnrcvicsriennnn, 7511569 | 7,598,818 | .o () 3,727,094
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....104 and number of persons insured under indemnity only products.....1,987.
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Annual Statement for the year 2015 of the NATIONWIDE LlFE |NSURANCE COMPANY

= 6 6 8 6 92 01543035100 =

DIRECT BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....66869
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE.....cvvvivrriecireeeereeee s 23,941,499 | ..o | e 9,984 | oo | e 23,951,483
2. Annuity CONSIAEratioNS.........covereeecereireireireireeeee s 267,613 | oot | et eserensssnens | cererenersse e saesenens | ereeesesereseereraans 267,613
3. Deposit-type CONraCt fUNGS..........cveveireireieieiesssssssee e | eersssssseiesesesesesesesesses | sessessessansan ) 0.9, GO IR XXX... 0
4. Other considerations 3,928,037 212,720,267 | oo | e 16,648,304
5. Totals (Sum of Lines 110 4)......covurrvirrnriinncriniinnens 28,137,149 [ I 12,730,251 | .o 0]... 40,867,400
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL..........c.coruriieierrirrriniiieeiesssssssininnes | coreerseiesiessesesienes 1,591 | oeeeseeeeeeeeeeennes | e ens | et 1,591
6.2 Applied to pay renewal PremiUmS...........ceveieiereisersnssesssssnsssssessnssnnsnns | e 5,996 [ .o | et | sesnssens s 5,996
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaYiNg PETIOM. ......vuverrreeeeieeeeeeseeseeeeessesesessessesessesenss | sensssesssssesssesnsesnes 8,210 | v | e enrentanns | s s 8,210
B4 OtNBI.cocecic e reve | e s | ettt es 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........c.cccovrrrnne 15,797 (0 (0 {1 I 15,797
Annuities:
7.1 Paid in cash or left on deposit 0
7.2 Applied to provide paid-up annuities 0
7.3 OBttt sttt seseessessessssessessessenss | srnnenssnesnssnsesesesesnnssssQUD | weseeseesassassnssnssasensensssssnenns | neeseesessessessessessessessessessasss | ensessassasensenseeenneesesessneas 806
7.4 Totals (SUM Of LINES 7.1 10 7.3)....ccevuiieeieieieieieieeeesesiesiesiesvsssssieniens | e 806 | ..o (01 OO (0 RN 0 806
8. Grand Totals (LINES 6.5 + 7.4)....ceorerrerrenresrirriscissississeseeseesessssnssesansanens 16,603 (U (O {0 16,603
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 1,491,359 [ oo | e L (O B 1,495,786
10, MatUrEA ENAOWIMENES. .....couivuiriiriieisiiieiie it sssssss s ssssssssssas | ressesssssesssesssessesssesssessnss | sessssssssssasssessesssssssssessnsss | sessesssesssesssssassssssssssenssassss | eesnessnsssessessesssesesssensnsses | oor 0
11, AnnUity DENEFIS........vvecviciierie e 380,842 | ..o | e 1,459,353 | ..ooieererererereereeeeneines | e 1,840,195
12.  Surrender values and withdrawals for life contracts 1,913,751 | oo | e 6,349,189 | ...oovvvieeecieeiee e | e 8,262,940
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 (01 (0 0 0
14.  All other benefits, except accident aNd hBAIN..............cc.ciiieieiciicicies [ e | e sesens | coresesese s ssessassans | sssessessssssssssssssesesesesenaes | s 0
15. Tofals............ 3,785,952 |.. (0 7,812,969 | oo 0 ... 11,598,921
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398. (0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......cocrrrrrereree | v {0 (O (O 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year 5 1,491,359 1 6.
Settled during current year:
18.1 By payment in full 3 1,037,641 1 4.
18.2 By payment on compromised claims. 0
18.3 Totals paid 3 1,037,641 0 0 1 0 0 4.
18.4 Reduction by compromise. 0
18.5 Amount rejected 0 0
18.6 Total settlement 3 1,037,641 0 0 L T 4,427 0 0 2/ 1,042,068
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 453,718 0 0 0 0 0 0 2 | s 453,718
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cocee. | covvenes 1,658 | ... 994,639,115 (a) 19 | e 18,872,291 | covveeeeeees | v | e 1677 | .. 1,013,511,406
21. Issued during year... 78,069,346 347 178,069,346
22. Other changes to in force (Net) (9,823,401) (4,427) (26) (9,827,828)
23. In force December 31 of current year......... | coo...... 1979 | .. 1,162,885,060 0 |(a) 0 19 | i 18,867,864 |.....oeeel0 | i [ 1,998 | ..o 1,181,752,924
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....evevrevreireieierieiiesiesiesiesissssssssssss e 113,587 | oo 101,913 | 207,657
24.1 Federal Employee Health Benefits Plan Premitm (D).......c.ocueveiirinris [ e | coesesssissssnsssssssssessssssessns | resssessesssessssssssssesssassssssanss | sesssessesssssessnsssesssssssseses
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D).........oveevereerrereereereereireireseieieieieenns
25.2 Guaranteed renewable (D)..........ccceverrerreireireieieeee e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)..
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +256)....cccouvnrcvicsriennnn, 113,587 | 101,913 | 0 207,657 | oo 212,885
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....12 and number of persons insured under indemnity only products.....34.
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Annual Statement for the year 2015 of the NATIONWIDE LlFE |NSURANCE COMPANY

= 6 6 8 6 92 01543028100 =

DIRECT BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....66869
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 1,081,157 [ oot | e 9,298 [ ..o | e 1,070,455
2. Annuity CONSIAEIAtIONS.........cerececececireireireire et | seereeneeneeneeneenees 1,759,459 | oo | et seetsnsns | ceereeeesn et snnaeaens | eees 1,759,459
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations 21,584,783 LAT,002,873 | e | e 38,587,656
5. Totals (Sum of Lines 110 4)......covurrvirrnriinncriniinnens 24,405,399 | ..o |, 17,012,171 | 0]... 41,417,570
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depOSit..........c.covririerrinrinriieieeeseseeies 25,071 | oo | e 20 | e | s 25,091
6.2 Applied to pay renewal premiums...........cccceverererens AT20 | oo | et ssessessenss | srnssnssnssnsse e esens | assessesses st antans 17,120
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaying PEMIOM. ......c.vrrerererreeereereeeeeeeeesesesessesessessessenes 58,5271 | croireierierinsinninninsineinsieies | et | essnsssss e sesenes | sessessessessessessessanes 58,521
B4 MBIt | Sbeeb ettt | Hfeetee st b ettt snns | eesebs et s ettt s st ens | etbies bbbt enes 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........c.cccovrrrnne 100,712 (01 20 | oo {1 [ IO 100,732
Annuities:
7.1 Paid in cash or left on deposit 0
7.2 Applied to provide paid-up annuities 0
7.3 OBttt esssssensseesessesssessessessenss | ennennsnennssnssnsensesssnes 1y TOD | tureesressssnssnssnssnssssenssssssnenes | neeseesessesssssessessessassassassasss | essesssssssensssensensensssessessnens 1,139
74 Totals (SUM Of LINES 7.110 7.3).....cviieieicieieieieiesesesssssiessesissiesiens | e 1,139 | oo [0 R [0 0 1,139
8. Grand Totals (LINES 6.5 + 7.4)....ceorerrerrenresrirriscissississeseeseesessssnssesansanens 101,851 (U 20 | o () 101,871
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 410,009 | oo | s 9,622 | ..o | e 419,631
10, Matured ENAOWMENLS.........vvvieeeiiciceecicts sttt ssesssnes | sestesssesssenessenessnes 2,088 | ..ot | e | et | oo 2,088
11, AnnUity DENEFIS........vvecviciierie e 3,135,050 | .eovecereeeeeneeneeneeneeneieens | e 1,678,571 | o | e 4,813,621
12.  Surrender values and withdrawals for life contracts 20,182,229 | ..o | s 15,398,081 | ..oooveveerreeeeieieeeeesienns | e 35,580,310
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns 0 (0 0 0
14.  All other benefits, except accident and health 3 1,397 | | 1,400
15. Tofals............ 23,729,379 |.. (01 17,087,671 | oo 0 ... 40,817,050
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398 (0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......cocrrrrrereree | v {0 (O (O 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 2 1,441 2
17. Incurred during current year 1 413,455 41 s 9,622 15 |.
Settled during current year:
18.1 By payment in full 8 286,319 4| 9,622 12 . 295,941
18.2 By payment on compromised claims 0 0
18.3 Totals paid 8 286,319 0 0 4| 9,622 0 0 12 . 295,941
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 8 286,319 0 0 4| 9,622 0 0 12 | 295,941
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 5 128,577 0 0 0 0 0 0 [ 128,577
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccve. | vovvernrens 818 | o 133,975,673 [C:) SOOI UUOTRTEOPRUUTRN EOVOSRPRPRTPI 101,432 818 134,077,105
21. Issued during year... 23 9,235,028 23 |... 9,235,028
22. Other changes to in force (Net) (46) (5,777,838) (17,952) (46) (5,795,790)
23. In force December 31 of current year......... 195 | e 137,432,863 0 |(a) 0 [\ . 83,480 0 0 137,516,343
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....evevrevreireieierieiiesiesiesiesissssssssssss e 5,665,145 | ....ccoverrririnns 5,620,015 | oo | e 3,029,873 ....3,055,579
24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes OF fEES........vvvrririrrineines [ errrirerereeeeeisisiees | ceressssisssssisssss s | seeeeesssessessessenes
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (D)..........ccceverrerreireireieieeee e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)..
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +256)....cccouvnrcvicsriennnn, 5,665,561 | ..ovorrrrrnnens 5,620,431 | .o 0 3,029,873 | ..... 3,055,579
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....229 and number of persons insured under indemnity only products.....706.
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Annual Statement for the year 2015 of the NATIONWIDE LlFE |NSURANCE COMPANY

* 6 6 8 6 92 01543030100 =

DIRECT BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....66869
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 2ATTALT | oo | e 26,291 | oo | e 2,203,438
2. Annuity CONSIAEIAtIONS.........ceeececececireireirere e essessenes | seeseeneeneeneeneenees TANT 807 | oot | cteveeeeeese e eesesssssenens | eereesessesesesessn s ssesenenes | eoees 7,117,807
3. Deposit-type CONtraCt fUNGS..........c.eveiveireiiiesissssssese e | servsssessesesese e XXX... 0
4. Other considerations 33,661,971 . 13,353,139 | e | e 37,015,110
5. Totals (Sum of Lines 110 4)......covurrvirrnriinncriniinnens 42,956,925 | ..o [ I 1379430 | 0]... 46,336,355
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depOSit..........c.covririerrinrinriieieeeseseeies 78,556 | .ovvvrveerereeeeieeeeeeievenies | e D s | e 78,561
6.2 Applied to pay renewal premiums...........cccceverererens 80,664 | ..v.vvvreriiieireiseiseiseiieies | et | s senns | sressessess st essanes 80,664
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaying PEMIOM. ......c.vrrerererreeereereeeeeeeeesesesessesessessessenes T11,896 [ oovviviiiiecieeisessieieieiiens | et ssessesssssans | sessssessssssss s sessssesses | essessessessessensanians 111,896
B4 MBIt | Sbeeb ettt | Hfeetee st b ettt snns | eesebs et s ettt s st ens | etbies bbbt enes 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........c.cccovrrrnne 271,116 (01 S {1 [ IO 271,121
Annuities:
7.1 Paid in cash or left on deposit 0
7.2 Applied to provide paid-up annuities 0
75 T 1 OO PP 0 7 S OO PO oSO BT TTT 1,034
74 Totals (SUM Of LINES 7.110 7.3).....cviieieicieieieieiesesesssssiessesissiesiens | e 1,034 | o [0 R [0 0 1,034
8. Grand Totals (LINES 6.5 + 7.4)....ceorerrerrenresrirriscissississeseeseesessssnssesansanens 272,150 (U LI { ) P 272,155
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 883,714 | oo | s 13473 | e | v 897,187
10.  Matured endowments..........cceeveveverrirnrnnnans T4,150 [ v | et sesresstene | eeressssssrene s ssesnnens | sreresreres et 14,150
11, AnnUity DENEFIS........vvecviciierie e 3,968,761 | ..o | e 1,843,264 | ..o | e 5,812,025
12.  Surrender values and withdrawals for life contracts 20,917,286 | ...covvrerererieerieeeineieens | e 4,841,399 | ..o | e 25,758,685
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... 0
14.  All other benefits, except accident and health . 18,698
15. Tofals............ 25,788,510 (0 6,712,235 | oo 0 ... 32,500,745
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398. (0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......cocrrrrrereree | v {0 (O (O 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 4 41,796 4.
17. Incurred during current year 29 895,643 4 33
Settled during current year:
18.1 By payment in full 29 910,438 4 33 923,911
18.2 By payment on compromised claims 0 0
18.3 Totals paid 29 910,438 0 0 4 0 0 33 923,911
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 29 910,438 0 0 4| s 13,473 0 0 33 | s 923,911
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 4 27,001 0 0 0 0 0 0 4, 27,001
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccee. | vovvenee 3,088 | ........... 417,913,969 (a) KT 1,416,097 3,091 419,330,066
21. Issued during year... 2 7,168,235 2 7,168,235
22. Other changes to in force (Net).................. ....(16,536,628) (B7,812) [ ovvveereries | cevvrerienrirerieniees | ervirenens (147) ..(16,574,240)
23. In force December 31 of current yea coreen..408,545,576 0 |(a) 0 S 1,378,485 0 0 2,946 409,924,061
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....evevrevreireieierieiiesiesiesiesissssssssssss e 4,062,386 | ..o 4,024,847 | oo | s 2,983,801 ....3,091,197
24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes OF fEES........vvvrririrrineines [ errrirerereeeeeisisiees | ceressssisssssisssss s | seeeeesssessessessenes
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (D)..........ccceverrerreireireieieeee e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)..
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +256)....cccouvnrcvicsriennnn, 4,068,086 |...cooovorerrerenns 4,030,341 | .o () 2,989,206 | ..o 3,096,602
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....168 and number of persons insured under indemnity only products.....6.
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Annual Statement for the year 2015 of the NATIONWIDE LlFE |NSURANCE COMPANY

* 6 6 8 6 92 01543031100 =

DIRECT BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....66869
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE.....cvvvivrriecireeeereeee s 28,665,750 | ...ouvvereerrreerneinsieniennenns | e 23,445,442 | ... | 52,111,192
2. Annuity CONSIAEIAtIONS.........ovuverecereeeireireireiseeiseee et | seeneenseseeneeeens 27,414,872 29,251 | oo | e 27,444,123
3. Deposit-type contract funds.................... RO T XXX.... 0
4. Other considerations 214,041,597 |... . 104,191,659 | oo 318,233,256
5. Totals (Sum of Lines 110 4)......covurrvirrnriinncriniinnens 270,122,219 | .0 [ 127,666,352 | ..o 0].. 397,788,571
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depOSit..........c.covririerrinrinriieieeeseseeies 902,697 |.. (165) | overeereereereeeerserseeisesiens | eeeresesssenssenesenens 902,532
6.2 Applied to pay renewal premiums...........cccceverererens TAA2,878 [ oo | e sessssssissnans | srrsssssne s | eees 1,142,878
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaYiNg PEMIOM. ......vuvurrrererieereeseeseeseeesesesessessessessessessesss | snssssssssssssssneens 1,465,725 | oo | e 2,135 | e | e 1,467,860
B4 OtNBI.cocecic e reve | e s | ettt es . 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........c.cccovrrrnne 3,511,300 |.. [0 U 1,970 | oo 0... 3,513,270
Annuities:
7.1 Paid in cash or left on deposit . . . . 0
7.2 Applied to provide paid-up annuities . 152
75 T 11 PSPPSRSO PP X 1 oS OO PO OTT FUST T 9,635
74 Totals (Sum of LINeS 7.110 7.3).....cereiereicieieieieisseeesessssssssssienens | evvesesesesesieeeneenens 787 | cviviieisisissieeiseieeieene0 | o0 e 0f.. 9,787
8. Grand Totals (LINES 6.5 + 7.4)....ceorerrerrenresrirriscissississeseeseesessssnssesansanens 3,521,087 |.. (0 [y 1 I R 0]... 3,523,057
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 35,245,209 | .. (105,049) | ..o | e 35,140,160
10.  Matured endowments..........cceeveveverrirnrnnnans 5,911 | o | et sssrsnaes | sresesisieres et stenes | erestessa s anaees 59,911
11, AnnUity DENEFIS........vvecviciierie e 28,578,425 | ...oooeeeeercnenenerenenees | e 19,451,091 | oo | e 48,029,516
12.  Surrender values and withdrawals for life contracts 166,245,309 | ...vovevieeeieinereeeeeeerenies | e 111,683,581 | ..coveeveeereeieereeieeiens 277,928,890
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 (01 (0 0f.. 0
14.  All other benefits, except accident and health 135,134 |.. 79,585 214,719
15. Tofals............ 230,263,988 |.. (0 131,109,208 | ....voveeieireireireireieens 0.. 361,373,196
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398. (0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......cocrrrrrereree | v {0 (O (O 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 42 2,468,771 /N 612,467 46 | e 3,081,238
17. Incurred during current year. . 330 35,287,025 42 (179,548) 372 35,107,477
Settled during current year:
18.1 By payment in full 333 36,204,628 42 375 36,632,477
18.2 By payment on compromised claims 0 0
18.3 Totals paid 333 36,204,628 0 0 42 0 0 375 36,632,477
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 333 36,204,628 0 0 42 | 427,849 0 0 375 36,632,477
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 39 1,551,168 0 0 4 5,070 0 0 A3 |, 1,556,238
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | cuvuee 28,847 | ........ 4,621,338,235 (a) 307 | e 310,724,294 ..4,932,062,529
21. Issued during year... 52 60,084,785 | ....veorereiiens [ e | ceevinnenns 107 61,167,859 | .. 121,252,644
22. Other changes to in force (Net).........ccoovwer | e (1,358) | ..oovcen. (286,262,625) 1 (2,795,935) | .. . (289,058,560)
23. In force December 31 of current year......... | ....... 27541 | ... 4,395,160,395 0 |(a) (| 413 | s 369,096,218 | ...cccooeeel0 |t [ 27,954 | ... 4,764,256,613
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....evevrevreireieierieiiesiesiesiesissssssssssss e 16,244,323 | ..o 16,413,725 | oo | e 9,427,777 ....9,561,327

24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes OF fEES........vvvrririrrineines [ errrirerereeeeeisisiees | ceressssisssssisssss s | seeeeesssessessessenes
Other Individual Policies:
25.1 Non-cancelable (b) 2,800 | ... 2,800
25.2 Guaranteed renewable (D)..........ccceverrerreireireieieeee e 59,053
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)..
26. Totals (Lines24 +24.1+242+24.3+24.4+25.6)...ccccocinniinncinniinnns 16,272,281 | .o 16,441,683 | o0 |,

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....2,533 and number of persons insured under indemnity only products.....1,166.
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Annual Statement for the year 2015 of the NATIONWIDE LlFE |NSURANCE COMPANY

* 6 6 8 6 92 01543032100 =

DIRECT BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....66869
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 546,870 | ..ovvveverererieerieerreeieens e 15,211 | | e 562,081
2. Annuity CONSIAEIAtIONS. ........curececeeecireireireire e essesnenes | seeneeneenseneeneenees 4,895,739 [ oo | e sesetees | erersaeretes st ennnans | eres 4,695,739
3. Deposit-type CONtraCt fUNGS..........c.eveiveireiiiesissssssese e | servsssessesesese e 0
4. Other considerations 14,072,370 6,989,553 | ..o | e 21,061,923
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 19,314,979 | .coooovvreveereererecieenn0 | 7,004764 |0 | 26,319,743
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depOSit..........c.covririerrinrinriieieeeseseeies 34,153 | o | s AB | e | et 34,199
6.2 Applied to pay renewal premiums...........cccceverererens 27404 | oo | e | et | sressessess st esianes 27,404
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaying PEMIOM. ......c.vrrerererreeereereeeeeeeeesesesessesessessessenes AA T34 | oo | e A0 | | e 44,774
B4 MBIt | Sbeeb ettt | Hfeetee st b ettt snns | eesebs et s ettt s st ens | etbies bbbt enes 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........c.cccovrrrnne 106,291 (0 86 | e {1 [ IO 106,377
Annuities:
7.1 Paid in cash or left on deposit 0
7.2 Applied to provide paid-up annuities 0
7.3 Othercereeeeeees 136
74 Totals (Sumof Lines 7.1t0 7.3).....ccccvererrernns 136
8. Grand Totals (LINES 6.5 + 7.4)....ceorerrerrenresrirriscissississeseeseesessssnssesansanens 106,427 0 106,513
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 145,800 [ .ovvveeeeereineineireeneeneireinees | e 11,399 | e [ e 157,199
10, Matured ENAOWMENLS.........vvvieeeiiciceecicts sttt ssesssnes | sestesssesssenessenessnes 1,192 | oot | ettt | sreereseres st esnns | s 1,192
11, AnnUity DENEFIS........vvecviciierie e K 87 U PUST 810,847 | oo | e 4,628,404
12.  Surrender values and withdrawals for life contracts 27411,238 | oo | e 11,539,229 | ..o | e 38,950,467
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... 0
14.  All other benefits, except accident and health 58,903
15. Tofals............ 31,380,305 | ..o (01 12,415,860 | ..ovveeeeereirereireeeena 0 ... 43,796,165
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398. (0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......cocrrrrrereree | v {0 (O (O 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 7 25,655 1 8
17. Incurred during current year 13 168,446 6 19 |.
Settled during current year:
18.1 By payment in full 18 183,709 7 25
18.2 By payment on compromised claims 0
18.3 Totals paid 18 183,709 0 0 7 0 0 25
18.4 Reduction by compromise. 0
18.5 Amount rejected 0 0
18.6 Total settlement 18 183,709 0 0 YA [ 12,222 0 0 25 | i 195,931
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 10,392 0 0 0 0 0 0 2 | 10,392
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccve. | wovvernens 952 | oo 108,918,067 [C:) SOOI UUOTRTEOPRUUTRN EOVOSRPRPRTPI 871,702 952 109,789,769
21. Issued during year... 44,115 0
22. Other changes to in force (Net) (71) (6,757,835) (39,843) (71) (6,797,678)
23. In force December 31 of current year......... o881 | e 102,204,347 0 |(a) 0 0 ...831,859 0 0 881 103,036,206
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....evevrevreireieierieiiesiesiesiesissssssssssss e 480,157 | oo 446,965
24.1 Federal Employee Health Benefits Plan premium (D).........cocvveieineis [ v | cnressssssssssssssesssesssessessens
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes OF fEES........ovrivrrirriniines e eiees | cersessssssssssesensess s
Other Individual Policies:
25.1 NON-CANCEIADIE (D)-..-veeurercercieircieireire ettt esssssessssssssnnes | ceneeseensesseseeessesseessessessens | sesessessassassassassasssssassssssenes | neesesseesessnssessessessessassassasss | essassssssnssssnesnessessessnsnsss | sessessessossassassassassssnsnsnnes
25.2 Guaranteed renewable (D)..........ccceverrerreireireieieeee e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)..
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +256)....cccouvnrcvicsriennnn, 480,252 | ..o 447,060 | ..o (O
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....51 and number of persons insured under indemnity only products.....363.
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Annual Statement for the year 2015 of the NATIONWIDE LlFE |NSURANCE COMPANY

* 6 6 8 6 9 2 0154302 9100 =

DIRECT BUSINESS IN THE STATE OF NEVADA DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....66869
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 1,022,935 | ..o | e 21423 s | e 1,044,358
2. Annuity CONSIAEratioNS.........covereeecereireireireireeeee s 2,373,838 | e | e ienenns | e renenenns | s 2,373,838
3. Deposit-type CONtraCt fUNGS..........c.eveiveireiiiesissssssese e | servsssessesesese e XXX... 0
4. Other considerations 40,408,994 7,861,651 | | e 48,270,645
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 43,805,767 | ..oocvvvvvveerrereerineen0 v 1,883,074 | o 0]... 51,688,841
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depOSit..........c.covririerrinrinriieieeeseseeies 53,388 | ot e | srererenss e stetens | ereresesesesserereseans 53,388
6.2 Applied to pay renewal premiums...........cccceverererens 38,747 | oot | et | st | sressessess st estanes 36,741
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaying PEMIOM. ......c.vrrerererreeereereeeeeeeeesesesessesessessessenes 49,680 [ v | et | et senes | essessens st ensensenea 49,680
B4 MBIt | Sbeeb ettt | Hfeetee st b ettt snns | eesebs et s ettt s st ens | etbies bbbt enes 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........c.cccovrrrnne 139,809 (0 (0 {1 [ IO 139,809
Annuities:
7.1 Paid in cash or left on deposit 0
7.2 Applied to provide paid-up annuities 0
7.3 OBttt ssessessssesssssenseeesesssessssessessessenss | eonnenesnesnesnsensensesesnes 13080 | tirritritnsinsinsinsnsinsnsineinsines | reeeeeeeesssessessessessessessenss | eesessessnsense et seeas 1,086
74 Totals (SUM Of LINES 7.110 7.3).....cviieieicieieieieiesesesssssiessesissiesiens | e 1,086 | oo [0 R [0 0. 1,086
8. Grand Totals (LINES 6.5 + 7.4)....ceorerrerrenresrirriscissississeseeseesessssnssesansanens 140,895 (U (O () 140,895
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 10,125,089 | oo | e 7,064 | oo [ e 10,132,153
10, MatUrEA ENAOWIMENES. .....couivuiriiriieisiiieiie it sssssss s ssssssssssas | ressesssssesssesssessesssesssessnss | sessssssssssasssessesssssssssessnsss | sessesssesssesssssassssssssssenssassss | eesnessnsssessessesssesesssensnsses | oor 0
11, ANNUILY DENEFILS.....cvvoveviicics sttt ssnsns | ressssssessessesaesd 4450,213 | oo | s 221,926 | oo | e 4,672,139
12.  Surrender values and withdrawals for life contracts 28,849,466 | .......cocvvrerirerireiiieieens | e 6,362,740 | ...ovvvreeecrereieeeieeeeeis | e 35,212,206
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .......ccccoecnrreriiniireiiennc0 | oo | 0 0
14.  All other benefits, except accident and health.............ccooeieieieiiicieines [ 1,504 [ e | e sesiens | ceressessss e | s 1,564
15. Tofals............ 43,426,332 | ..o 00,591,730 | o 0 ... 50,018,062
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398. (0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......cocrrrrrereree | v {0 (O (O 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 3 6,306 1 4 6,980
17. Incurred during current year 20 10,119,314 2 22 10,126,378
Settled during current year:
18.1 By payment in full 19 10,091,910 2 21 10,098,974
18.2 By payment on compromised claims 0 0
18.3 Totals paid 19 10,091,910 0 0 2 0 0 21 10,098,974
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 19 10,091,910 0 0 2 | s 7,064 0 0 21 10,098,974
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 4 33,710 0 0 1 674 0 0 5 | 34,384
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cocee. | covvenes 1,318 368,926,190 (a) T s 413,016 | o e | ereeenn 1,319 | ... .369,339,206
21. Issued during year... 3 1,094,158 K T IO 1,094,158
22. Other changes to in force (Net) (85) (57,616,909) (85) (57,620,299)
23. In force December 31 of current year......... | coo...... 1,236 | ..........312,403,439 0 |(a) 0 109,626 | i | viiiiiiieinnnenn0 | e 1,237 |... 312,813,065
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....evevrevreireieierieiiesiesiesiesissssssssssss e 1,634,371 | o 1,660,781 | .o 868,366
24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes OF fEES........vvvrririrrineines [ errrirerereeeeeisisiees | ceressssisssssisssss s | seeeeesssessessessenes
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (D)..........ccceverrerreireireieieeee e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).. , ..
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +256)....cccouvnrcvicsriennnn, 1,636,227 | .o 1,662,637 | ..o 0 868,524 | ..o 879,259
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....210 and number of persons insured under indemnity only products.....364.
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Annual Statement for the year 2015 of the NATIONWIDE LlFE |NSURANCE COMPANY

= 6 6 8 6 9 2 01543033100 =

DIRECT BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....66869
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE.....cvvvivrriecireeeereeee s 139,392,381 | ..ot | e 26,357,408 | ... 165,749,789
2. Annuity CONSIAEIAtIONS.........ovuveiecercereireineireise st | seeneeneeneeneeneend 68,776,903 | ....eoeeeeeeeeeeeeecteteeeeeeiees | et rsnenenees | erererene ettt senene | s 68,776,903
3. Deposit-type contract funds.................... XXX.... 0
4. Other considerations 785,521,583 |... . 159,557,015 | oo 945,078,598
5. Totals (Sum of Lines 110 4)......covurrvirrnriinncriniinnens 993,690,867 | ....ovvvvrnrernmrnnrinnnnennnen0 [ 185,914,423 | ..o 0].. 1,179,605,290
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSL........c..covuurrerrirnrirrininiieeesee s [ cereeeressseieeeenes 1,357,828 | oo | e 193 | e | e 1,358,021
6.2 Applied to pay renewal premiums...........cccceverererens 43142 | oo | e Y2/ R B 1,443,164
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaying PEMIOM. ......c.vrrerererreeereereeeeeeeeesesesessesessessessenes BAT1A9A | e | et LT R ISV 3,171,510
B4 MBIt | Sbeeb ettt | Hfeetee st b ettt snns | eesebs et s ettt s st ens | etbies bbbt enes 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........c.cccovrrrnne 5,972,464 |.. (O R 231 | e 0. 5,972,695
Annuities:
7.1 Paid in cash or left on deposit . . . . 0
7.2 Applied to provide paid-up annuities . 0
7.3 ONB ettt senseeesessessssessessessenss | snnenesnesnssnssnssnsesesnns 1y T28 | titritresnssnsenssnssnsessensensessees | seeseeseesssssssessessessassessassasss | essessasssssnssnssnsesessssessessnses 1,123
74 Totals (Sum of LINeS 7.110 7.3).....ceveiereieieieieisieseiesesssssrsssssenens | eovneesesesesseseieenes 5128 |0 |0 e 0f.. 1,123
8. Grand Totals (LINES 6.5 + 7.4)....ceorerrerrenresrirriscissississeseeseesessssnssesansanens 5,973,587 |.. (01 [ .2< | [ IR 0]... 5,973,818
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 37,330,212 | s | s 4223137 | o | e 41,553,349
10.  Matured endowments..........cceeveveverrirnrnnnans 89,672 | oot | et snsrsnes | st stenes | erestssse st anaees 69,672
11, ANNUILY DENEFILS. ..ot ssenens | eessensessennes 102,802,800 | ..eoveoveneenreeeneeneernereereeneens | reeeeeeeeeennes 57,110,375 | o 159,913,181
12.  Surrender values and withdrawals for life contracts 646,265,102 . 323,475,946 | ...coveereeeeeeeee e 969,741,048
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 (01 (0 0f.. 0
14.  All other benefits, except accident and health 556,424 |.. 30,486 586,910
15. Tofals............ 787,024,216 | ..o (01 384,839,944 | ..o 0.. 1,171,864,160
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398. (0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......cocrrrrrereree | v {0 (O (O 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.........coeee. | coveevrnns 175 3,025,262 28 203 | oo 3,461,273
17. Incurred during current year . 808 37,234,426 54 862 41,457 562
Settled during current year:
18.1 By payment in full 825 34,262,139 55 880 38,288,261
18.2 By payment on compromised claims 0 0
18.3 Totals paid 825 34,262,139 0 0 55 0 0 880 38,288,261
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 825 34,262,139 0 0 55 | i 4,026,122 0 0 880 38,288,261
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccovvvernrressrresnnrerins | onsereens 158 5,997,549 0 0 27 | oo 633,025 | ..ot (0] [ 0 [ o 185 | i 6,630,574
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........coc.w. | e 79,629 | ...c. 14,803,136,250 () TR IR 1,682 | oo 826,195,705 | ....cvevvrerns | worerrieerienninens | ceveens 81,311 | ... 15,629,331,955
21. Issued during year... 1,402,588,456 3,622 ...1,402,588,456
22. Other changes to in force (Net).... reeeee(875,110,263) | oo | cerverieerrsnisnisssiieniiens | ovsessneee(T9) | s (26,293,427) (901,403,690)
23. In force December 31 of current year......... | .......78,218 | ...... 15,330,614,443 0 |(a) 0 [ 1,607 799,902,278 | ..cccooeeeel0 | i [ 79,825 |........ 16,130,516,721
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....evevrevreireieierieiiesiesiesiesissssssssssss e 19,481,391 | .o 21,796,926 | ....ovveveieieieieieiesnsinnes [ e 19,438,386 ..19,827,386

24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes OF fEES........vvvrririrrineines [ errrirerereeeeeisisiees | ceressssisssssisssss s | seeeeesssessessessenes
Other Individual Policies:

25.1 Non-Cancelable (D)........cweerrereremreereeenerieerineiiseenns 814,571 | .o 814,571 | oot | cereeeseeeseeeees 2,736,184 | oo 2,736,189
25.2 Guaranteed reneWable (D)..........ccceveveireiiericieieieee e | e 295,992 | ..o 295,992 | ..o | e 370,346
25.3 Non-renewable for stated reasons only (b) ...23,705
25.4 Other aCCIdeNt ONIY...........coeveeiveieeeseceseeee e esesessenes | e sns
25.5 AlLONET (D).vvurveueereereeeeiiseiieeseeessest st sees s eesseesssessensses | sneesssesssssssssssessnes 1,487
25.6 Totals (Sum of Lines 25.1 to 25.5).. 1,135,755 | .vovevireereeeenn 1,135,755 | o0 e 3,106,530
26. Totals (Lines24 +24.1+242+24.3+24.4+25.6)...ccccocinniinncinniinnns 20,617,146 | ..oooooeeen22,932,681 | oo |, 22,544,916

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....8,284 and number of persons insured under indemnity only products.....1,143.
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Annual Statement for the year 2015 of the NATIONWIDE LlFE |NSURANCE COMPANY

* 6 6 8 6 92 01543036 100 =

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....66869
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 32,318,695 | ..ottt | s 25,212,585 | oo | e 57,531,280
2. Annuity CONSIAEIAtIONS. ........ovuieeecereeeireineireise et | seeeseneeseeneeneens 31,786,613 | oo | e 102,792 [ oo | e 31,889,405
3. Deposit-type contract funds.................... 548,334,800 XXX... 548,334,800
4. Other considerations 343,769,572 . 245,670,195 | oo 589,439,767
5. Totals (Sum of Lines 110 4)......covurrvirrnriinncriniinnens 956,209,680 | ....oovrvrnrirninnrinnnnennen0 [, 270,985,572 | oo 0 1,227,195,252
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depOSit..........c.covririerrinrinriieieeeseseeies OTANTE | oo | e 5,551 | e | cveveriseeresssnennns 979,727
6.2 Applied to pay renewal premiums...........cccceverererens 586,517 | .vvveererierrnrissinniseissineiieins | reeesesesesessesessessessessenss | snsssssnsssssse s sesesesens | asessessessesessessanes 586,517
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEMOT. ......c.vvvverrereererreereereesersersesseeseesessensensessessessenss | eonsnssnssseneneene Ty, TOBAD8 | oo | e sesssssssssesses | essssssssssssessesessessesesessenss | sens 1,704,458
B4 Other...ocicceecrnsesessssssssssssssssssessssssssssssssssnnsns | svessssssnnssnnsne( 903, T04) [ oo | cveerneeneiennenneeeens(327) | ot (4,963,491)
6.5 Totals (SUm Of LiNES 6.1 10 6.4)......cc.cveieieieieieieiiesississsstesssssnsssssnsnns | coveeiesesesnnns (1,698,013) [ .oovvverrerirrinriseiseiseiseins (01 5,224 | oo 0 (1,692,789)
Annuities:
7.1 Paid in cash or left on deposit 6,605
7.2 Applied to provide paid-up annuities 106
7.3 Othercereeeeeees 4,425
74 Totals (SumM of LiNeS 7.110 7.3).....ccvcrereieieieiereieiessiesssssssresenens | evvesessssseiseieeneen 11136 |0 |0 e e, 11,136
8. Grand Totals (Lines 6.5 + 7.4) (1,681,653)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 35,299,497 | ..ooieereneneneneneeneneinees | e 15,846,500 | ..eovvoceeeeereireereireereieieine | e 51,145,997
10.  Matured endowments..........cceeveveverrirnrnnnans 229,426 | ..o | e | et ssteniens | sertessa s sneees 229,426
11, AnnUity DENEFIS........vvecviciierie e 52,397,794 | ..o | e 113,990,120 | .o 166,387,914
12.  Surrender values and withdrawals for life contracts 201,840,618 [ ...cooovevevrreeereeecreiecieeeeiens | e 286,986,214 | ...coveeveeeeeeeeeeee s 488,826,832
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 (01 (0 0 0
14.  All other benefits, except accident and health 217,425 856,499 | e | e 1,073,924
15. Tofals............ 289,984,760 (01 417,679,333 | oo 0 707,664,093
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398 (0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......cocrrrrrereree | v {0 (O (O 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.........coeee. | coveevrnns 166 10,497,702 B | o509 [ e | e 169 ...10,502,211
17. Incurred during current year 35,034,448 | ...o.ooeeeees [ eereeeeeeeeeeeeereeenens | cevenieneeienens | evereeriereereneene 12911 | e | e | e 1414 ...35,046,959
Settled during current year:
18.1 By payment in full..........ccooeeeeernmreeinneirnnee | ceveeenns 1,402 34,179,066 3 | e 17,020 | s e | e 1,405
18.2 By payment on compromised claims 0
18.3 T0tals Paid........rveerreeereeerreeeeereeneeiinreens | ceveeenns 1,402 34,179,066 0 0 3| 17,020 [0 | 0 | 1,405
18.4 Reduction by compromise. 0
18.5 Amount rejected 0 0
18.6 Total settlements.........cooceeevveeernerernereinnees | cevveenne 1,402 34,179,066 0 0 K I 17,020 | coovveeernnnd (V[ (SO (V1 — 1,405 | .o 34,196,086
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccovvvernrressrresnnrerins | onsereens 178 | i 11,353,084 0 0 0 0 0 (O (V£ 11,353,084
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........coc... | woeeees 83,998 | ........ 8,607,350,256 () RO IR 480 | .o 706,270,963 | ....voouvver | eoverrerennienriinens | eevenns 84478 | .......... 9,313,621,219
21. Issued during year... 15 25,233,621 25,233,621
22. Other changes to in force (Net).........ccoovwer | e (4,727) | e (364,451,376) (5,998,429) , reeeennnn(370,449,805)
23. In force December 31 of current year......... | ....... 79,286 | ........ 8,268,132,501 0 |(a) (| 480 | .o 700,272,534 | ...ccoeel0 | v [ 79,766 | .......... 8,968,405,035
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....evevrevreireieierieiiesiesiesiesissssssssssss e 28,490,453 | ...oovovreririnn 27,735,525 | ..oooeeieieieieieeeiesinsinnes [ v 18,957,583 . 17,402,229
24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes OF fEES........vvvrririrrineines [ errrirerereeeeeisisiees | ceressssisssssisssss s | seeeeesssessessessenes
Other Individual Policies:
25.1 NON-CANCEIADIE (D).....eurveererrerriiiirerieeieieeeeiee et sesssesesssenins | coresseseesssesessessenins 340 | e300 | s | e (6,637)
25.2 Guaranteed reneWable (D)..........cccevueveieiierciieieieee e | e 1,580,712 1,010,334
25.3 Non-renewable for stated reasons Only (D)..........coeueerereereenrierineineens | (51,064)
25.4 Other aCCIdeNt ONIY...........coeveeiveieeeseceseeee e esesessenes | e sns
25.5 AlTONET (D)..vuverrecrrrirriei it sesse et ssnes | seesisesess s senes 2,483 .
25.6 Totals (Sum of Lines 25.1 to 25.5).. 1,583,535 |..ooivvivrieneee 1,804,083 [ oooencirieienenn0 [, 1,187,864 | ..oovvvnn 952,486
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +256)....cccouvnrcvicsriennnn, 30,073,988 20,145,447 | oo 18,354,644
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....499 and number of persons insured under indemnity only products.....2,454.
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Annual Statement for the year 2015 of the NATIONWIDE LlFE |NSURANCE COMPANY

= 6 6 8 6 92 01543037100 =

DIRECT BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....66869
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 4,645,368 | ..o | e 56,153 | coeeveeeeeeieeieeeeeeeenens | e 4,701,521
2. Annuity CONSIAEIAtIONS. ........curececeeecireireireire e essesnenes | seeneeneenseneeneenees 4,826,109 [ .oooeoeeeeeeeeceeeeeeeeeeees | et nesesetees | erersaetetes st enennaeans | aeres 4,826,109
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations 33,272,215 . 83,912,696 [ ..o | 77,184,911
5. Totals (Sum of Lines 110 4)......covurrvirrnriinncriniinnens 42,743,692 | ..o i 43,968,849 | ..o 0]... 86,712,541
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depOSit..........c.covririerrinrinriieieeeseseeies B0,004 | oo | et esnsnenes | et ees | eererers et ernes 40,094
6.2 Applied to pay renewal premiums...........cccceverererens 36,155 | i | et | et | sressessess sttt estanes 36,155
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaying PEMIOM. ......c.vrrerererreeereereeeeeeeeesesesessesessessessenes 99,743 | cooieeeeererneinnseneneiieies | et | et senns | sressessess st estanes 99,743
B4 MBIt | Sbeeb ettt | Hfeetee st b ettt snns | eesebs et s ettt s st ens | etbies bbbt enes 0
6.5 Totals (Sum of Lines 6.110 6.4).........cc.cccorrnnes 175,992 (0 (01 (1 I IO 175,992
Annuities:
7.1 Paid in cash or left on deposit 0
7.2 Applied to provide paid-up annuities 0
7.3 OBl sttt sssssenssssssesssnssensses | snnsssnsssesessienssesssen@yQBT | ievirissssssssssssssssessssssssssens | resssessenssesssssssssenssassssssnss | sessmsssssssssesssesssessnssnssenes 2,047
74 Totals (SUM Of LINES 7.110 7.3).....cviieieicieieieieiesesesssissiessssissseniens | e 2,047 | oo (01 OO (0 RN 0 2,047
8. Grand Totals (LINES 6.5 + 7.4)....coieriersrisiiesisesississisess s ssssssesssanens 178,039 [ I (O P (N I 178,039
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits.........cooererrererierinriinrinns 1,081,409 | ..o [ 143,814 | s | e 1,225,223
10.  Matured endowments..........cceeveveverrirnrnnnans 40,387 | oo | ettt ssessnens | ey | e 40,387
11, AnnUity DENEFIS........vvecviciierie e 5,952,214 | ..o | ceerreniensenenn e, 949,816 | oo | e 10,902,030
12.  Surrender values and withdrawals for life contracts 30,009,082 | .....ovvvrrrerrecrreceeeereeeens | ereieieenenenn 94,209,070 | oo 124,218,152
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .......ccccoecnrreriiniireiiennc0 | oo | 0 0
14.  All other benefits, except accident and health.............ccooeieieiciiicieines [ e384 [ i | e sesiens | e | s 8,344
15. Totals............ 37,091,436 | ..oovorrenrnenrerrnrineend0 [ eiriien0000099,302,700 [ oo 0 136,394,136
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398. (0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......cocrrrrrereree | v {0 (O (O 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 6 28,997 4 10 |.
17. Incurred during current year 21 1,048,664 15 36
Settled during current year:
18.1 By payment in full 24 1,065,604 17 41
18.2 By payment on compromised claims 0
18.3 Totals paid 24 1,065,604 0 0 17 0 0 41
18.4 Reduction by compromise. 0
18.5 Amount rejected 0
18.6 Total settlement 24 1,065,604 0 0 LI I 144,639 0 0 41
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 3 12,057 0 0 2 449 0 0 [ 12,506
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cocee. | covvenes 1,292 | ... 166,703,378 (a) T e 2,259,526 | ..cvovverireis | e | v 1,293 | ... .168,962,904
21. Issued during year... 405,864 0 ....405,864
22. Other changes to in force (Net) (62) (5,597,273) (257,600) (62) (5,854,873)
23. In force December 31 of current year......... | coo...... 1,230 | .......... 161,511,969 0 |(a) 0 1] i 2,001,926 |..ocoeeenn0 | v [ 1,231 163,513,895
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONICIES (D)....vuvvevrecirrisrisiies st enes 1,573,460 | ..o 1,675,286 | ..ooocvvecerrierieiesississienes | cvveesssssssssessnns 2,499,523 ...2,552,163
24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (D).........ovrrerrernmrreinriniiieiesinrsiieines
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1t0 25.5).......cccceveverereiereiessiessissessnseens v, 902 | i 5,902 | v s

26. Totals (Lines 24 +24.1 +24.2 + 24.3 + 24.4 + 25.6)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....29 and number of persons insured under indemnity only products.....614.
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Annual Statement for the year 2015 of the NATIONWIDE LlFE |NSURANCE COMPANY

= 6 6 8 6 92 0154 3 038100 =

DIRECT BUSINESS IN THE STATE OF OREGON DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....66869
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 2,701,381 | oot | e 1,812 [ | e 2,713,173
2. Annuity CONSIAEratioNS.........covereeecereireireireireeeee s 8,756,332 | ..ottt | et snsnenns | eeseeresse e renenenes | s 8,756,332
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations 50,720,982 130,875,418 | oo | e 81,596,400
5. Totals (Sum of Lines 110 4)......covurrvirrnriinncriniinnens 62,178,675 | ..o |, 30,887,230 | i 0]... 93,065,905
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depOSit..........c.covririerrinrinriieieeeseseeies 14453 | oo | e 25 | e | s 114,478
6.2 Applied to pay renewal premiums...........cccceverererens 120,702 [ oo | e esessensnes 13 [ | e 120,715
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaying PEMIOM. ......c.vrrerererreeereereeeeeeeeesesesessesessessessenes TUTABA | o | et essessens | sesessessss e sesies | essessess st ensantans 111,454
B4 MBIt | Sbeeb ettt | Hfeetee st b ettt snns | eesebs et s ettt s st ens | etbies bbbt enes 0
6.5 Totals (Sum of Lines 6.110 6.4).........cc.cccorrnnes 346,609 0 [ oo KT N (1 [ IO 346,647
Annuities:
7.1 Paid in cash or left on deposit 0
7.2 Applied to provide paid-up annuities 39
7.3 OBl sttt ssssessssssssssnssenssns | srinsssssssessssenssessnessDy TAD [ iiitiiisstssstsssssssesssssssessens | resssessesssesssesssssesssesssessnss | sesssmsssssssssessessessessenssenes 5,745
74 Totals (SUmM of LINES 7.110 7.3)....eveiereieieieieieieseiesesssssvssissiennens | evneesensensesieieneenend, T84 | o0 |0 e 0 5,784
8.  Grand Totals (LINES 8.5 + 7.4)....corerrerreerrrirrireinnississississesnsnenssnssnssnsnns | sersnesssssessessennenes 0D2589 | ersersarssrsssssrssessesseesessnneld | onessessessssssnsssssessensensssd@ | eossessesssssessesesesenesnesees (L 352,431
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS.......ccccvvveiececcceeecsecreereeseeresseesssssnsssseesensnens | evesnsnsnsnseseierens L TT8,805 [ i | eeeenseeeeisereenen 16,454 | e | e 1,195,259
10, Matured ENAOWMENES.........cvuivriirrieiniieiiecrssisssesineennsssssssssssssnssnssns | cnesssenssssnessssnssenneeens 23084 | torierinsiinsinsiiesineesenssenes | seresessesesssssssssssssnsess | eenesnesessnessesssessessesses | oor 2,084
11, Annuity DENEFILS........ovvvreciersressesrssesseseesesessesenisssensssssensss | sensssssnssnennnens 10,528,118 | v | eeveinriiennnnnnn3,908,303 [ oo [ o 14,033,421
12.  Surrender values and withdrawals for life contracts v L 83,883,649 | oo 100,447,366
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 (0 OSSR | ST 0 0
14.  All other benefits, except accident and health 28,677 | oot | et sssasnies | srererise et esstenes | evessesst st nasnaees 28,677
15. Totals............ 68,298,401 | ...ovvrerirrririeeiseeiennnd 0 [ 7,408,406 | ..coovoeeceene 0 115,706,807
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398. (0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......cocrrrrrereree | v {0 (O (O 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 2 13,876 2
17. Incurred during current year 46 1,012,092 2 I 3,954 48
Settled during current year:
18.1 By payment in full 38 861,960 1 39 863,514
18.2 By payment on compromised claims 0 0
18.3 Totals paid 38 861,960 0 0 1 0 0 39 863,514
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 38 861,960 0 0 {1 [ 1,554 0 0 39 [ 863,514
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 10 164,008 0 0 1 2,400 0 0 I 166,408
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccee. | vovvenes 2,145 277,379,838 (a) 36 | o 48,084,228 | .....oovvvevere | e | i 2,181 .325,464,066
21. Issued during year... 6 7,553,749 LI [ 7,553,749
22. Other changes to in force (Net) (97) (14,101,141) (53,586) 97) (14,154,727)
23. In force December 31 of current year......... 2,054 270,832,446 0 |(a) 0 Kl 48,030,642 0 0 2,090 318,863,088
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONICIES (D)....vuvvevrecirrisrisiies st enes 1,276,856 |...ccoovvrirrerrnns 1,331,185
24.1 Federal Employee Health Benefits Plan premium (D).........cocvveieineis [ v | cnressssssssssssssesssesssessessens
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (D).........ovrrerrernmrreinriniiieiesinrsiieines
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (D)..........ccceverrerreireireieieeee e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)..

26. Totals (Lines 24 +24.1 +24.2 + 24.3 + 24.4 + 25.6)

......................... 919,708

................. 924,812

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....340 and number of persons insured under indemnity only products.....

24

179.




Annual Statement for the year 2015 of the NATIONWIDE LlFE |NSURANCE COMPANY

* 6 6 8 6 9 2 0154 3 005810 0 =

DIRECT BUSINESS IN OTHER ALIEN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....66869
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 828,636 831,360
2. Annuity CONSIAEratioNS.........covereeecereireireireireeeee s TG O U OO URTTUURRRR ESOUORPRORRRRTY 45,311
3. Deposit-type CONtraCt fUNGS..........c.eveiveireiiiesissssssese e | servsssessesesese e 0
4. Other considerations 457,483 | .. . 488,363
5. Totals (Sum of Lines 110 4)......covurrvirrnriinncriniinnens 1,331,430 (1 I 33,604 | ..o | 1,365,034
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depOSit..........c.covririerrinrinriieieeeseseeies BO,87T | e | et sisnenenns | ereresse et ne | sereresser ettt arernes 49,871
6.2 Applied to pay renewal premiums...........cccceverererens 86,940 | oo | et | e | sressessess st estanes 66,940
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaying PEMIOM. ......c.vrrerererreeereereeeeeeeeesesesessesessessessenes 102,375 [ ooieieieisenenensssiseissiiees | e ssessessessans | sesessessss e eseses | essessessessessensansans 102,375
B4 MBIt | Sbeeb ettt | Hfeetee st b ettt snns | eesebs et s ettt s st ens | etbies bbbt enes 0
6.5 Totals (Sum of Lines 6.110 6.4).........cc.cccorrnnes 219,186 (0 0 | eeeeeereerrerseriesieniienend0 | e 219,186
Annuities:
7.1 Paid in cash or left on deposit 0
7.2 Applied to provide paid-up annuities 0
75 T 1 O OO OO PO o OO BT 0
74 Totals (SUM Of LINES 7.1 10 7.3)....ociuiieicieieieieseiesesssssssssiesissisnins | e (0 (01 OO (0 RN 0
8. Grand Totals (LINES 6.5 + 7.4)....coieriersrisiiesisesississisess s ssssssesssanens 219,186 [ I [0 PR | I [FSOUROROR 219,186
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits.......c.cccovevvveeecrcieennn 373,488
10.  Matured endowments..........cceeveveverrirnrnnnans 18,758
11, AnnUity DENEFIS........vvecviciierie e 363,381
12.  Surrender values and withdrawals for life contracts 2,799,819
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 0
14.  All other benefits, except accident and health 12,873 [ ooeeeeeeerceeeeeeeeiseiens | ettt | eerersssss s naens | sereseeres et anesaanns 12,673
15. Totals............ 3,568,119 [0 [ 4,033 |0 [ 3,572,152
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398. (0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......cocrrrrrereree | v {0 (O (O 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 6 413,293 6
17. Incurred during current year 22 218,888 22
Settled during current year:
18.1 By payment in full 24 214,923 24 |.
18.2 By payment on compromised claims 0
18.3 Totals paid 24 214,923 0 0 0 0 0 0 24 |.
18.4 Reduction by compromise. 0
18.5 Amount rejected 0 0
18.6 Total settlement 24 214,923 0 0 0 0 0 0 28 | s 214,923
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 4 417,258 0 0 0 0 0 0 L3 417,258
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 385 71,652,311 (a) Y28 I 2,336,351 387 73,988,662
21. Issued during year... 0 0
22. Other changes to in force (Net) (13) (890,043) (46,011) () E— (936,054)
23. In force December 31 of current year......... ) R 70,762,268 0 |(a) 0 V2 2,290,340 0 0 374 73,052,608
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....vevrevreieireiieiieiieiississiesiesssssssss e ssessesses | esssssssssssesessessessees 1,333 | e 1,333 | e
24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes OF fEES........vvvrririrrineines [ errrirerereeeeeisisiees | ceressssisssssisssss s | seeeeesssessessessenes
Other Individual Policies:
25.1 NON-CANCEIADIE (D). e vervrrerrieircieireieiee ettt sssessssssssnnes | coreeseseeeseesessesssssssssessess | sssessessassassessassassassnsssssssnes | neeseesessessessessessenes
25.2 Guaranteed renewable (D)..........ccceverrerreireireieieeee e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)..

26. Totals (Lines 24 +24.1 +24.2 + 24.3 + 24.4 + 25.6)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2015 of the NATIONWIDE LlFE |NSURANCE COMPANY

* 6 6 8 6 92 01543039100 =

DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....66869
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE.....cvvvivrriecireeeereeee s 55,362,532 | ..ovvieririniiniinerineineinnins | e 6,766,649 | ..o | e 62,129,181
2. Annuity CONSIAEIAtIONS. ........ovuvececereeeieireirei e seessessensenes | seeseeseeseeneeneens 56,786,483 | ....ooeeeeeeeeeseeeeeeeteeeieeieenes | e eseseseressssenenes | ererenesee et seesesenenes | eeees 56,786,463
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations 384,098,154 150,885,033 | ... 434,983,187
5. Totals (Sum of Lines 110 4)......covurrvirrnriinncriniinnens 496,247,149 | .o |, 57,651,682 | .. 0 553,898,831
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depOSit..........c.covririerrinrinriieieeeseseeies 2,063,135 | .o | e sn80 [ e | e 2,063,221
6.2 Applied to pay renewal premiums...........cccceverererens TTTAA21 [ s | e ]| s | eees 1,774,428
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaying PEMIOM. ......c.vrrerererreeereereeeeeeeeesesesessesessessessenes 3,815,573 | oo | e WX T T B 3,615,596
B4 MBIt | Sbeeb ettt | Hfeetee st b ettt snns | eesebs et s ettt s st ens | etbies bbbt enes 0
6.5 Totals (Sum of Lines 6.110 6.4).........cc.cccorrnnes 7,453,129 | oo (01 [ T R 0... 7,453,245
Annuities:
7.1 Paid in cash or left on deposit 0
7.2 Applied to provide paid-up annuities 96
7.3 Othereeeieeeieeeresisis 20,243
74 Totals (Sum of LiNeS 7.110 7.3).....ceveiereieieieieieieseiesesssssssssenens | evnneeseseseeennereen 20,339 | o0 |0 e (1 IO 20,339
8. Grand Totals (LINES 6.5 + 7.4)....coruiierisrssissiississsissssssssssssssssssssssnees | sessssssssssssssssens TAT3A68 | .o [0 ooty I [ T OO 0]... 7,473,584
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits.........cooererrererierinriinrinns 46,893,936 | ... | e 2,791,118 | e | e 49,685,054
10.  Matured endowments..........cceeveveverrirnrnnnans 269,002 | ..o | e | et esstensens | sertessa s anaees 269,092
11, AnnUity DENEFIS........vvecviciierie e 65,304,183 | ..oovverererreieriiesieesenenns | e 14,125,879 | ..o | e 79,430,062
12.  Surrender values and withdrawals for life contracts 319,206,542 [ ..o | e TT722,248 | ..o 396,928,790
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 0 0
14.  All other benefits, except accident and health 674,674 889,886
15. Totals............ 432,348,427 | oo (01 94,854,457 | ..o 0 527,202,884
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398. (0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......cocrrrrrereree | v {0 (O (O 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 204 9,261,152 17
17. Incurred during current year...........cccoeeeees | ceveeene 1,585 45,779,783 71
Settled during current year:
18.1 By payment in full.............coveeeeveermmnereiinnns | covvvenns 1,568 46,191,345 74
18.2 By payment on compromised claims
18.3 TOtalS PAId.......urrreersrrreerrenrereesssennesesssnnns | eevveenns 1,568 46,191,345 0 0 74
18.4 Reduction by compromise.
18.5 Amount rejected 0 0
18.6 Total settlements.........coooc.covererveeimnnrreeinns | crvveenns 1,568 | ovvevvrene 46,191,345 0 0 Y% 1,253,178 | ..ovevvvennns (V[ (SO (I E— 1,642 | oo 47,444,523
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 221 8,849,590 0 0 | 28,416 0 0 235 [ 8,878,006
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year...........c.... | w.... 104,629 8,610,465,311 [C) SIS N 499 | o 559,487,226 | ...ooovvvvrvvens | corerrvissnereiiisnnnns | oo 105,128 | ........... 9,169,952,537
21. Issued during year... 73 78,646,674 73 78,646,674
22. Other changes to in force (Net).........cccooeves | covvrees (5,602) | ..oovvens (520,450,445) (1) (2,924,454) | ...ooorvve | e [ e (5,603) | ovveeoneee. (523,374,899)
23. In force December 31 of current year......... | ....... 99,100 | ........ 8,168,661,540 0 |(a) (| 498 | ..o 556,562,772 0 0 99,598 8,725,224,312
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONICIES (D)....vuvvevrecirrisrisiies st enes 14,952,987 |....ccovvvrerrrnns 14,979,982 | ..o | erviesssssessenand 6,105,087 ....6,564,529
24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes OF fEES........vvvrririrrineines [ errrirerereeeeeisisiees | ceressssisssssisssss s | seeeeesssessessessenes
Other Individual Policies:
25.1 NON-CANCEIADIE (D). vueervreerrieieieireireieieieis sttt essessessseeees | coveeneeseeneesee e esessees 34,649 | .o 34,649
25.2 Guaranteed reneWable (D)..........cccevueveieiierciieieieee e | e 1,009,272 | ..ooviiieereeeen 1,009,272 | o | et T44.846 | ..o 744,846
25.3 Non-renewable for stated reasons only (b) 2,064 2,213 2,213
25.4 Other acCident ONlY...........ccovvevveiveirieieieeeeeeeee e | creeiieieieias
25.5 AlLONET (D)..cvuverrererieierierieie ettt eneens | ebresseseessesens s 408
25.6 Totals (Sum of Lines 25.1 to 25.5).. 1,011,744 | o 101744 |0 | 781,708 ...781,708
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +256)....cccouvnrcvicsriennnn, 15,964,731 6,886,795 | ..... 7,346,237

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....1,889 and number of persons insured under indemnity only products.....2,784.
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Annual Statement for the year 2015 of the NATIONWIDE LlFE |NSURANCE COMPANY

* 6 6 8 6 9 2 0154 3 0054100 =

DIRECT BUSINESS IN PUERTO RICO DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....66869
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e BAT, 18T | o [ v B2 [ v | e 347,223
2. Annuity CONSIAEratioNS.........covereeecereireireireireeeee s 2,504,232 | ..o | e isnenns | ereeresse s renenenes | s 2,504,232
3. Deposit-type CONtraCt fUNGS..........c.eveiveireiiiesissssssese e | servsssessesesese e XXX... 0
4. Other considerations 35,985,110 2,711,150 [ | e 38,696,260
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 38,836,503 | .....ccovverrirerrirecireeiineene0 [l 2711212 | e 0]... 41,547,715
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL..........c..covuriueierrirnriniirecieseessseiees | crreerseiesiessesesienes BUABA [ oo | et rsssnens | e 5,454
6.2 Applied to pay renewal PremilUmS...........ceverreieiersnrsnssesssssnssssssssnssnssnns | e 1,260 | oo | ettt | e 1,260
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaYiNg PETIOM. ......vuverrrererreeeeeeseeeeeeessesesesessessessesenss | sessssesssssssesesnsesnes 3,289 [ | e | st 3,289
B4 OtNBI.cocecic e reve | e s | ettt es 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........c.cccovrrrnne 10,003 (0 (0 {1 I 10,003
Annuities:
7.1 Paid in cash or left on deposit 0
7.2 Applied to provide paid-up annuities 0
75 T 1 O OO OO PO o OO BT 0
74 Totals (SUM Of LINES 7.1 10 7.3)....ociuiieicieieieieseiesesssssssssiesissisnins | e (0 (01 OO (0 RN 0 0
8. Grand Totals (LINES 6.5 + 7.4)....ceorerrerrenresrirriscissississeseeseesessssnssesansanens 10,003 (U (O {0 10,003
DIRECT CLAIMS AND BENEFITS PAID
Lo TR B 7= (I T=1 0 T 1 O OO OO P 0
10, MatUrEA ENAOWIMENES. .....couivuiriiriieisiiieiie it sssssss s ssssssssssas | ressesssssesssesssessesssesssessnss | sessssssssssasssessesssssssssessnsss | sessesssesssesssssassssssssssenssassss | eesnessnsssessessesssesesssensnsses | oor 0
11, ANNUILY DENEFIS.....cvvoveeiicicrs st ssnsns | resssnssensessnsaes 1,335,312 | oo | eveeeereieeeeeeeeeeeni 284,537 | e | e 1,619,849
12.  Surrender values and withdrawals for life contracts 23,270,228 | ....oovvverreerreererneieeninens | ererinierinenenren2yD868,243 | oo | s 25,836,471
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns L0 PPN O SOOI | B ST 0 0
14.  All other benefits, except accident and health A3 e | et | e | s 113
15. Tofals............ 24,605,653 |....ovvvnrneneneneneineenen0 | eveiiiiienn2,850,780 | e 0 ... 27,456,433
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398 (0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......cocrrrrrereree | v {0 (O (O 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 1 291 1 291
17. Incurred during current year 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 291 0 0 0 0 0 0 1 291
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year............cc.. | veveeevuene 110 45,762,782 ()-vveereeerieriessiseinnns [ eoerriissieniiies | resrieessessesisssssssenns | enssssssnsns | enssessessessssins | v 110
21. Issued during year... 12,210 0.
22. Other changes to in force (Net) 2) (5,201,779) (5,201,779)
23. In force December 31 of current year......... v 108 | L 40,573,213 0 |(a) 0 0 0 0 0 ..40573,213
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GrOUD PONCIES (D)..vrvrevrireireiseiieiieiesiesisssssisssssssssss e sssssessesses | essssssssssssessessessesssssessessesss | sessessassassassssssssssssnsssssnssnss | sosessesessessessassesss
24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes OF fEES........vvvrririrrineines [ errrirerereeeeeisisiees | ceressssisssssisssss s | seeeeesssessessessenes
Other Individual Policies:
25.1 NON-CANCEIADIE (D). e vervrrerrieircieireieiee ettt sssessssssssnnes | coreeseseeeseesessesssssssssessess | sssessessassassessassassassnsssssssnes | neeseesessessessessessenes
25.2 Guaranteed renewable (D)..........ccceverrerreireireieieeee e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)..
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +25.6)....comrvcnrieriiniiines | e {0 (U (O 0 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....1.
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Annual Statement for the year 2015 of the NATIONWIDE LlFE |NSURANCE COMPANY

* 6 6 8 6 92 01543040100 =

DIRECT BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....0140

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 3,707,678 | cooevveecereerseerseeeseieine | eevreriniereneeenn,939,259 | oo | e 9,646,937
2. Annuity CONSIAEratioNS.........covereeecereireireireireeeee s 3,236,794 | ..o | et sisnenns | eereeresse et enenes | s 3,236,794
3. Deposit-type CONtraCt fUNGS..........c.eveiveireiiiesissssssese e | servsssessesesese e XXX... 0
4. Other considerations 17,763,609 3,975,766 | ..o | e 21,739,375
5. Totals (Sum of Lines 110 4)......covurrvirrnriinncriniinnens 24,708,081 |...covovrnnrinnnnnnnnnmninene0 | ,915,025 | i 0]... 34,623,106
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depOSit..........c.covririerrinrinriieieeeseseeies 183,919 [ orieieeeeeeeeeerereieeies | ettt enens | et eaeienes | seeererersr e erneens 163,919
6.2 Applied to pay renewal premiums...........cccceverererens TA18T5 | oo | et essensans | sesessessss s | essessess st ensantans 141,875
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaying PEMIOM. ......c.vrrerererreeereereeeeeeeeesesesessesessessessenes 255,447 | oo | e nnstenns | s sesens | assesseses st esianes 255,447
B4 MBIt | Sbeeb ettt | Hfeetee st b ettt snns | eesebs et s ettt s st ens | etbies bbbt enes 0
6.5 Totals (Sum of Lines 6.110 6.4).........cc.cccorrnnes 561,241 (0 (01 (1 [ IO 561,241
Annuities:
7.1 Paid in cash or left on deposit 0
7.2 Applied to provide paid-up annuities 0
7.3 OBl ssse s ssessssssesssnssensses | srsnsssssssessensesssesssnssens LB | ievesisssssssnssssssssssessnssnssns | ressssssesssessssssssssenssasssessanss | sesssmsssssssssessessessessenssenes 748
7.4 Totals (SUM Of LINES 7.1 10 7.3)....ccemuiieicieieieieieisiesssississtssvsssssieniens | e TA8 | oo (01 OO (0 RN 0 748
8. Grand Totals (LINES 6.5 + 7.4)....coieriersrisiiesisesississisess s ssssssesssanens 561,989 [ I (O P (N I 561,989
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits.........cooererrererierinriinrinns 1,382,061 | oo [ e LRI I N B 1,395,795
10, Matured ENAOWMENLS.........vvvieeeiiciceecicts sttt ssesssnes | sestesssesssenessenessnes 5,500 [ v | e ssssssessnes | eresresessennsesss s sesssenenens | oon 5,500
11, AnnUity DENEFIS........vvecviciierie e B731,770 [ oo | rensessesenisenens 1,037,599 | .ooooveerreneeererseeseienins | v 4,769,369
12.  Surrender values and withdrawals for life contracts 29,003,109 | ..ovvveiererereeereeeereeeienens | e 12,573,524 | ..o | e 41,576,633
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 0 (0 0 0
14.  All other benefits, except accident and health 54,752 13,162 67,914
15. Totals............ BAATT192 | oo (01 13,638,019 | .o 0... 47,815,211
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398. (0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......cocrrrrrereree | v {0 (O (O 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 7 51,364 7.
17. Incurred during current year 68 1,387,644 6 74 |.
Settled during current year:
18.1 By payment in full 61 1,258,767 6 67 |.
18.2 By payment on compromised claims 0
18.3 Totals paid 61 1,258,767 0 0 6 0 0 67 |.
18.4 Reduction by compromise. 0
18.5 Amount rejected 0 0
18.6 Total settlement 61 1,258,767 0 0 (s 13,734 0 0 37 A 1,272,501
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 14 180,241 0 0 0 0 0 0 14 | 180,241
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cocee. | voveened 6,056 612,718,228 (a) 4| e 1,461,996 | ..ooovivivies | e | e 6,060 .614,180,224
21. Issued during year... 74,633 0 ..74,633
22. Other changes to in force (Net).................. ...(31,554,013) ] 280,093 [ oo e | s (290) ..(31,313,920)
23. In force December 31 of current yea wonne..581,238,848 0 |(a) 0 51 1,702,089 [0 | e | 005,770 | e, 582,940,937
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONICIES (D)....vuvvevrecirrisrisiies st enes 5,971,365 | .oovvreerrcrrnnns 8,387,210 | ...vvviveerreeieriesieesresiisniens | erveeniessesienansd 8,692,771 ...6,923,859
24.1 Federal Employee Health Benefits Plan Premitm (D).......c.ocueveiirinris [ e | coesesssissssnsssssssssessssssessns | resssessesssessssssssssesssassssssanss | sesssessesssssessnsssesssssssseses
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes OF fEES........ovrivrrirriniines e eiees | cersessssssssssesensess s
Other Individual Policies:
25.1 NON-CANCEIADIE (D)....veveerereereercieieireireieiee et essssssssessssnnes | coneeneeneenseneeseeseeneans 8,545 | .o 8,545
25.2 Guaranteed reneWable (D)..........cc.ceveieieiiieiieiieicicieie e | e 43,689 | .o 43,689
25.3 Non-renewable for stated reasons only (b) 114 14 .
25.4 Other acCident ONlY...........ccovvevveiveirieieieeeeeeeee e | creeiieieieias
25.5 AlLOHNET (D)..rvuveriveirerireiieisesiesissis s st ssssssessssss s ssesssesssesssnss | stsmssssssssssesssesssesssssesssesssns | stesssessmssasssasssmssnssnssssssnns
25.6 Totals (Sum of Lines 25.1 to 25.5).. 52,348 | ..... 52,348
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +256)....cccouvnrcvicsriennnn, 6,023,713 8,439,558

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....31 and number of persons insured under indemnity only products.....71.
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Annual Statement for the year 2015 of the NATIONWIDE LlFE |NSURANCE COMPANY

* 6 6 8 6 9 2 0154 3041100 =

DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....66869
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e TAY4,256 | .ooooveecrereseeieeeseieines | eevrierieieinieenn 3,999,927 | oot | e 11,453,783
2. Annuity CONSIAEratioNS.........covereeecereireireireireeeee s 5,008,872 | ..ot | et ssisnenns | eereeresse e erenenenes | s 5,008,872
3. Deposit-type CONtraCt fUNGS..........c.eveiveireiiiesissssssese e | servsssessesesese e XXX... 0
4. Other considerations 68,593,269 | ...cooverereriieeecereeeeieens | eerrieieeeeereend8,035,183 [ e | e 76,628,432
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 81,096,397 |....ccovvevrvrervrecireciineeen0 [ 11,994.690 | o 0]... 93,091,087
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depOSit..........c.covririerrinrinriieieeeseseeies 207,848 | ..o | s B08 | .o | e 208,456
6.2 Applied to pay renewal premiums...........cccceverererens ABT0AT | o | et essestans | sessssssssss s essesaes | essessessessessensantans 137,647
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaying PEMIOM. ......c.vrrerererreeereereeeeeeeeesesesessesessessessenes BTT50 | e | e sesessesssssessenss | snssnssnssnsses e esssesesesens | arsessessessessessessanes 377,150
B4 MBIt | Sbeeb ettt | Hfeetee st b ettt snns | eesebs et s ettt s st ens | etbies bbbt enes 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........c.cccovrrrnne 722,645 (0 N 608 | ..o {1 [ IO 723,253
Annuities:
7.1 Paid in cash or left on deposit 0
7.2 Applied to provide paid-up annuities 0
7.3 Othercereeeeeees 4,145
74 Totals (Sumof Lines 7.1t0 7.3).....ccccvererrernns 4,145
8. Grand Totals (LINES 6.5 + 7.4)....ceorerrerrenresrirriscissississeseeseesessssnssesansanens 726,790 0 727,398
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 5,295,362 | .eeoveeverrenernerneeneinnneereineens | reeneeneeneennennnnenns 169,310 | o | e 5,464,672
10.  Matured endowments..........cceeveveverrirnrnnnans T1,228 [ oooeeceeeeeeeerceeereeeeseiens | ettt sessenes | eeresssssssess s nnens | sevesresesesestaneseanns 11,228
11, ANNUILY DENEFILS.....cvvoveeiiciecieis st ssnses | resssnssensessnsaes TA24,T84 | oo | eeeeeieirininienen 1,643,167 [ e | e 9,067,945
12.  Surrender values and withdrawals for life contracts 52,898,239 | ...coovvirerrerieeireieeieens e 12,902,302 | s | s 65,800,541
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns L0 PPN O SOOI | B ST 0 0
14.  All other benefits, except accident and health T45,159 [ oottt | ctreieieiess st sessasnns | essessessesesise s ssesinsenies | sressesesesesasensanns 145,159
15. Tofals............ 65,774,772 | ..o |l TETAATT | e 0 ... 80,489,545
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398. (0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......cocrrrrrereree | v {0 (O (O 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 29 517,239
17. Incurred during current year 5,295,363 3
Settled during current year:
18.1 By paymentin full.... 5,462,319 3
18.2 By payment on compromised claims
18.3 Totals paid 5,462,319 0 0 3
18.4 Reduction by compromise.
18.5 Amount rejected 0 0
18.6 Total Setlements........cooccevveeerneeernervinnnns | cevvvrineens 189 5,462,319 0 0 K I I 106,603 | ..oovovvvnne (V[ (SO (V10 I 72 I 5,568,922
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 23 350,283 0 0 0 0 0 0 23 | 350,283
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | vovue 12,597 | ........ 1,103,309,307 (a) 17 | e 13,892,017
21. Issued during year... 5 6,593,518
22. Other changes to in force (Net).........cccceees | overvonn (527) | covverene (46,123,015) 1 (1,006,970)
23. In force December 31 of current year......... | ....... 12,075 | ........ 1,063,779,810 0 |(a) 0 18 | v 12,885,047
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....evevrevreireieierieiiesiesiesiesissssssssssss e 1,813,950 [ .o 1,998,542 | oo eieiesieniens | e 1,258,439 ....1,251,578
24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes OF fEES........vvvrririrrineines [ errrirerereeeeeisisiees | ceressssisssssisssss s | seeeeesssessessessenes
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (D)..........ccceverrerreireireieieeee e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).. 275,261 | .o 215,261 | s | v 200,023 ...200,023
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +256)....cccouvnrcvicsriennnn, 2,089,211 2,273,803 | oo () 1,458,462 | ..o 1,451,601
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....1,023 and number of persons insured under indemnity only products.....1,254.
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Annual Statement for the year 2015 of the NATIONWIDE LlFE |NSURANCE COMPANY

* 6 6 8 6 9 2 01543042100 =

DIRECT BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....66869
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 852,626 | ..ot | e 3,280 [ v | e 855,906
2. Annuity CONSIAEratioNS.........covereeecereireireireireeeee s 563,464 | ... [ et enssnens | cerereneresse e saesenens | ereessesern e eaeraans 563,464
3. Deposit-type CONtraCt fUNGS..........c.eveiveireiiiesissssssese e | servsssessesesese e XXX... 0
4. Other considerations 7,358,851 1,082,488 | ..o | e 8,441,339
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 8,774,941 | ..o i 1,085,768 | oo 0]... 9,860,709
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL.........cc.ovuiieiirrirnriniieeierssersininees | e 8,857 [ v | et rsnsnens | et 6,651
6.2 Applied to pay renewal PremilUmS...........cevereieiersersnssessnssnssnssesssssnnsnns | eonmenessesseeseeeseseenn 6,023 | 1o | st | s 6,023
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaying PEMIOM. ......c.vrrerererreeereereeeeeeeeesesesessesessessessenes 15,195 | oo | et essessessenns | s esens | assessesses s esiantans 15,195
B4 MBIt | Sbeeb ettt | Hfeetee st b ettt snns | eesebs et s ettt s st ens | etbies bbbt enes 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........c.cccovrrrnne 27,869 (0 (0 {1 IO 27,869
Annuities:
7.1 Paid in cash or left on deposit 0
7.2 Applied to provide paid-up annuities 0
75 T 1 PP UP PP 1o o R SOOI PO o oSO BT 496
7.4 Totals (SUM Of LINES 7.1 10 7.3)....ccemuiieicieieieieieseesesissiesesiessesieniens | e 496 | .o (01 OO (0 RN 0 496
8. Grand Totals (LINES 6.5 + 7.4)....ceorerrerrenresrirriscissississeseeseesessssnssesansanens 28,365 (U (O {0 28,365
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 439,030 | cvvuvereeerenreeeneieeneeneeneenes | reereeeeeee et entents | eneessenense et es e sesenns | sressessessensessessanea 439,030
10, MatUrEA ENAOWIMENES. .....couivuiriiriieisiiieiie it sssssss s ssssssssssas | ressesssssesssesssessesssesssessnss | sessssssssssasssessesssssssssessnsss | sessesssesssesssssassssssssssenssassss | eesnessnsssessessesssesesssensnsses | oor 0
11, ANNUILY DENEFIS.....cvvoveeiicicrs st ssnsns | resssnssensessnsaes 1,965,211 | oo e 329,252 | o | e 2,294,463
12.  Surrender values and withdrawals for life contracts 11,139,086 | ..o | cveeieeiieeeenenn2yD49,902 [ oo | e 13,688,988
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns L0 PPN O SOOI | B ST 0 0
14.  All other benefits, except accident and health el | e | s | e nenens | 4
15. Tofals............ 13,543,331 | o0 i 2,879,154 | L 0 ... 16,422,485
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398. (0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......cocrrrrrereree | v {0 (O (O 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 1 24,128 1
17. Incurred during current year . 2 439,030 2.
Settled during current year:
18.1 By payment in full 3 463,158 3.
18.2 By payment on compromised claims 0
18.3 Totals paid 3 463,158 0 0 0 0 0 0 3.
18.4 Reduction by compromise. 0
18.5 Amount rejected 0 0
18.6 Total settlement 3 463,158 0 0 0 0 0 0 KN 463,158
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccve. | wovvvennens 543 | oo 138,421,875 (a) 2 | e 291,892 545 138,713,767
21. Issued during year... 12 5,340,366 12 | e 5,340,366
22. Other changes to in force (Net) (14) (2,902,643) 279 (14) (2,902,364)
23. In force December 31 of current year......... D4l | i 140,859,598 0 |(a) 0 2 | i 292,171 0 0 543 141,151,769
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....vuvvsrreeerrirricrieirssiesisesiseesesese e ssesnes 993,567 1,010,351
24.1 Federal Employee Health Benefits Plan premium (D).........cocvveieineis [ v | cnressssssssssssssesssesssessessens
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes OF fEES........ovrivrrirriniines e eiees | cersessssssssssesensess s
Other Individual Policies:
25.1 NON-CANCEIADIE (D)-..-veeurercercieircieireire ettt esssssessssssssnnes | ceneeseensesseseeessesseessessessens | sesessessassassassassasssssassssssenes | neesesseesessnssessessessessassassasss | essassssssnssssnesnessessessnsnsss | sessessessossassassassassssnsnsnnes
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)..
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +256)....cccouvnrcvicsriennnn, 993,576 1,010,360 | ..o (O
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....103 and number of persons insured under indemnity only products.....77.
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Annual Statement for the year 2015 of the NATIONWIDE LlFE |NSURANCE COMPANY

= 6 6 8 6 9 2 01543043100 =

DIRECT BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....66869
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE.....cvvvivrriecireeeereeee s 7,252,293 | ..o | e 4,857,021 | .o | e 12,109,314
2. Annuity CONSIAEIAtIONS.........ceeececececireireirere e essessenes | seeseeneeneeneeneenees T 735,213 | et | eteveeeeeesieesesesesesessssnenens | eeseesesseesesesss s ssesenenns | eoees 7,735,213
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations 91,096,136 . B54,428251 | oo 145,524,387
5. Totals (Sum of Lines 110 4)......covurrvirrnriinncriniinnens 106,083,642 | ....ooovvvrinrnninnnnnninnnnnd i SIS 0 165,368,914
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depOSit..........c.covririerrinrinriieieeeseseeies 214,260 | ..ooovvveeeeeeeeeeeee s | e 28 | e | s 214,288
6.2 Applied to pay renewal premiums...........cccceverererens 270,157 | oo | e 32 | e | e 270,189
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaying PEMIOM. ......c.vrrerererreeereereeeeeeeeesesesessesessessessenes AB3,48T | oo | ettt | e nsenns | sressensesses s ensenea 463,481
B4 MBIt | Sbeeb ettt | Hfeetee st b ettt snns | eesebs et s ettt s st ens | etbies bbbt enes . 0
6.5 Totals (Sum of Lines 6.110 6.4).........cc.cccorrnnes 947,898 (0 IR B0 | (1 [ IO 947,958
Annuities:
7.1 Paid in cash or left on deposit 0
7.2 Applied to provide paid-up annuities 0
7.3 OBl sttt esssessesssnssensses | srinsssnssssssensenssessssiDy 8 | srrsssssessmsssssasssesssnsssnssans | resssessesssesssssssnssenssasssessnss | sessmssesssssessessessessenssenes 6,383
74 Totals (SUM Of LINES 7.110 7.3).....cveieieicieieieieiesesesssssiessssiesseniens | e 6,383 [ .o [0 R [0 0].. 6,383
8. Grand Totals (LINES 6.5 + 7.4)....coieriersrisiiesisesississisess s ssssssesssanens 954,281 [ I (5] (N I 954,341
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits.........cooererrererierinriinrinns 7,897,945 | ..o | ceerrenirenseniennnnen 172,884 | oo | oo 7,870,829
10.  Matured endowments..........cceeveveverrirnrnnnans 16,180 [ 1vevevieevrreiereecrieetieeiens | et sessesesrenes | eerssssssessesessises e nsesnsens | sreresresesesessesessanns 16,180
11, ANNUILY DENEFILS......vvorvviiciiess s enssnes | sessnssessensiens 15,725,986 | ....ovvvveerirneerreneirnnirenisens | eeveverirerieninnnnns8, 156,922 | oot | e 23,882,908
12.  Surrender values and withdrawals for life contracts 85,622,368 | .....coeveerrverrrcrreerieeerineens | eeerieierennnn 134,880,862 | oo 220,503,230
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns L0 PPN O SOOI | B ST 0 0
14.  All other benefits, except accident and health 84,225 20,692 104,917
15. Totals............ 109,146,704 | ....ooovrvrerrrireeireinin (018 143,231,360 | ..oovvoreerereineireeireeieinnns 0 252,378,064
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398. (0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......cocrrrrrereree | v {0 (O (O 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 22 787,120 1
17. Incurred during current year 7,741,499 8
Settled during current year:
18.1 By paymentin full.... 7,656,797 8
18.2 By payment on compromised claims
18.3 Totals paid 7,656,797 0 0 8
18.4 Reduction by compromise.
18.5 Amount rejected 0 0
18.6 Total SEttleMentS.........ccovvecreerrveererrreiiiinns | crvvrienens 155 7,656,797 0 0 L7 [— 26,693 0 (O I L — 7,683,490
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 29 871,822 0 0 1 2,500 0 0 30 | 874,322
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cco.e. | «.....10,323 | ... 1,088,914,090 (a) 291 | o 244,626,660 | ....cocoereree | v | e 10,614 |........... 1,333,540,750
21. Issued during year... 12,508,421 19 12,508,421
22. Other changes to in force (Net)........ccceeees | voverrerenn(584) | o (57,519,717) | coorverrierrinns [ orriesriesiessesiesissnies | evssessssessiinnes | svvsessenns (13,672,572) | .oovverrierins [ v | sovesiien (584) | ... (71,192,289)
23. In force December 31 of current year......... | ........9,758 | ........ 1,043,902,794 0 |(a) 0 291 230,954,088 | ...ccee | o0 | . 10,049 | ........... 1,274,856,882
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONICIES (D)....vuvvevrecirrisrisiies st enes 1,655,579 | ..ovvevvirrerins 1,522,524 | .cooovvevreriririn 868,863 | ........ 869,587
24.1 Federal Employee Health Benefits Plan Premilm (D).......c..ocueviriirieeis [ | cnsesnsisssssssssssssssssssssssses | resssesssssesssessssssasssasssasssnss | sesssessmsssssssssssssssssessssssones | sessosssessssssssssnssasssesssnssnees
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes OF fEES........vvvrririrrineines [ errrirerereeeeeisisiees | ceressssisssssisssss s | seeeeesssessessessenes
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b) ....269
25.4 Other acCident ONlY...........ccovvevveiveirieieieeeeeeeee e | creeiieieieias
25.5 All other (b) .
25.6 Totals (Sum of Lines 25.1 to 25.5).. 159,074 | .o 159,074 | o0 e 101,065
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +256)....cccouvnrcvicsriennnn, 1,814,653 | .o 1,681,598 | o0 | e 969,928

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....183 and number of persons insured under indemnity only products.....2,380.
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Annual Statement for the year 2015 of the NATIONWIDE LlFE |NSURANCE COMPANY

* 6 6 8 6 9 2 01543044100 =

DIRECT BUSINESS IN THE STATE OF TEXAS DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....66869
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUrANCE......ccvverrerieiree e 29,714,202 | ... | oo 28,872,227 | oo | e 54,186,429
2. Annuity CONSIAEratioNS.........covereeecereireireireireeeee s 29,622,467 | ....oeveeeeeeeeeeeeeeeeeteeeeenens | e sisrenenns | e erenene | s 29,622,467
3. Deposit-type contract funds.................... XXX.... 0
4. Other considerations 303,062,693 |... . 199,182,307 | .o 502,245,000
5. Totals (Sum of Lines 110 4)......c.cccvuvrvrriisrirscrinnnes 362,399,362 |....ccooverinerinnninnnnnnnnn0 [, 223,654,534 | ..o 0].. 586,053,896
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depOSit..........c.covririerrinrinriieieeeseseeies 601,254 | ..o | e 107 | oo | e 601,361
6.2 Applied to pay renewal premiums...........cccceverererens 495,139 | oo | ettt | e esenes | sressessessess s ensanea 495,139
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium-pPaYiNg PEMIOM. ......vuvurrrererieereeseeseeseeesesesessessessessessessesss | snssssssssssssssneens 1,191,125 [ oo | e 25 | o | s 1,191,150
B4 OtNBI.cocecic e reve | e s | ettt es . 0
6.5 Totals (Sum of Lines 6.110 6.4).........c.ccovvervrrnee 2,287,518 |.. (01 132 [ 0. 2,287,650

Annuities:

7.1 Paid in cash or left on deposit 0
7.2 Applied to provide paid-up annuities 0
7.3 Othercereeeeeees 18,245
74 Totals (SumM of LINeS 7.110 7.3).....ceveiereieieieieseieseeesesssssrssissieniens | evnessesessssneneens 18,285 | o0 |0 e {1 [ IO 18,245
8. Grand Totals (LINES 6.5 + 7.4)....cciiiiirnniniinerissisiiscissisnesnisenssnees 2,305,763 | ..oovvvvrnnnnnnnennnenen0 [ 132 | i 0]... 2,305,895
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 14,623,857 | oo | ceereereereinennnnnn2s886,387 | e [ s 17,510,244
10.  Matured endowments..........cceeveveverrirnrnnnans B7,954 | oot | e snsasnes | st stenes | eressssse st anaees 67,954
11, ANNUILY DENEFIS......vvorveiiiciiess s enssenes | sessessessnsas 43,489,710 | .oooeernrnrncnennreneneens | vrerrereneneenenl 1,277,495 | i | e 64,767,205
12.  Surrender values and withdrawals for life contracts 260,100,837 [ ..ocvveverrrcrrecrieerieeineens | eeerieerenrennnnn 163,183,550 | oo 423,284,387
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns L0 PPN O SOOI | B ST 0f.. 0
14.  All other benefits, except accident and health 82,884 | oo | et sssasnes | st enstenes | evesessst st snaees 82,884
15. Tofals............ 318,365,242 | ...ovovvrvnenrneneneneeneenn0 e 187,347,432 | 0.. 505,712,674
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398. (0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......cocrrrrrereree | v {0 (O (O 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 51 2,869,172 51 [ oo 2,869,172
17. Incurred during current year . 217 14,568,836 20 237 17,407,009
Settled during current year:
18.1 By payment in full 223 15,525,696 20 243 18,363,869
18.2 By payment on compromised claims 0 0
18.3 Totals paid 223 15,525,696 0 0 20 0 0 243 18,363,869
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 223 15,525,696 0 0 20 | e 2,838,173 0 0 243 18,363,869
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 45 1,912,312 0 0 0 0 0 0 45 | 1,912,312
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cco.e. | +......33,028 | ........ 4,824,538,146 [C:) SRR BTSRRI 653 | ..o 811,696,482 ...5,636,234,628
21. Issued during year... 01,445,034 48 | ............81,600,000 |.. .183,045,034
22. Other changes to in force (Net).... ..(285,737,608) )] .. .(12,983,455) | .. . . (298,721,063)
23. In force December 31 of current year......... | ......32,167 | ........ 4,640,245,572 0 |(a) 0 [ 699 | .o 880,313,027 | ..ccoeee0 |t [ 32,866 |.......... 5,520,558,599
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....evevrevreireieierieiiesiesiesiesissssssssssss e 11,644,488 | ...cocvvvevne 11,402,021 | ovoeeeeeeeeseresienis | e 5,811,238 ....6,026,038

24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIIl exempt from state taxes or fe€S........covvvrvrinrineines v
Other Individual Policies:
25.1 NON-CANCEIADIE (D)....vueerereereeeieieireieieieie et ssesisssssessessnnes | coneeneeneeneeneeneeeeeenns 2,102
25.2 Guaranteed reneWable (D)..........ccceveieieiieiieieicicee e | e 75,947
25.3 Non-renewable for stated reasons only (b) 131
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)..
26. Totals (Lines24 +24.1+242+24.3+24.4+25.6)...ccccocinniinncinniinnns 11,722,976 | .o 11,480,509 | ..o 0 5,891,919

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....3,300 and number of persons insured under indemnity only products.....3,493.
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Annual Statement for the year 2015 of the NATIONWIDE LlFE |NSURANCE COMPANY

* 6 6 8 6 92 01543045100 =

DIRECT BUSINESS IN THE STATE OF UTAH DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....66869
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 1,691,785 | .oveveeeeeeeeeeeeeeeeeeeens | eeerveierieiereeeenendh, 259,767 | v | e 5,951,552
2. Annuity CONSIAEratioNS.........covereeecereireireireireeeee s 3,577,353 | oot | et nsnenens | et | e 3,577,353
3. Deposit-type CONtraCt fUNGS..........c.eveiveireiiiesissssssese e | servsssessesesese e XXX... 0
4. Other considerations 39,069,062 | ....oooeverererieerrcrerereieeieens | eervereeeieieiererene D, 18,196 | e | e 44,847,258
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 44,338,200 | ....ccooevvreverrereeerineen0 i 10,037,963 | oo 0]... 54,376,163
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depOSit..........c.covririerrinrinriieieeeseseeies 7,083 [ oot | et sreaens | eresereres et eeaeaes | seseretesessseresnaeaeas 17,063
6.2 Applied to pay renewal premiums...........cccceverererens 19,522 | oot | et ssessessenss | s esens | assessesses s essantans 19,522
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaying PEMIOM. ......c.vrrerererreeereereeeeeeeeesesesessesessessessenes 23433 | o | et | et | sessesseses st estanes 23,433
B4 MBIt | Sbeeb ettt | Hfeetee st b ettt snns | eesebs et s ettt s st ens | etbies bbbt enes 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........c.cccovrrrnne 60,018 (0 (0 {1 I 60,018
Annuities:
7.1 Paid in cash or left on deposit 0
7.2 Applied to provide paid-up annuities 0
7.3 ONB ettt ssessesssnsesssssensseesesssesssessessessenss | ennenssnesneensensesesesnnsssdB0 | tirritrrinstnsinsensinsinsinstseessees | seeeeeeeessess s st essestestenes | eesesteniene sttt eeas 480
7.4 Totals (SUM Of LINES 7.1 10 7.3)....ccemuiieicieieieieieseesesissiesesiessesieniens | e 480 | .o (01 OO (0 RN 0 480
8. Grand Totals (LINES 6.5 + 7.4)....ceorerrerrenresrirriscissississeseeseesessssnssesansanens 60,498 (U (O {0 60,498
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns AAT3,238 | oo | et essestents | eeenns st eeesenns | srees 4,173,238
10, MatUrEA ENAOWIMENES. .....couivuiriiriieisiiieiie it sssssss s ssssssssssas | ressesssssesssesssessesssesssessnss | sessssssssssasssessesssssssssessnsss | sessesssesssesssssassssssssssenssassss | eesnessnsssessessesssesesssensnsses | oor 0
11, ANNUILY DENEFILS.....cvvoveviicics sttt ssnsns | ressssssessessesaesd 4,725,396 | .ooeeeeeeeeeereeeeseenenees | e 80,888 | e | e 5,306,284
12.  Surrender values and withdrawals for life contracts 25,283,155 | ..o | oo 069,390 | s | s 29,952,545
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .......ccccoecnrreriiniireiiennc0 | oo | 0 0
14.  All other benefits, except accident and halth..............ccccueieieiiiieieiies [ T3 [ e | e ssessens | seressessssssssess s sesesenaes | s 73
15. Tofals............ 34,181,862 | ..covvevvnrneneneneneneenen0 | e 5,250,278 | e 0 ... 39,432,140
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398. (0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......cocrrrrrereree | v {0 (O (O 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 3 187,958 N [ 2,375 4.
17. Incurred during current year . 8 4,173,238 8.
Settled during current year:
18.1 By payment in full 10 4,351,796 L 2,375 11
18.2 By payment on compromised claims 0
18.3 Totals paid 10 4,351,796 0 0 L 2,375 0 0 11
18.4 Reduction by compromise. 0
18.5 Amount rejected 0 0
18.6 Total settlement 10 4,351,796 0 0 L 2,375 0 0 L [ 4,354,171
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 9,400 0 0 0 0 0 0 1 9,400
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccve. | wevvernnene 796 | oo 187,869,820 (a) 34| 63,779,749 830 251,649,569
21. Issued during year... 13 14,933,121 13 14,933,121
22. Other changes to in force (Net) (33) (17,264,674) 1 250,000 (32) (17,014,674)
23. In force December 31 of current year......... wirnnenn 116 | ... 185,538,267 0 |(a) 0 35 64,029,749 0 0 811 249,568,016
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....evevrevreireieierieiiesiesiesiesissssssssssss e 535,231 | oo 515,534 | oo | e 1,679,139 ....1,684,939
24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes OF fEES........vvvrririrrineines [ errrirerereeeeeisisiees | ceressssisssssisssss s | seeeeesssessessessenes
Other Individual Policies:
25.1 NON-CANCEIADIE (D). e vervrrerrieircieireieiee ettt sssessssssssnnes | coreeseseeeseesessesssssssssessess | sssessessassassessassassassnsssssssnes | neeseesessessessessessenes
25.2 Guaranteed renewable (D)..........ccceverrerreireireieieeee e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)..
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +256)....cccouvnrcvicsriennnn, 535,231 |..... 515534 | .o ()
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....265 and number of persons insured under indemnity only products.....381.
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Annual Statement for the year 2015 of the NATIONWIDE LlFE |NSURANCE COMPANY

= 6 6 8 6 92 01543047100 =

DIRECT BUSINESS IN THE STATE OF VIRGINIA  DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....66869
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE.....cvvvivrriecireeeereeee s 18,984,267 | ..o | e 4,348,149 | ..o | s 23,332,410
2. Annuity CONSIAEIAtIONS.........ovucerecereeeieireirei e eeensensenes | seeseesseneeneeneens TAAT0,318 | oo [ ettt seaessssns | ceteessssesessseesesesseenassaesens | oeeee 14,170,318
3. Deposit-type contract funds.................... XXX.... 0
4. Other considerations 116,130,907 | ... . 26,129,733 | oo 142,260,640
5. Totals (Sum of Lines 110 4)......covurrvirrnriinncriniinnens 149,285,486 |......cooovriviininnrinnninnnnnnd i 30,477,882 | .o 0].. 179,763,368
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depOSit..........c.covririerrinrinriieieeeseseeies 591,251 | oo | e 106 | oo | v 591,357
6.2 Applied to pay renewal premiums...........cccceverererens 354,894 | .o | st | st esens | areses et ensanes 354,894
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaying PEMIOM. ......c.vrrerererreeereereeeeeeeeesesesessesessessessenes 963,058 | ..vuvereririninieeieieiei | e essnsenns | s sesens | arsessessesessessessanes 963,058
B4 MBIt | Sbeeb ettt | Hfeetee st b ettt snns | eesebs et s ettt s st ens | etbies bbbt enes 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........c.cccovrrrnne 1,909,203 [ ..o (0 N L0 0. 1,909,309
Annuities:
7.1 Paid in cash or left on deposit . . . . 0
7.2 Applied to provide paid-up annuities 32
7.3 Othercereeeeeees 5,704
74 Totals (Sumof Lines 7.1t0 7.3).....ccccvererrernns 5,736
8.  Grand Totals (LiNeS 6.5+ 7.4)....ccoovinnnnnnncrninincnsisnssnncninnens | evvnerenmmonenenenens 5914939 |0 L 106 0 1,915,045
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 11,807,248 | ..o | ceeveereereeneennneenenl 210,115 | e [ e 12,077,361
10.  Matured endowments..........cceeveveverrirnrnnnans TT,057 | oot | et sessssssssaes | sesssesissesessssssesssssssessssenss | evessssesssssssssssssaees 77,057
11, ANNUILY DENEFILS......vvorvviiciiess s enssnes | sessnssessensiens 18,039,823 | ... | ceereereereennnneen 0,427,980 | i [ e 24,467,783
12.  Surrender values and withdrawals for life contracts 93,921,062 136,485,936
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns 0 0
14.  All other benefits, except accident and health 327,371 459,607
15. Tofals............ 124,172,559 173,567,744
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398. (0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......cocrrrrrereree | v {0 (O (O 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 42 851,156 5 L. 863,335
17. Incurred during current year 12,032,130 20 503 12,185,745
Settled during current year:
18.1 By paymentin full.... 11,877,888 24
18.2 By payment on compromised claims
18.3 Totals paid 11,877,888 0 0 24
18.4 Reduction by compromise.
18.5 Amount rejected 0 0
18.6 Total Setlements........cooceeeeeeerrerenereinnnns | cevverienns 464 | ..o 11,877,888 0 0 24 | s 164,514 | oovvvvrnnnn (01 (V10 IO 488 | .o 12,042,402
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 61 1,005,398 0 0 | 1,280 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........ccooe. | vovuer 37,403 3,239,215,408 (a) Y I 12,126,298 | ....cccovvevveee
21. Issued during year... 8 5,635,717
22. Other changes to in force (Net).........ccoeeeees | o (2,127) | ovrvee (193,927,272) (2) (2,259,124)
23. In force December 31 of current year......... | ....... 35284 | ... 3,050,923,853 0 |(a) 0 5| s 9,867,174 | .0 | e | i 35,289 | v 3,060,791,027
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....evevrevreireieierieiiesiesiesiesissssssssssss e 1,511,466 | ..o 1,548,224 | ..o 852,866

24.1 Federal Employee Health Benefits Plan Premitm (D).......c.ocueveiirinris [ e | coesesssissssnsssssssssessssssessns | resssessesssessssssssssesssassssssanss | sesssessesssssessnsssesssssssseses
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIIl exempt from state taxes or fe€S........covvvrvrinrineines v
Other Individual Policies:
25.1 NON-CANCEIADIE (D)....veveererrereereieireireireieeie et ssessssssssesssssnnes | coreeneeneeneeneeseeneenenns 1,554 | oo 1,554 | oo
25.2 Guaranteed reneWable (D)..........ccceveieireiiieiieiieieieee e | e 720,791 | oo 720,791
25.3 Non-renewable for stated reasons only (b) 0T | 401
25.4 Other accident only.
25.5 All other (b) |
25.6 Totals (Sum of Lines 25.1 to 25.5).. T22,746 | ..o, T22,746 | oo | e 385,624 ...385,624
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +256)....cccouvnrcvicsriennnn, 2,235,216 |... 22711974 | oo i 1,240,140 | oo 1,301,440
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....98 and number of persons insured under indemnity only products.....1,073.
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Annual Statement for the year 2015 of the NATIONWIDE LlFE |NSURANCE COMPANY

* 6 6 8 6 92 0154300525100 =

DIRECT BUSINESS IN U.S. VIRGIN ISLANDS  DURING THE YEAR

NAIC Group Code NAIC Company Code.....66869

...0140

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance .
Annuity considerations......

40,550

Deposit-type contract funds.....................

Other considerations

268,161

oL~

Totals (Sum of Lines 1t04).....cccccoeverennee.

308,711

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1
6.2
6.3

Applied to pay renewal premiums..............

or premium-paying period

Paid in cash or left on deposit..........cocovverrirrinienniininiieeeseens

Applied to provide paid-up additions or shorten the endowment

6.4

6.5 Totals (Sum of Lines 6.1t0 6.4)................
Annuities:
Paid in cash or left on deposit

Applied to provide paid-up annuities

741
72

73

74 Totals (Sum of Lines 7.1t0 7.3)........cc..c....
8. Grand Totals (Lines 6.5 +7.4)

1,822

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits........cocveererereereirnireieinns

10. Matured endowments

11, Annuity benefits...........c.ccovrnnene.

12.

14.

15. Tofals............

Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health

2,762,865

2,762,865

DETAILS OF WRITE-INS

1301.

1302.

1303.

1398.
1399.

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No.

Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4 5

Amount

No. of
Certifs.

Amount

No.

Amount

No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.

17. Incurred during current year

Settled during current year:

18.1 By payment in full

18.2 By payment on compromised claims

18.3 Totals paid

18.4 Reduction by compromise.

18.5 Amount rejected
18.6 Total settlement

N o oo
o o o o o o

. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)

0 0

POLICY EXHIBIT

No. of Pol.

20. In force December 31, prior year.

4,273,455

......... 4,273,455

21. Issued during year...

500,000

500,000

22. Other changes to in force (Net)

(169,949)

.(169,949)

23. In force December 31 of current year.........

4,603,506

0 |(a)

..... 4,603,506

Includes Individual Credit Life Insurance, prior year §..........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.

0O current year§........... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Credited on Direct

Direct Premiums
Earned

Direct
Premiums

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

Group policies (b)........cevnnt
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies (b)
Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:

17,156

Non-cancelable (b)

Guaranteed reneWable (D)...........cccevevereiierciieieee e
Non-renewable for stated reasons only (b)

Other accident only.

All other (b)

Totals (Sum of Lines 25.1 to 25.5)..
26. Totals (Lines 24 +24.1+24.2+24.3+24.4 +256)

17,156 | oo 15,203

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2015 of the NATIONWIDE LlFE |NSURANCE COMPANY

= 6 6 8 6 9 2 0154 3 046 100 =

DIRECT BUSINESS IN THE STATE OF VERMONT DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....66869
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 1,390,897 | ..ovveveeereeereereeeeeeeeereeens | eeerveeerieieeneenen 1,379,876 | s | e 2,770,573
2. Annuity CONSIAEIAtIONS.........cerececececireireireire et | seereeneeneeneeneenees 1,925,869 | ...t | et setsnsns | ceereeee et snasaenens | eees 1,925,869
3. Deposit-type CONtraCt fUNGS..........c.eveiveireiiiesissssssese e | servsssessesesese e XXX... 0
4. Other considerations 13,416,915 5,324,910 | .o | e 18,741,825
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 16,733,681 | ..oovevverevererereceecieenen0 | i 8,704,586 [ oo 0]... 23,438,267
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depOSit..........c.covririerrinrinriieieeeseseeies 83,488 | ot e | ettt eterens | erererssesess e eaereans 83,488
6.2 Applied to pay renewal premiums...........cccceverererens T0T,261 [ ooieieeerseseseireieieiiees | et ssesssssessans | sessssssssssssssessssesesessssesses | sessessessessessessansans 101,261
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaying PEMIOM. ......c.vrrerererreeereereeeeeeeeesesesessesessessessenes TT72,373 | e | et ssessessessans | sesssssssssssss et esessesses | essessessessessessantans 172,373
B4 MBIt | Sbeeb ettt | Hfeetee st b ettt snns | eesebs et s ettt s st ens | etbies bbbt enes . 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........c.cccovrrrnne 357,122 (0 (0 {1 I 357,122
Annuities:
7.1 Paid in cash or left on deposit 0
7.2 Applied to provide paid-up annuities 0
75 T 1 O OO OO PO o OO BT 0
74 Totals (SUM Of LINES 7.1 10 7.3)....ociuiieicieieieieseiesesssssssssiesissisnins | e (0 (01 OO (0 RN 0f.. 0
8. Grand Totals (LINES 6.5 + 7.4)....ceorerrerrenresrirriscissississeseeseesessssnssesansanens 357,122 (U (O () 357,122
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 2,165,583 | ..o e D071 | s | e 2,171,254
10, Matured ENAOWMENLS.........vvvieeeiiciceecicts sttt ssesssnes | sestesssesssenessenessnes 5,000 [ 1vuiviieciiiceiieeieerieerieienes | e ensrsnes | eeeresreni e ns 5,000
11, AnnUity DENEFIS........vvecviciierie e 2,006,276 | ...coovvrerereerieeereneeeeseenes | eererrereirinieierenenn 126,716 [ e | e 2,132,992
12.  Surrender values and withdrawals for life contracts 13,355,828 | ...ovvvevereeeerieeerireieeeieens | evreeinieiinienenen 843,110 [ | e 16,198,938
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns L0 PPN O SOOI | B ST 0 0
14.  All other benefits, except accident and health 13,808 [ o.eveiceeieteiereeereeeriseiens | ettt | ererseess st sennaens | sreresrereseres st 13,868
15. Tofals............ 17,546,555 | ..ovovvevencncneneneneeneenn0 i 2,975,497 | i 0 ... 20,522,052
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398. (0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......cocrrrrrereree | v {0 (O (O 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 14 47,115 14 1.
17. Incurred during current year 63 2,165,583 K - 5,671 66
Settled during current year:
18.1 By payment in full 68 2,146,720 2 70
18.2 By payment on compromised claims 0
18.3 Totals paid 68 2,146,720 0 0 2 0 0 70 |.
18.4 Reduction by compromise. 0
18.5 Amount rejected 0 0
18.6 Total settlement 68 2,146,720 0 0 2 | s 4117 0 0 (0[N I 2,150,837
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 9 65,978 0 0 | 1,554 0 0 10 | 67,532
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccee. | vovvenee 3,750 220,299,620 (a) 2 I 233,710 | oo | e | e 3,752 | oo 220,533,330
21. Issued during year... 0 0
22. Other changes to in force (Net)........ccceeees | vovererenn(231) | e, (14,776,302) (T1,787) [ v | cevvreerienrisesienines | ervirenens (PT) ) — (14,788,089)
23. In force December 31 of current yea 205,523,318 0 |(a) 0 2 ...221,923 0 0 3,521 205,745,241
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....evevrevreireieierieiiesiesiesiesissssssssssss e 5,132,665 | ...oovrrrirririnns 5,441,855 | oo | e 5,765,645 ....5,247,945
24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes OF fEES........vvvrririrrineines [ errrirerereeeeeisisiees | ceressssisssssisssss s | seeeeesssessessessenes
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (D)..........ccceverrerreireireieieeee e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)..
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +256)....cccouvnrcvicsriennnn, 5171414 | 5,480,604 | ..o () 5775496 | oo 5,257,796
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....134 and number of persons insured under indemnity only products.....49.
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Annual Statement for the year 2015 of the NATIONWIDE LlFE |NSURANCE COMPANY

= 6 6 8 6 9 2 0154 3 048 100 =

DIRECT BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....66869
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 3,031,130 | vttt | e 65,871 | oo | e 3,097,001
2. Annuity CONSIAEIAtIONS.........ovucerecereeeieireirei e eeensensenes | seeseesseneeneeneens 15,387,952 | ..o ettt | cereeessnenerse et enssaenens | eees 15,387,952
3. Deposit-type CONraCt fUNGS..........cveveireireieieiesssssssee e | eersssssseiesesesesesesesesses | sessessessansan ) 0.9, GO IR XXX... 0
4. Other considerations 89,113,732 . 153,868,863 | ... 142,982,595
5. Totals (Sum of Lines 110 4)......covurrvirrnriinncriniinnens 107,532,814 | ..o [ I 53,934,734 | ..o 0 161,467,548
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depOSit..........c.covririerrinrinriieieeeseseeies TAT,971 [ o | e 130 | | s 118,101
6.2 Applied to pay renewal premiums...........cccceverererens F09,77T7 | oooeeeeeesenenensssseeinees | et ssessesssssans | sessssssssssssssessssssesessessesses | sessessessessessassassans 109,777
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaying PEMIOM. ......c.vrrerererreeereereeeeeeeeesesesessesessessessenes 198,831 | oieeeeeeesesesesereens | e 3T | s | e 198,862
B4 MBIt | Sbeeb ettt | Hfeetee st b ettt snns | eesebs et s ettt s st ens | etbies bbbt enes 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........c.cccovrrrnne 426,579 (0 N {1 {1 IO 426,740
Annuities:
7.1 Paid in cash or left on deposit 0
7.2 Applied to provide paid-up annuities 0
7.3 Othercereeeeeees 3,283
74 Totals (Sumof Lines 7.1t0 7.3).....ccccvererrernns 3,283
8. Grand Totals (LINES 6.5 + 7.4)....ceorerrerrenresrirriscissississeseeseesessssnssesansanens 429,862 0 430,023
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns W VT Y 7 O BUS 120,602 | .oveeeeereereereereereereereireiees | oo 2,545,974
10.  Matured endowments..........cceeveveverrirnrnnnans 10,000 [ 1voveiireiereiereeeereeerereiens | ettt | ereresssesrese s naennaens | sreressesesenstaresaanns 10,000
11, ANNUILY DENEFILS......vvorvviiciiess s enssnes | sessnssessensiens 18,182,071 | oo | eeeeeeeeeeeeenes 5,989,474 | ..o | e 24,171,545
12.  Surrender values and withdrawals for life contracts 97,362,069 59,044,948 | ..o 156,407,017
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 0 0
14.  All other benefits, except accident and health 35,931 42,594
15. Tofals............ 117,986,175 | .o (01 65,190,955 | ..o 0 183,177,130
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398. (0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......cocrrrrrereree | v {0 (O (O 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 4 14,347 4.
17. Incurred during current year 61 2,465,211 6 67 |.
Settled during current year:
18.1 By payment in full 60 2,418,801 6 66 2,531,937
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 60 2,418,801 0 0 6 0 0 66 2,531,937
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 60 2,418,801 0 0 (G 1N 113,136 0 0 66 | . 2,531,937
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 5 60,757 0 0 0 0 0 0 5 | 60,757
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 3,323 535,598,483 (a) KT 4,939,101 3,326 540,537,584
21. Issued during year... 1 4,009,856 1 4,009,856
22. Other changes to in force (Net).................. 4,760,452 (160,924 [ ..o | e | e (135) 4,599,528
23. In force December 31 of current yea s 44,368,791 0 |(a) 0 K] I 4778177 |0 | v 003192 | 549,146,968
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....evevrevreireieierieiiesiesiesiesissssssssssss e 5,528,035 | ...coooorerirririns 5,456,269 | ..o | e 4,266,372 ....4,400,172
24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (D).........ovrrerrernmrreinriniiieiesinrsiieines
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (D)..........ccceverrerreireireieieeee e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).. , 1,282 1,282
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +256)....cccouvnrcvicsriennnn, 5534989 | ..o 5,463,223 | oo () 4,267,654 | oo 4,401,454
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....2,093 and number of persons insured under indemnity only products.....627.
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Annual Statement for the year 2015 of the NATIONWIDE LlFE |NSURANCE COMPANY

* 6 6 8 6 92 0154305010 0 =

DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....66869
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 5,499,543 | oo | e 35,768 | .oevveerevereeerieeeeeeeenens | e 5,535,311
2. Annuity CONSIAEratioNS.........covereeecereireireireireeeee s 8,579,587 | .ot | e L R IO 8,579,601
3. Deposit-type CONraCt fUNGS..........cveveireireieieiesssssssee e | eersssssseiesesesesesesesesses | sessessessansan ) 0.9, GO IR XXX... 0
4. Other considerations 89,624,329 . 79,957,869 | oo 169,582,198
5. Totals (Sum of Lines 110 4)......covurrvirrnriinncriniinnens 103,703,459 | ..o [ I 79,993,651 | oo 0 183,697,110
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depOSit..........c.covririerrinrinriieieeeseseeies 106,207 [ .ovveeeercerereteeeeeeeieierens | et 31 | e | s 106,238
6.2 Applied to pay renewal premiums...........cccceverererens 131,318 [ e | et essentens | sesessenss e enies | essessess st ensantans 131,318
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaying PEMIOM. ......c.vrrerererreeereereeeeeeeeesesesessesessessessenes AT2,088 | .oovveeiierierireiseiseiseiseineiiees | et sessessessessessans | sesssssssssssssesssssesesessesses | sessessessessessessansans 172,068
B4 MBIt | Sbeeb ettt | Hfeetee st b ettt snns | eesebs et s ettt s st ens | etbies bbbt enes 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........c.cccovrrrnne 409,593 (0 3T | e {1 IO 409,624
Annuities:
7.1 Paid in cash or [eft 0N AEPOSL..........c.oeuuiuiieririniierierericeieniesiees | et
7.2 Applied to provide paid-Up aNNUILIES...........cceevevcvrcrrcircieieieieeieieeies | e 1,293
7.3 Othercereeeeeees 226,610
74 Totals (Sumof Lines 7.1t0 7.3).....ccccvererrernns 227,903
8. Grand Totals (LINES 6.5 + 7.4)....ceorerrerrenresrirriscissississeseeseesessssnssesansanens 637,496
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits.......c.cccovevvveeecrcieennn 2,075,261
10.  Matured endowments..........cceeveveverrirnrnnnans 21,003
11, ANNUILY DENEFILS......vvorvviiciiess s enssnes | sessnssessensiens 15,795,610 | cooveveecrrenceneereeneireereirennne | ceereereereenennen 15,778,280 | i [ e 31,573,890
12.  Surrender values and withdrawals for life contracts 71,709,617 | ovoveeeeeeeeeeeeeeseeereeeens | vrerieienenenn 143,541,088 | oo 215,250,705
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .......ccccoecnrreriiniireiiennc0 | oo | 0 0
14.  All other benefits, except accident and health..............ccoceieieieiiicicines [ o8 178 [ e | et ssniens | e | e 8,178
15. Tofals............ 89,609,669 |.. (0 159,347,294 | ..o 0 248,956,963
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398. (0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......cocrrrrrereree | v {0 (O (O 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 10 75,787 4 14 1. . 86,862
17. Incurred during current year 39 981,952 9 48 | e 1,009,878
Settled during current year:
18.1 By payment in full 43 954,293 12 55 992,410
18.2 By payment on compromised claims 0 0
18.3 Totals paid 43 954,293 0 0 12 0 0 55 992,410
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 43 954,293 0 0 12 ] s 38,117 0 0 55 | s 992,410
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 6 103,446 0 0 1 884 0 0 YA I 104,330
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | cuvuee 27451 | ........... 413,907,129 (a) 50 | oo 43,435,918 | oo [ e | e 27,501 | oo 457,343,047
21. Issued during year... 27 49,447,133 27 49,447,133
22. Other changes to in force (Net).........cccoovve | vvrereeens (209) ...(13,385,173) (AL | ST IR IR (209) (14,144,289)
23. In force December 31 of current year......... | ....... 27,269 | ..........449,969,089 0 |(a) 0 50 [ o 42,676,802 | ..o | o0 | i 27,319 492,645,891
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....evevrevreireieierieiiesiesiesiesissssssssssss e 5,149,615 | ..oovvrereririns 5,706,736 | ..vocvrevreireireieierreseniesinnens | enersennenessnsnnena 4,097,291 ...4,232,617
24.1 Federal Employee Health Benefits Plan premium (D).........cocvvveieeinrns [conrerneirneieeneiseeeseisienn
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIIl exempt from state taxes or fe€S........covvvrvrinrineines v
Other Individual Policies:
25.1 NON-CANCEIADIE (D).....eucvurerreririiieriiiseiei et sessssestsenins | seressserinss s
25.2 Guaranteed reneWable (D)..........cc.eveieieieiciieiceee s | e
25.3 Non-renewable for stated reasons only (b)
25.4 Other acCident ONlY...........ccovvevveiveirieieieeeeeeeee e | creeiieieieias
25.5 All other (b) 808 |...
25.6 Totals (Sum of Lines 25.1 10 25.5)........ccceveieieieieisiieisisirssrssssissiseiees | e 808
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +256)....cccouvnrcvicsriennnn, 5,150,423
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....4,235 and number of persons insured under indemnity only products.....631.
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Annual Statement for the year 2015 of the NATIONWIDE LlFE |NSURANCE COMPANY

* 6 6 8 6 92 01543049100 =

DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA  DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....66869
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 4,822,835 | ..o | e 19,337 [ s | s 4,838,172
2. Annuity CONSIAEratioNS.........covereeecereireireireireeeee s BATT,193 | coeeeeeeeeeeeeeeteeeeees | e esesesesesesssssenns | eeseesesseesesesss s ssesenenes | eoees 5177193
3. Deposit-type CONtraCt fUNGS..........c.eveiveireiiiesissssssese e | servsssessesesese e XXX... 0
4. Other considerations 38,529,280 A5T4446 | ..o | e 43,103,726
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 48,529,308 | .....oooovvvrerirrerieirincen0 v 4,589,783 | e 0]... 53,119,091
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depOSit..........c.covririerrinrinriieieeeseseeies 152,569 [ oovveieireeereeeeeeeeeieens | e T2 | e | e 152,581
6.2 Applied to pay renewal premiums...........cccceverererens 58,310 | crvieeieeiieiinrinrisriseisereiieies | et | e senns | sressessess st essesianes 58,310
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaying PEMIOM. ......c.vrrerererreeereereeeeeeeeesesesessesessessessenes 300,742 | oo | et | st esens | aresseses s essanes 300,742
B4 MBIt | Sbeeb ettt | Hfeetee st b ettt snns | eesebs et s ettt s st ens | etbies bbbt enes 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........c.cccovrrrnne 511,621 (0 L {1 [ IO 511,633
Annuities:
7.1 Paid in cash or left on deposit 0
7.2 Applied to provide paid-up annuities 0
7.3 Othercereeeeeees 0
74 Totals (SUM Of LINES 7.1 10 7.3)....ociuiieicieieieieseiesesssssssssiesissisnins | e (0 0 0
8. Grand Totals (LINES 6.5 + 7.4)....ceorerrerrenresrirriscissississeseeseesessssnssesansanens 511,621 0 511,633
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 4,043,225 | ..o | e 15097 | s [ e 4,050,322
10.  Matured endowments..........cceeveveverrirnrnnnans 33,300 | v | et snsasnes | seeses et stenes | evestessa st neanaees 33,360
11, AnnUity DENEFIS........vvecviciierie e 5,203,096 | ...cocvvrererereeeeereeeeieenes | eeerrereieinieienene 1,192,587 [ e | e 6,395,683
12.  Surrender values and withdrawals for life contracts 24,676,823 | ....oovvverveerreeireieeieiens | erierinieninieennene8,993,927 | oo | s 33,270,750
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns L0 PPN O SOOI | B ST 0 0
14.  All other benefits, except accident and health 166,490 [ ..vvereevcreeereeeteeetisetines | ctreieieiessies et sessesnns | eresesessises s nsenies | sresieresesestasestanns 166,490
15. Tofals............ 34,122,994 | ..o 0 | 9,793,611 | 0 ... 43,916,605
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398. (0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......cocrrrrrereree | v {0 (O (O 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 25 248,148 3 28 . 254,742
17. Incurred during current year 202 4,043,224 2 204 | oo 4,050,321
Settled during current year:
18.1 By paymentin full.... 4,050,900 4| 8,691 {0 I 4,059,591
18.2 By payment on compromised claims 0 0
18.3 Totals paid 4,050,900 0 0 4| 8,691 0 0 {0 I 4,059,591
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total Setlements........cooccevveeerneeernervinnnns | cevvvrineens 197 4,050,900 0 0 4| 8,691 0 0 201 [ 4,059,591
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 30 240,472 0 0 1] 5,000 0 0 31 | 245472
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | vovue 13,387 673,776,573 ()-everveenrieriesiseeienes [ e | s 296,499 | ..ooovvviiien | e | e 13,387 674,073,072
21. Issued during year... 3 307,617 3 307,617
22. Other changes to in force (Net).........cccceees | overvonn (695) e(B7,219,765) | oo | v | evsrisnsieniiens | cevvensieniennenn(8891) [ oeviciieniies | e e (695) ..(37,228,456)
23. In force December 31 of current year......... | ....... 12,69 | ...........636,864,425 0 |(a) 0 0 ] 287,808 [0 | i [ 12,695 | .ovrinnnad 637,152,233
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....evevrevreireieierieiiesiesiesiesissssssssssss e 858,365 | ...overrerrerrerianis 797,742
24.1 Federal Employee Health Benefits Plan premium (D).........cocvveieineis [ v | cnressssssssssssssesssesssessessens
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes OF fEES........ovrivrrirriniines e eiees | cersessssssssssesensess s
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b) .
25.6 Totals (Sum of Lines 25.1 to 25.5).. 526,290 |...oovevrirrirriinens 526,290 | ...ovvervreerrerinriinrininnns0 | e 270,570 ...270,570
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +256)....cccouvnrcvicsriennnn, 1,384,655 | ..o 1,324,032 | oo () 1,045,965 | .o 1,089,061
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....24,713 and number of persons insured under indemnity only products.....281.
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Annual Statement for the year 2015 of the NATIONWIDE LlFE |NSURANCE COMPANY

= 6 6 8 6 92 01543051100 =

DIRECT BUSINESS IN THE STATE OF WYOMING DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....66869
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 2,093,303 | ..oveieriereieneerneeeeeniees e 113 | e | e 2,107,416
2. Annuity CONSIAEIAtIONS.........cerececececireireireire et | seereeneeneeneeneenees 1,372,363 | oot | ettt eaetensns | ceerereeen et snasaenens | eees 1,372,363
3. Deposit-type CONtraCt fUNGS..........c.eveiveireiiiesissssssese e | servsssessesesese e XXX... 0
4. Other considerations 2,308,696 |...cocovrerererirerineereereees | e 972,481 [ e | 3,281,157
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 5,774,362 | ..o i 986,574 | o 0]... 6,760,936
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL..........cc.oruriieiirrirniiniiieeesesrssniees | e 8,345 [ e | s | e 8,345
6.2 Applied to pay renewal premiums...........cccceverererens 39,425 | oo | et | et | sressesses st essanes 39,425
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaying PEMIOM. ......c.vrrerererreeereereeeeeeeeesesesessesessessessenes F0,485 | ..o | et ssessessenss | s esens | assessesses s essanians 10,465
B4 MBIt | Sbeeb ettt | Hfeetee st b ettt snns | eesebs et s ettt s st ens | etbies bbbt enes 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........c.cccovrrrnne 58,235 (0 (0 {1 I 58,235
Annuities:
7.1 Paid in cash or left on deposit 0
7.2 Applied to provide paid-up annuities 0
75 T 1 PO UP SO PP o B SOOI PO oSO BT 476
7.4 Totals (SUM Of LINES 7.1 10 7.3)....ccemuiieicieieieieieseesesissiesesiessesieniens | e L (I (01 OO (0 RN 0 476
8. Grand Totals (LINES 6.5 + 7.4)....ceorerrerrenresrirriscissississeseeseesessssnssesansanens 58,711 (U (O {0 58,711
DIRECT CLAIMS AND BENEFITS PAID
9. DA DENMETIES. ..ottt | seeeeee sttt nas | essestess st st st st et ent st ntnene | feeeeeeee e e e neas 50,000 | creocereeereereereereereereeeeeeee | eereereereerenrensenneneas 50,000
10, Matured ENAOWMENLS.........vvvieeeiiciceecicts sttt ssesssnes | sestesssesssenessenessnes 1,000 | oot [ et nenies | sreerener et eesnns | e 1,000
11, AnnUity DENEFIS........vvecviciierie e OV <10 R BUNPRT C Y o O B 1,051,274
12.  Surrender values and withdrawals for life contracts 2,882,902 | ..o | e 1,981,158 | ..o | e 4,864,060
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns 0 0 (0 0 0
14.  All other benefits, except accident and health e s | s | e | s 1
15. Tofals............ 3,507,500 | ...ovoreereenernrrnrineneneeneend [ 2,458,835 | ..o 0 ... 5,966,335
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398 (0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......cocrrrrrereree | v {0 (O (O 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year 1 1 0
Settled during current year:
18.1 By payment in full 1 1 0
18.2 By payment on compromised claims 0 0
18.3 Totals paid 0 0 0 0 1 0 0 0 1 0
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 1 0 0 0 1 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 393 67,478,655 (a) 393 67,478,655
21. Issued during year... 4 5,498,548 N 5,498,548
22. Other changes to in force (Net) (9) (1,938,356) 9) (1,938,356)
23. In force December 31 of current year......... rrnnnnn 388 | 71,038,847 0 |(a) 0 0 0 0 0 388 71,038,847
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....evevrevreireieierieiiesiesiesiesissssssssssss e 567,635 | ..o 592,295 | ..o 387,260
24.1 Federal Employee Health Benefits Plan Premitm (D).......c.ocueveiirinris [ e | coesesssissssnsssssssssessssssessns | resssessesssessssssssssesssassssssanss | sesssessesssssessnsssesssssssseses
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D).........oveevereerrereereereereireireseieieieieenns
25.2 Guaranteed renewable (D)..........ccceverrerreireireieieeee e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)..
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +256)....cccouvnrcvicsriennnn, 567,635 | .orrrrrrrinnianes 592,295 | ..o 0 387,260 | oo 392,993
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....13,879 and number of persons insured under indemnity only products....118.
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Annual Statement for the year 2015 of the NATIONWIDE LlFE |NSURANCE COMPANY
FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

Amlunt

1. RESEIVE @S Of DECEMDET 31, PHIOT YBAT.........oeviviveiecietitese ettt sttt s s s e b et bbb s s s bbb s e s st b s st n s e bbbt sse s s s st nses e bsstessesassnsnaens | nebessesssssssessesssssnsassesansntes 14,169,719

2. Current year's realized pre-tax capital gains/(losses) of $.....(8,036,648) transferred into the reserve net of taxes 0f $.....(2,812,827)......c.ouvvvrcvrvrneenrconns | covvrrireevereseeseeseesesenene (5,223,821)

3. Adjustment for current year's liability gains/(l0Sses) released from the FESEIVE. ...ttt ss et ss s ssenssnssesses | osssessssssssssssssssssssssnssssssnssnssnssenssnssnes 0

4. Balance before reduction for amount transferred to Summary of Operations (Ling 1+ LiNg 2 LINE 3).......vrirrrrininrrniernseseissssissssesssesessesssssssssessnes | sesnseseesssesssssssssessssssssessanes 8,945,898

5. Current year's amortization released to Summary of Operations (Amortization, Ling 1, COIUMN 4)..........cciiurririeirrinereieineseieeeeeseeeessseseessesessssssessenes | ssmsssssssssssssssssssssssssssssssees 5,864,619

6. Reserve as of December 31, current year (LINE 4 MINUS LINE 5)... . ittt sttt sttt et 8ttt ses sttt sent et es | sebsnbsnssensenb s sens st sns et enes 3,081,279

Amortization
1 2 3 4
Reserve as of Current Year's Realized Capital Adjustment for Current Year's Balance Before Reduction for
Year of December 31, Gains/(Losses) Transferred into Liability Gains/(Losses) the Current Year's Amortization
Amortization Prior Year the Reserve Net of Taxes Released from the Reserve (Cols. 1+2+3)

1. 2015 e | s 4,382,960 |....ovovrerrircriieenisciis 1,481,659 [ ovvvoereeierricreiineensssesssssssisesssies [ eerssesssner s 5,864,619
2. 2076 e [ e 2,668,895 | ....ooorrrirriineniesniesneens 392,750 | cvvvercreeerenieresieensiesesinenissenenien | e 3,061,645
30 2017 s | s 1,583,271 [ v (1,049,032) [ covvvvoveeereriirrerieessssecessseeesissenesises | srsseessssesene e 534,239
4. 2018 [ e 25177 | oo (952,791 | covvervvereeerireereeieerniesesineessseessssneens | s 2,172,386
5. 2019.irierinerenienisieennins | st s T40,557 | ooevvererincriiinneeriiesseineenns (B58,878) [ .vvvvvvvveereerermcresineermssssessseesisessssnneens | srieessssesssissessseee e (118,321)
8. 2020 [ 475,568 | ...ovoorrerereriicericriinenens (TB2,781) [ vvvevvveerrrrireereiiennsiessssneeenissesssineens | erieessssessssssessseneessssessesnens (287,213)
7o 2027 ereceeeeeeesnenisessses | et 1 (B47,892) [ .oovvevreerrerrreenreessenesseesseessssesssesssnees | vveessessseessssessssessssssesssssseens (224,201)
8. 2022......eeeereneeeeeieeieestnnes | e 250,820 | ovveooeererereee s (534,087) [ evnvermreererernreeneeesnesessneerneessssesssesssnees | veeesseseessssssseesssessesssssseens (283,267)
9. 2023t | et 455,813 | oo (AT15AT) [ oo secseeeeeiseessssssssennnes | cevrsessseseeess s sessssneens 44,266
10, 2024 ... [ ceeteeeeee st 584,767 | ooveereeereeereeerseerseeesnsesennnes (282,182) [ .ovnvermreerererneerseeeneeeseeernssnsnssssssssnees | sevesseeesnessssssee st 302,585
110 2025, ceeeeeeeseeeeestssenns [ cesteees et 832,154 | oo (146,246) [ ....veoveerrerreriseeeseriseeersessseesssensnens | cevessesesseessssssse e sssssesssesssanees 485,908
120 2026....ceoeecereeeeeeineeieesisnenns [ cevteeeseees st O O R (B1,0B2) | evvvvverreeereereeesseeseensseessssesssessnenens | weseeesnsesneessssessessssssssessseeens 406,736
13 2027 .coceeeieeeeseeeeesiseenns | ettt 89,073 [ oo (B1,721) | coeveeeeereerreeeeeeiseemeesesseeesseesseesssnneens | eressesessssi st esess s 7,352
14, 2028.....ooceeieeinerneniseens | et (143,449) [ cooovre s (84,338) | evvvuverrrerenerireeniseessenisseesessiseesnsnens | seerneeiees s (227,787)
15, 2029..c.iveceeeeeeiseeeeneenesisneees | et (214,985) [ cooovvree s (BA,B17) | crvverrerrrerererieeeiseessesssseesssessssessnsnins | eeeesesiseesssesesesese s (299,802)
16, 2030....ccceeeerecereeeieeeeserinensseeens | reeesenneees st eeens (343,735) [ oo (B7,408) | vvvevvererererireeetseessenisseesssesssseesssnins | seeeseeiseesssesesesi s (431,143)
17 2031 et | et (290,429) [ .oovvvrrrere s (89,498) | vvvvvrrrreererireentseesnenisseesessissesnsnens | eeeeneniees e (379,927)
18, 2032.ccmveeieceeeeeiineerisnenisineeens | e st (VL L N (92,217) | ceeveerreeeerreeeeesseesesssesssssesessesesssssesssns | oseesssssessssesesssssssssssssesneees (356,708)
19, 2033..ccieeieeeeieeeerneesisseesrnenes | et T4y | (96,943) | evvvvrerrerreeeeeseeeessessssseeessesesssssssstns | reeesssseest s seesss s (184,190)
20, 2034 renessne | e 47,900 | ooeeeereerireeeieeee s (100,855) [ .ovveveverrnerssmmeressseesssmsesesssssesssnsessssseess | sseesessssssssesesssessssssssssssssses (52,755)
21, 2035 ressesssees | e 83,279 | oot (103,351) | oovereerreeeesreressseessssesessssesssssesessneees | soseesssssssssssesessssessssessssssseses (20,072)
22, 2036 ressesssses | e 99,965 | ..ooureerreerireeeniee e eeeni (100,291) [ 1ovvvrevreersreeesreeressseeessseesssseesssseees | sreseessssessessssessssesssssssssssssesssseees (326)
23, 2037 nenessessse | s F(C T LT N (92,464) | cevvvvrrerreerirseeeerseessssesesssessssesssins | seerssseses et seseas (16,249)
24, 2038.....cierineenieresnessie | s 39,289 | oo (B0,625) | evvvvrevrerrerrireresseerssssesesssesnssnessinns | seersssseses st sesenas (41,336)
25, 2039...cirieenieressessie | s 50,888 | .eoorerrrrerreieeriseeniensineens (T1,856) | ccevvvrraererneerriresessseessssesssssssssnessssns | seessssessssnssessssessssssesssssessssnas (20,968)
26, 2040 [ 109,624 | coooereicrrieerieceisesieens (B1,008) | cvvvvrererrreererenessseessseesesnssesssesssens | eessnsesessseesss s 48,616
27, 20470 | s WA T I N (50,953) | cvvvvrurrermreerisnesesssssesssesssssssesssesesins | eessneses s 22,808
28, 2042 | e (210110 RN (0,555) | cevvvvrnerermenrissesiessessssesessssessssssssens | nseesssssssss s (321,135)
29, 2043 | e (83,882) | uvevverrcreiinirirrinieenni s (29,118) | cvvvvvvrmcrerrrerissesesieessisessssssenissssesins | reeesissesess s (112,998)
30, 2044 | e (T3,504) | ooevverereereerirseresieessisseeenes (17,878) | covvvvrrrrerreeerirseresiseenssesssssssessisesssins | seessisessssnssessssessssssessssessssnas (91,182)
31, 2045 and Later. ..o | v (529,444) | oot (6,238) ] ..oocvveeiri i | i (535,682)
32. Total (Lines 110 31)..ccvuvvvvvvcccennees | v, 14,169,719 | v, (5,223,821)| ...vveiiii s 0 i 8,945,898
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Annual Statement for the year 2015 of the NATIONWIDE LIFE INSURANCE COMPANY

ASSET VALUATION RESERVE

Default Component Equity Component 7
1 2 3 4 5 6
Other Than Real Estate Total
Mortgage Mortgage Total Common and Other Total Amount
Loans Loans (Cols. 1 +2) Stock Invested Assets (Cols. 4 +5) (Cols. 3 +6)

1. Reserve as 0f DECEMDET 31, PHOT YBAT..........ccuuuiuriiumereierrieeisesisesiesssessisesss e ssssessssssssssssss s essesssessssesssessssess | eresseessnesssesssnes 213,731,547 | oo 55,299,429 | ...covvviriirin 269,030,977 | c.oovvvererrerrirerinnne 3,163,760 | coooovvrrrrienne 5,886,079 | ..ooovverrieriieninne 9,049,840 | oo 278,080,816

2. Realized capital gains/(losses) net of taxes - GENEral ACCOUNL...........c.cvcveieeveiieerieeieieseees e sestesse s ssesssssssens | srevssesisssssesesienns (4,504,772) | cooveerereereeseeseeeseesserssinnes | eeveeesiesesssssseenens (4,504, 7T2) | cooveeveeereeeeeereeeesesesenes | v (590,769) | ...cvvvrererreieinns (590,769)| ...oovvevrrercrerenns (5,095,541)

3. Realized capital gains/(Iosses) Net of taXes - SEPAIALE ACCOUNLS.........overvrurerierrireieiiecereisesssssteesessesessesssssssssensne | sesesssssssssesssssssseessssesssssssssessans | sessssssessessesssssessessassnsssssessensns | ressessssssssnssesssssessesssssnsnnses 0 | oo | e | e (01 RO 0

4. Unrealized capital gains/(losses) - net of deferred taxes - General ACCOUNL...........coceverrereirereeeneinseseeneesesesieeesessnees | eeesneeeeeessseneeneees (1,352,250) | ovoevveeeeeeereenneenas (265,505) ..ceovereerereieiienne (1,617,755) | oo 306,773 | oo 1,495,224 | oo 1,801,997 | oo 184,242

5. Unrealized capital gains/(losses) - net of deferred taxes - SEPArate ACCOUNES..........ccccveeicierieeicieissssies e siesiiens | crtesiieie s ssessns | sesssssesessesss e ssessssssssssessessss | eessesssssisssssesssssessesssssssaeses 0 oot | resssinesessses s sessenes | s (U1 RO 0

6. Capital gains credited/(losses charged) to contract benefits, PAYMENLS OF IESEIVES...........c.ceeveierieieerereeesreieeiiees | e sses s sesss s | eresiessssesiesiesesssessesssssesesssssens | sveveesissesesissessssssssssssessessesad 0 | eerereeeeererrssesesseresresiesenees | e sssssssnsens | e (01 O 0

7. BaSIC CONMDULION. ....eoovercereereerseeeees s seees e ss st ss st eess st ensssnssssssssnnes | nsssssssssssesssssaacs 50,641,017 [ .o 11,775,842 | oo 62,416,858 | ....oooorereinriisniissinssressrennnnes | cvresseesssessnenses 599,138 | .o 599,138 | ..o 63,015,996

8. Accumulated balances (Lines 1 through 5, MINUS B PIUS 7)........cccremmreerrmmremereseiineeseesseesssssseesssessssessesssssssnns | enneessesssesssneees 258,515,542 | .oovverreieind 66,809,766 | ...oocvvverrrirns 325,325,308 | ..ooeverrieerirennne 3,470,533 | coovoeveerreceeenne 7,389,672 | oo 10,860,206 | .cooovvrrcrerneenne 336,185,513

9. MAXIMUIM FESEIVE.....ouvvrereenresaessseesseesiseesse st es bbbt | reestenssnenstenen 240,287,517 | coovvvercrrrereienns 58,382,611 [ ovvvereerircrirn 298,670,128 | ..ooovvvvrrrrerririnnne 3531184 | oo 11,305,200 | coovovvernrriereins 14,836,384 | ..ooovvvvvrrnne 313,506,511
10. RESEIVE ODJECHVE. ......vorireererireeiriresiecis it n st enenes | eneiessssnsssessees 165,906,066 | ....ccocovvvvrcene. 44944949 | i, 210,851,016 | covvvvcvcrriiree, 3319439 | oo 10,639,491 | oo 13,958,930 | .ooovcvriiiene, 224,809,945
11. 20% Of (Lin€ 10 MINUS LINE 8).....coouerirreircrireiiceirerieeiessissesesseessess st sesssessssessessssesssesssssesssesessessssnessnenes | sronesssssssenssesnsens (18,521,895)| .oovcveiriiriinnne (4,372,963)| ...oocoovevvrrcienns (22,894,858) ] ...cooveveveriirrins (30,219) | oo 649,964 | ..o 619,745 | oo (22,275,114)
12. Balance before transfers (LINES 8 + 11). ... cureerrierieeereeimeeeseseseeessessseesssessseessessssssssssesssssssssssssssssssssssssssssssnns | nseesssessneesssneeen 239,993,647 | c.ovvvererinnd 62,436,803 [ ...ooooovvverrrns 302,430,449 | ..oovvveiennne 3,440,315 | oo 8,039,636 | ..oooeverrrrriis 11,479,950 | covvovveerercennne 313,910,400
13, THANSTETS...cvvevevirrescesesi ettt | senbs ettt 293,867 | ..o (293,867) | .vvvvrrererrrrrireieerieeiens! 0 [ oo [ | e (U R 0
T4, VOIUNTANY CONTIDULION. ..ottt n st st essessnsansans | ahessessssassesnsantessessstessessnsensassns | sesessesssssstessessstessessesessessesnsanss | essessesnssessesssssssessesnsessassnsans 0 | oo [ e | i (01 TSR 0
15. Adjustment down t0 MAXIMUM/UD 0 ZETO.......c.vvueiuriieiineiirie st ss st sss st st sssessensessnssents | ssssesssssssssessansasssnssessensanssnssnsss | sosssssssenssnsssssansnes (3,760,324) [ oo, (3,760,324) [ vvveieieiieienississiensnesssseessnses | eersenssnsessnsssssesssnsenssnsssssensanes | seesssssasssesenssnssnssesssnssnssnssns (U1 I (3,760,324)
16. Reserve as of December 31, current year (LineS 12 + 13 + 14 + 15).....iiiiiiiiiisecseesseseeieiesssenesssnees | eevesssssnsesessnsas 240,287,514 | oo 58,382,612 | .oovieirin 298,670,125 | oo, 3,440,315 | oo 8,039,636 | ..oooiieiin 11,479,950 [ oo 310,150,076
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Annual Statement for the year 2015 of the NATIONWIDE LIFE INSURANCE COMPANY

ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4x7) Factor (Cols. 4x9)
LONG-TERM BONDS
1 EXeMPt ODlIGAtoNS.......c.veeveieiiiesicc ettt | eenrieaerenneenes 91,185,191 | ..ot XXX s e XXX e [ 91,185,191 | .eveiereeee0.0000 | oo [ ieiiee00.0000 | e (1 0.0000 | ..oooeririerereieiee 0
2 1 HIGESE QUAIIY.......eoeveircicie ettt ssensnes | snssessenes 15,719,540,604 |.....coc.. XXX ovvvrees | cerrrireee XK i [ e 15,719,540,604 | ................0.0004 |...................6,287,816 | .................0.0023 | .................. 36,154,943 | .......c.....un 0.0030 | ..oovvrrerinene 47,158,622
3 2 HIGN QUAIIY.......cvcvcveeeccce ettt st | eebeesaeses 11,193,768,438 |.....ccce. XXXeevvrvees | ereerieeee XKX i [ i 11,193,768,438 | ................0.0019 |..................21,268,160 | .................0.0058 | .................. 64,923,857 | ...coocvvenne. 0.0090 | ...ccocevunnee 100,743,916
4 3 MEAIUM QUAIILY. ...ttt ss s essesssnsnes | ssesssnennens 1,250,988,038 |....c.cc.. XXX oororverees [ eerrrneeee XXX e | e 1,250,988,038 | .................0.0093 | ..................11,634,189 | .................0.0230 | ..ccrcrrvrreeec. 28,772,725 | ..o 0.0340 | .ooovverrrnen. 42,533,593
5 4 LOW QUAIIY....v.cvucvriecectciei ettt sstans | sressesanssanes 307,601,621 |...cooeeeee XXX s | errreeeee XXX e [ v 307,601,621 |.................0.0213 |....................6,551915 | .................0.0530 |..................16,302,886 |.................0.0750 | ....ccccoo..... 23,070,122
6 5 LOWET QUAIEY......cvveveeeiiicieiccte ettt ssnns | ebebensesessnaens 70,277,982 | ..ovvveree e XXX | e XK | e 70,277,982 | .................0.0432 | ....................3,036,009 | .................0.1100 | ....c.ccc0.......7,730,578 | ....c00rerrr.0.1700 | oo 11,947,257
7 6 In or near defaullt.. ...30,694,367 ....30,694,367 | ..
8 Total unrated multi-class securities acquired by CONVEISION..........ccveviiriieieiiiens [ rrisreiieissiesierssiesensissens
9 Total bonds (sum of Lines 1 through 8)........coeuersrnmeireisissssesssesssssesssssessesssssssens | sesseseesas 28,664,056,241
PREFERRED STOCKS
10 1 HIGNESE QUAIIY. ... ettt sttt sttt nes | Srent st sssensessesssessessentnenns
11 2 High quality......
12 3 Medium quality.
13 4 Low quality
14 5 LOWET QUAIIEY.....ocveeeiicieiesceiesiese et ssesssssnsessssssessenes | sessssensenssssnsessessssessessessnns | senessesss XRKurrennnrnns [ wrnnrerrers XK urireinnins | wvevennenreinssnieneisnnenn0 | v 0.0432 [0 [ 01100 | 0 | 01700 | i
15 6 IN OF NEAI dEfaUIt........c.ovieiieecee e sssiessnes | sevessesesssssssesssssnsesessssenns | enseseerss XK erenrrniens [ ernrereer e XK | ceresseiessesieesieneenn0 e 0.0000 | v [ eii0000.2000 | o0 | ii0000.0.2000 | i
16 Affiliated life With AVR ..o sesssesssesssesssesssenssensses | ansisssssssisssisssssssssssssssanses | erssnssense Xl arennssnnes | arrenrrsens XX rrsenennns | ervsrrsnrisssssssssssssssssseensd | evveniiennennnnd0.0000 | tiiiisniesniisnissiessiisnieen | iiniinnnnnn0.0000 [0 [ iniie000.0000 [ Lo
17 Total preferred stocks (sum of Lines 10 through 16).........ccoveiiiericiieiieiicisiinies | coerisissiessssesssenseessssneas [L D 0.0, SO [RVRNND 0.9 ORI [TOUTTORORRRRRRRsORon: | I IUTRIOROIDD 0.0, CURRI IROOROYRIRORORTRRORRORIROVROr | I [RVURURIO 0, CRURIURUR UURORIORRORORROROYRORPOROORURt | Il IUSTOTOURIDD 0. 0, CORRRRO (RO OORo o oRrOR RPN
SHORT-TERM BONDS
18 EXEMPE ODlIGAtIONS.........cvecveeieieeicie ettt sins | eevsessessenias 163,564,914 |............ D.0.9 GRS D ) 0.9 IR PR 163,564,914 | .................0.0000 | ..oocvvvrerrrreierieriieinenc0 | eiviinrernnn0.0000 | oo [ iieee00.0000 | oo
19 1 HIGNESE QUAIIY.......eocveieeciceceeeec ettt st saensnes | eetseseeseessneas 20,924,387 |............ D0, % G D D00 S U 20,924,387 | .....cccce.......0.0004 | .oooroiiiriieieeen8,370 | i e0.0023 | oo 48,126 | 0.0030 | e
20 2 HIGN QUAIIY. ...ttt s s snns | eevesessssesesssesessnssessnsesenes | sresiesesens XXX oo L evrreeeee XK | e [ iiiind0.0019 |0 [ i0000.0058 [0 00,0090 | e
21 3 MEAIUM QUAIILY.........cvvrverecieeieecectcie ettt sttt sstenes | sesaessessssssssassssssessssaessenes | suessaesees XXX v [ eereereee e XXX [0 0000093 [ e | iie000000.0230 | o0 [ 00,0340 | e
22 4 LOW QUAIIY. ...ttt | sesnssessesssnssssnesnsssssensenns | cossseseens XXX | eereneeee KR e [ evrveeneneseneneeneinens0 [ viieennn0.0213 | 0 | 000020530 | 0 000750 |
23 5 LOWET QUAIY......cvvecveeiicieictc ettt ettt es s s nans | sbebsnsesesssssesssssbesessssessnans | sesssesines XXX oo eereeeee XK | e [ iiie000.0432 | 0 i l01100 [0 el 01700 | e
24 6 IN OF NEAI AEfAUIL..........ovieictce et ses | eetsnssssesssssssessesssssssesssnns | sessesscsaa XXX ooverren | ernieeee XK | vrieeisisisississssieiennnnd0 | iiiiiiineeend0.0000 | v iii000000.2000 | i [ eii000.2000 | e
25 Total short-term bonds (sum of Lines 18 thr 24)..........ccceevriereeenereseserisienis | cvesiriinianens 184,489,301 |............ XXX L eveieeee XK | e 184,489,301 |t XXX | evieeiiciieieeeenand8,370 itk XX L 48,126 |t XXX [
DERIVATIVE INSTRUMENTS
26 EXChange traded..........ccceuviiveieiiicecsece sttt nsannns | ereressesennnens 30,399,635
27 1 HIGESE QUAIIY.......oocveiecteie et snanes | eessesessesseens 41,913,216
28 2 HIGN QUAIIY....eo ettt ennns | sresssssssessssssseeees 990,718
29 3 MEAIUM QUAILY. .....cecveviiecisictc et es s nes | sbessssesessssssessssssessssnaesanaes
30 4 Low quality...
31 5 Lower quality....
32 6 IN OF NEAM AEfAUI........cviteieeec st eses | setesseses st ass st es et sntenes
33 Total derivative INSITUMENTS............cuivevieieecete et | coeveeaerereneenas 73,303,569 .13, .. 172,066 ...
34 Total (LINES 9+ 17 + 25 + 33).... e sssss s enssnsnes | snssessenes 28,921,849, 111 .o XXX e e e XX Ko | i 28,921,849,111 | oo XXX e [ oo 88,817,266 [ oo e XXX [ e 160,244,054
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Annual Statement for the year 2015 of the NATIONWIDE LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4x9)
MORTGAGE LOANS

In good standing:
35 Farm mortgages - CM1 - highest QUAlItY...........c.ccceiereiiiieesee s | e sssssnsesees | vesessesessssesessssensenss | sressesenns )., 0, O ORI 0 | ieierreenne0.0010 |0 00000050 | e [ 0.0065
36 Farm mortgages - CM2 = Nigh QUAIEY..........o.ovurererrienrireiriecnsiescesesseseiiesenes | ceeesessesssesssesssnsssssessassns | ressesssssssssnessssessnnsns | sessesssns )90, GO RN 0 | irrrereeneen0.0035 |0 000020100 | 0 [ 0.0130
37 Farm mortgages - CM3 - Medium qUAIILY............ccccoueeirieireeiiesiieeeieeenieens | et ese s | seeressssresesssessssssesens | svevessesens XXX oo | e 0 [ iieieeeeend0.0060 | v i 0.0175 [0 | 0.0225
38 Farm mortgages - CM4 - [ow Medium QUAIILY...........ccccveuivrireiiireieieseieiieiens [ et ssseseseis | cevesssssssssssssessssssseses | ossessesas XXX vereies | e 0 | iveierneenn0.0105 |0 | iee00000.0300 | o0 [ 0.0375
39 Farm mortgages - CM5 - low quality .0 .0.0550
40 Residential mortgages-insured or QUArANtEET...........coveucveiieieiiinieieinsieseis | rerseiessesesssssssesessssesesnns | eresesiessssessessessssssens | sesessessens )., 0, O TN 0 | ieierrernnn0.0003 | o0 | eiee0000.0006 | o0 [ 0.0010
41 Residential Mortgages-all OthET ... [ s tsssenens | seeresessessesssseesessstesses | reesssennes 99,0, SO (RN 0 [ crerereennd0.0013 | 0 | rii000.0030 | o0 [ 0.0040 | oo 0
42 Commercial mortgages-insured or QUATANEEET.............ccccveveveieirceeieeieeeens [ sessesens | eresssesssessesesssssesinns | soveesesenns XXX oo | e 0 [ iiiieenenn0.0003 [0 00,0008 [ 0 | 0.0010 [ oo 0
43 Commercial mortgages-all other - CM1 - highest quality...........ccccovevrieriniceiies | covierenns 5,176,639,233 | ...ooverireenrerienes | vririiennns 90,0, SO IR 5,176,639,233 | .................0.0010 |....................5,176,639 | .................0.0050 |.................25,883,196 | ................. 0.0065 |....ccoverrven. 33,648,155
44 Commercial mortgages-all other - CM2 - high quality..............cccoevvereerrieieiren | v 1,548,050,794 | ...coevvvieieceiiees | ereierinns D,9.%, T 1,548,050,794 | .................0.0035 | ..................5,418,178 | .................0.0100 |..................15,480,508 | ................. 0.0130 | .oovierne 20,124,660
45 Commercial mortgages-all other - CM3 - medium quality..........cccovrrrrinrenee | covrrerreininens 168,773,306 | ...oovevererererririnens | vererrennns ). 0, SO IR, 168,773,306 |.................0.0060 |....................1,012,640 | ................0.0175 | .coriirienn. 2,953,533 | i 0.0225 | ..o 3,797,399
46 Commercial mortgages-all other - CM4 - low medium quality...........c.ccoovereeees | covrirererinnnan 2,420,449 | oo | e XXX oo e 2,420,449 | ... 0.0105 | ooiiiieeen25415 | 0.0300 | e 72,613 | 0.0375 | oo 90,767
47 Commercial mortgages-all other - CM5 = [oW QUAIILY............cevevrieiriicreiicens [ | erenssesessesesesssssesinns | senesesinns XXXoorveevees | e 0 [ iierieeeend0.0160 [ v 00425 | 0 | 0.0550 | .ooveveeeeriieeeereies 0

Overdue, not in process:
48 Farm MOMGAGES. ... ettt benses | eeeesstes sttt nees | sresenteees st etennenne | cereteeaenns 99,0, GO (RN (V1 0.0420 | ..o (V1 0.0760 | oo (1 I (0 20 0
49 Residential mortgages-insured or QUArANEEA...........cccvveueveirereriieieieeieiieens [ ereersisereesssssssessesesssesens | eresssssssssssesesssssessnns | sesiesesenns XXX oo | e [0 0.0005 | .ooeerveericeeieieeeenc0 | e, 0.0012 | ceveeeeeveeeeeieieieend0 e, 0.0020 | .ooveveerereriiereeerees 0
50 Residential Mortgages-all Other............ccueieviieiciiieeessesetsee s | vt sesse s | sevessessesssssssessssssenes | essessenas XXX veeveies | e (0] 0.0025 | ..oovveieereeieeeeieend0 [ 0.0058 | ..ocoovvverererierererieeeeennd [ 0.0090 | ..oovviriereeeeeee 0
51 Commercial mortgages-inSured OF QUATANTEEA............vrereererrunesnerreeesesnnes | crneseesssssssssessssessssssssessnns | sessessesssssssssessnssansnes | sressessanes )90, GO RN (01 0.0005 | ..ovvvverrerrerrerenenenc [ 0.0012 | oo [ 0.0020 | .o 0
52 Commercial MOrGages-all OthET..........ciuiieicicrie s | seevssssiesessssesse s ssssassesees | oesessessessssessessssensenss | sressesenns )90, SO RN (01 0.0420 | ..o [ 0.0760 | ..ovvvvrerereriieieeeeens [ 0.1200 | oo 0

In process of foreclosure:
53 Farm mMOMQagesS.......ccevicveice et
54 Residential mortgages-insured or guaranteed
55 Residential mortgages-all other
56 Commercial mortgages-insured or guaranteed..............cccoevvveuererreersiieerenieenns
57 Commercial mortgages-all Other.............ccceieeieieeeece e
58 Total Schedule B mortgages (sum of Lines 35 through 57)........ccccccovvnrvrrreeninnns
59 Schedule DA mortgages
60 Total mortgage loans on real estate (LiNes 58 + 59).......cccceierciiiicriiiieiieisienns | csrernnan 6,895,883,782 | ...ccooveveirierieiennn i 20,9, SR I 6,895,883,782 ...11,632,872
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Annual Statement for the year 2015 of the NATIONWIDE LIFE INSURANCE COMPANY

ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations
Equity and Other Invested Asset Component

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number [ nation Description Value Encumbrances Encumbrances (Cols.1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
COMMON STOCK
1 UNaffiliated PUDIIC........c.vurierierieeiieiiieseiseieie ettt | oeeeesieeseeseees 871,225 | oo XXX e | e e XXX e | i, 871,225 | .o 0.0000 | cooooverrerireircininne () I— 0.2000 | .ooveeiererireiins 174,245 [ (a)...coonnnn.. 0.2000 | .overveneiiins 174,245
2 Unaffiliated PrIVALE........cvvreveierieeiieiieciiecect ettt nsinns | sosesssssissens 16,147,909 | ..ooovveeeee XXX | e e XXX e | s 16,147,909 |.cooovvvrvieen. 0.0000 | cooovveereereineereineenn0 |, 0.1600 | ..ooervereirnee 2,583,665 |...ccovvrnrinne 0.1600 | .ooverererrrinnee 2,583,665
3 Federal Home Loan Bank...........ccvciiiiinnnesesessiseseisessesssesssssssenss | eevesiesssnneens 70,581,700 | ...ovoereee XXX e [ XXX [ s 70,581,700 [ ..cooovvereenne 0.0000 | oooveererrrerreerrerneenn |, 0.0050 | .ovvereeeerieiines 352,909 | .o 0.0080 | .o 564,654
4 Affiliated life with AVR 735,046,660 735,046,660
Affiliated Investment Subsidiary:
5 Fixed income exempt OblIGAtioNS..........c.ovrieirinisrireiessessiseesssieessesssseseses [ ceseeessnssssessssesssssssssessssses | sesesssssssssssssssssssssessens | sessessessssssessssssnsssssnsens | sesessnnssssssssssssnssnssensensQ [ rerreressd XX XKoriinrnnins | verrernnnninessnnnssnssenns | eerneeeeed XXX e e [ e XXX | s
6 Fixed income highest QUAIILY...........ccrvururirrinrieisierssiesrssisssssssssssssssssesssnsnes | seseesssnsssssssssesssssssssessssses | sessessnsssssesssssssssssnssens | sessessessssssessssssssssssnssens | sessessnsssesesssnssnssssensensQ [ rerrenessd XX Kurrrmrrnnens | verrernnennesnesnnnsessessssenss | cereneenee XXX orrrirniins [ evvrireirniisnnnnesnsnnnineens [ corneeeed XXX | e
7 Fixed inCOME high QUAIY.........c.ovuieeieirereecre e sesecssseseiessenes [ ceeeessessseesesssssssssssessssss | nessessnsssesssssnsesssssessens | sessessessnsssesssssnssssssessens | sesseesnessessessnnssnssssessensQ [ eorernersed XX Keriirrineins | rererneneinensesnnenenenns [ eerneee e XXX s e [ e XXX | s
8 Fixed income medium QUAIIY..........cccuivereieieieiceee sttt ssessenes [ erersssssesessssessesssssssesens | cevessessssensessssssessessssns | seesssnensesssessessssessesses | snveseessessessessssensessesens0. | evvereerssd XXXesesiies [ eeerieseieneeessssesessens [ e e XXX [ e [ e XX e | e
9 Fixed iNCOME IOW QUAIIEY..........cvveierieeieicieie et ssssessesens | sesessessessssessesssssssessessssenss | sevsssessessesssesesssssssesies | snvesssssssessesssssssessesssssns | svvenssessessssssessessessnsens0. | evveereer XXX urierieiies [ vevesnieiessesesesseneens [ e XX | e [ e e XX s | e
10 Fixed iNCOME [OWEE QUAIIEY.........cc.cveireiieiiieeesse et sessssessenesns | srsssenissssssssessessssessessssssses | cnsssssessessssessesssssssesens | svessesssssssessessssessessssenss | svessessssessessssessessessssesssd | arernsres s X Kurnrenrens [ rerrennsnenssnieeissenes | oo e XXX e e | e XXX [ e
1 Fixed income in or NEAr dBfaUt...........cccerieriiriiniiniiinncsesensseneseseenes | e | sevnessnsessessessesseenes | seenesnnennesnesesnesnenss | sesvssnsssnssssssesssssneen 0 [ XXX Lo [ XXX e [ XX | s
12 Unaffiliated common SOCK PUDIIC............c.evcvieeiciieeceeeie et esisiesenes [ evsveisssesessssessesessessesnss [ cenresiesessesessessesssssesenss | ceveesnesesssnseseesensessesens | evvnsveresssiesessensesseseesensQ | eeveevereernnnnnn0.0000 | o0 (@) | vveeevceeceeeeieeeen0 [ (@) | e 0
13 Unaffiliated common SLOCK PrIVALE. ..........covveiveiciieccees e | e sesssssssssssnnes | cvevssesnsssssesesssssesiessess | essessessesessssssssssssssenes | seeessesessesssnsessesssssseesssd [ venrerrnrrnensnd0.0000 | w0 | 0.1600 | o0 [ 001600 | e 0
14 REAI ESTALE ...ttt ssessensnsnes | netsessessnnsneessenssnsnssessans | ersessensssssnssessanssssessenes | sesessessenssessessenssnssesenss | sessssenssessessensnnssessessenss0 | (D)ereernerserinrnnennennns | veesnermnnnnssessnsnnnens0 | (B) e [ o0 [ (B) e | e 0
15 Affiliated - certain other (see SVO Purposes and Procedures manual)............ccccees | veneerernenenennernenneneennens [ cvreneereee XXX [ e XXX e | s [ eeiieneee0.0000 | o0 [ eiiic001300 | 0 [ eiieiiee01300 | 0
16 Affiliated - all other 1,303,875 |.... .208,620
17 Total common stock (sum of Lines 1 through 16)........cceveiiiierisiicenseesescssenees | eeeriianennes 823,951,369 3,531,184
REAL ESTATE
18 Home office property (General AcCount ONlY)..........c.cueeeeerveeivereresse e
19 INVESIMENT PrOPEIHIES. .....vvivreirieieitie et
20 Properties acquired in satisfaction of debt.....
21 Total real estate (sum of Lines 18 through 20)
OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF BONDS
22 EXEMPL ODlIGAHONS. ...ttt ssenas | estenesee st et
23 1 HIGNESE QUAIIY. ...ttt sttt enes | srestestsesessens e ssensenteneans
24 2 HIGN QUATIEY.....voeveeccee ettt nns | ensensessns st es e s st enans
25 3 MEAIUM QUAIIY.....ceveeiierieseisse ettt ssssnns | sbessessssessessessssssassessnsanees
26 4 LOW QUATIEY. ....cvvevrcrrieieiese e
27 5 Lower quality.
28 6 In or near default
29 Total with bond characteristics (sum of Lines 22 through 28).........ccooceiinninniniins | oo 0 e XXX | e XX s | v o e XXX ] 0 | e XXX ] e it XXX ] i




Annual Statement for the year 2015 of the NATIONWIDE LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations
Equity and Other Invested Asset Component

€¢

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number [ nation Description Value Encumbrances Encumbrances (Cols.1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF PREFERRED STOCKS
30 1 HIGhESt QUAIILY.........eveveciieieicete et
31 2 HIGN QUATIEY.....voveeee s
32 3 Medium quality..
33 4 Low quality....
34 5 Lower quality.....
35 6 IN OF NEAN EFAUIL..........coeeiececteeecce ettt
36 Affiliated life WIth AVR ..ot
37 Total with preferred stock characteristics (sum of Lines 30 through 36)........cccccceee.es
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF MORTGAGE LOANS

In Good Standing Affiliated:
38 Mortgages - CM1 - highest QUality...........coerirrerrerririrreseeee e
39 Mortgages - CM2 - high QUAlItY..........ccerruruerirreeneireecinere e eeeeees
40 Mortgages - CM3 - medium qUAlItY..........cccevevereerieieseeieeeeee e
41 Mortgages - CM4 - low medium qUAIIEY...........ccoverrererrisieesie e
42 Mortgages - CM5 = [oW QUAIIEY.........cceevrevereerieiciersiee st esses
43 Residential mortgages-insured or guaranteed..
44 Residential mortgages-all other.....................
45 Commercial mortgages-insured or guaranteed.............ccovvvereereveverierreesee e

Overdue, Not in Process Affiliated:
46 Farm MOMGAGES. ... rvueereeirrerrereeeese ettt st st sessennn
47 Residential mortgages-insured or guaranteed............oc.eeveerereeeneeneereereeeneiseeneenees
48 Residential mortgages-all Other.............c.ccvcuiveicicieieceseee e
49 Commercial mortgages-insured or guaranteed............ocovvieieriveieiersiene s
50 Commercial mortgages-all Other ...

In Process of foreclosure Affiliated:
51 Farm mortgages
52 Residential mortgages-insured or guaranteed..
53 Residential mortgages-all other....................
54 Commercial mortgages-insured or guaranteed.
55 Commercial mortgages-all Other...........vreinnereeseese s
56 Total Affiliated (Sum of Lines 38 through 55)..........ccc.erenenrnnineenernineneseieeseineenns
57 Unaffiliated - In Good Standing with Covenants
58 Unaffiliated - In Good Standing Defeased with Government Securities.....................
59 Unaffiliated - In Good Standing Primarily SENIor............cceveveveeierisieeseeseeeins
60 Unaffiliated - In Good Standing All Other............c.evieieieieeeesesee e
61 Unaffiliated - Overdue, Not in Process......
62 Unaffiliated - In Process of Foreclosure........
63 Total Unaffiliated (Sum of Lines 57 through 62).............
64 Total with Mortgage Loan Characteristics (Lines 56 + 63)........ccccoveeriiivcreciiirenenn,




Annual Statement for the year 2015 of the NATIONWIDE LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations
Equity and Other Invested Asset Component

Ve

1 2 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 9 10
Book/Adjusted Reclassify AVR Reserve
Line Carrying Related Party Calculations Amount
Number Description Value Encumbrances (Cols.1+2+3) Factor Factor (Cols. 4 x9)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF COMMON STOCK
65 UNaffiliated PUDLIC........cuevecieiecicic ettt sttt sbnsens | sessessssessesses s ssessessensas XXX oo [ XXX e | e [ 0.0000 | cooeverrreriererseeeeens0 (@) | e (@) | e
66 Unaffiliated Private.........c..rvvecreririereerireseieessesssese s ssssssssssssessssensesssens | cesesesssnesenesssnns 250,000 XXX ovvevireeen | rerveenne XK XK s [ eerrerriieniinenennni250,000 [ 0.0000 | coveoerrrerrererrirerrrnen0 [, 0.1600 | ..cvvvveverrerrinenncd0,000 | oo 0.1600 | ..vvereeerrrirreenne 40,000
67 Affiliated life With AVR.........ccccrcreereeeesesessesessessesesessssessesssesssessssssssns | eevssessneneons 65,779,141 XXX 65,779,141 [ 0.0000 | coveovvrrrrrererrrerrrrneen0 [ 0.0000 | covoovvrrerererrerererreernen0 i) 0.0000 | cooooverrereererrereereennn
68 Affiliated certain other (see SVO Purposes and Procedures manual)............coc.cevres | covrenmereinrrnsensinnessensennens XXX vvnvineen [ rrreeaed XXX | e e 0.0000 | coooeverrrrrierrrrerens0 | 0.1300 | covvrererrrererernnnnenen0 [ 0.1300 | covvveeerceeeeee e
69 Affiliated Other - @ll Ot ..o sessesssnens [ erressessse s 0.9, ST ORI, 0.0, ST (OO RPN | ] ISR 0.0000 [ .o |, 0.1600 [ oo |, 0.1600 [ cooovvrerrrresireisrinscirnaed
70 Total with Common Stock Characteristics (Sum of Lines 65 through 69).........ccccoeo [ coviiiinnnnld 66,029,141 XXX, 66,029,141 | ........... XXXooeoeieiee | eveeeesisieesisieeeene0 oo XX | e 40,000 e .0 T [ 40,000
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF REAL ESTATE
71 Home office property (general account only)
72 INVESIMENT PrOPETHES. .....vviiririeieisie et
73 Properties acquired in satisfaction of debt............cccoervrveiesieriseeeeseeese e
74 Total with Real Estate Characteristics (Sum of Lines 71 through 73).......c.cccecceeiviei | covvriiernan, 51,539,640 | oo 0 | e 51,539,640 |........... XXX [ e [ XXX | 3,865,473 | O S [ 3,865,473
LOW INCOME HOUSING TAX CREDIT INVESTMENTS
75 Guaranteed federal low income housing taX Credit...........ccovurruirereenrerrrrineneireinenes [ onrreiresseeninessiesseneees | ceereessssesneinseessssensesees | seeseessesessessssssssesssnsnees | seeneessssessssssssessensseenes0 [ crrerneeneeneinnns 0.0003 | o0 | 0.0006 | oeeerrererereereermereennenen0 i 0.0010 | e
76 Non-guaranteed federal low income housing tax credit............ccveeveeeerveccsiceneens [ ol 95,101,275 | coovereeveeree s 95,101,275 | .covvrerennad 0.0063 | ..ocoovvereeeeenn 599,138 | oo 0.0120 | cooeveieirrane 1,141,215 [ 0.0190 | oo 1,806,924
77 Guaranteed state low income housing tax Credit............ccoceieveieieeieieiieceieiens e ssesenes | crerersesesessssesessens | eesssessessssesesssssssssenss | cosvessersssessessessssssessennsQ [ ereeeisiieinnnd 0.0003 | cooveevrreieieieeen0 | 0.0006 | cooverervrerrereerieeeee0 | 0.0010 | covvrereverereeeee s
78 Non-guaranteed state low income housing taX Credit............oocvevieeninrieiennieies [ e | e [ coensesenssssesessssnsesss | cosvessesessssssessesssesseensQ [ oo 0.0063 | cooveerrrreieieienen0 | 0.0120 | cooeevevrereveierieeenen0 | 0.0190 | covvereveereeeeees
79 All other low income housing tax Credit............ccoeeeeriiiereieeeieeeeeeeseeeeeerenies | eeseresisesesssssesesesessssesens | eereressseesissessssseressnes | eoesesesseresssessssnerenssens | ersseerersssesesssesserensnrerssd | eveserssinerenes 0.0273 | o0 [ 0.0600 | oo | 0.0975 | v
80 Total LIHTC (Sum of Lines 75 through 79).......ccccueviieiiciisieesscsseesesiesssesnessneens | cvvsreseesssenes 95,101,275 | v | e 95,101,275 |........... XXX [ e 999,138 [ XXX | 1,141,215 | .0, U I 1,806,924
ALL OTHER INVESTMENTS

81 NAIC 1 working capital finance iNVESIMENTS...........ccovurrrirrerrrrecnereeeneeseieessiees | seereeesseeessesesesee s
82 NAIC 2 working capital finance investments...........c.coceerineneineineneeseeeeeseeies
83 Other invested assets - Schedule BA................
84 Other short-term invested assets - Schedule DA..
85 Total All Other (sum of Lines 81, 82,83 and 84).........cooiivoiiiicieiesseceiissiesisenienes | oersesssiessaas 43,021,557
86 Total Other Invested Assets - Schedule BA & DA

(Sum of Lines 29, 37, 64, 70, 74,80 and 85).......ccccovvunmrerisrerisriessre e 255,691,613 | .ovvevvrrnnrrnnninenn0 | i) 255,691,613 |........... XXX.orreeennee | eonnrennrernnnnnn599,138 [ XXX | v, 10,639,491 | oo DS9S [ 11,305,200
(@)  Times the company's weighted average portfolio beta (Minimum .10, Maximum .20).
(b)  Determined using same factors and breakdowns used for directly owned real estate.

o

)

This will be the factor associated with the risk category determined in the company generated worksheet.
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NATIONWIDE LIFE INSURANCE COMPANY

ASSET VALUATION RESERVE (continued)
Basic Contributions, Reserve Objective and Maximum Reserve Calculations

Replications (Synthetic) Assets
5

1 2 3 4 6 7 8 9
NAIC Designation AVR AVR AVR
RSAT Description or Other Description Value of Basic Reserve Maximum
Number Type CUSIP of Assef(s) of Asset Asset Contribution Objective Reserve

NONE




Annual Statement for the year 2015 of the NATIONWIDE LlFE |NSURANCE COMPANY
SCHEDULE F

Showing all claims for death losses and all other contract claims resisted or compromised during the year,
and all claims for death losses and all other contract claims resisted December 31 of current year

1 2 3 4 5 6 7 8
State of Year of Claim Amount Paid | Amount Resisted

Contract Claim Residence for Death or Amount During the Dec. 31 of Why Compromised

Numbers Numbers of Claimant Disability Claimed Year Current Year or Resisted
CLAIMS DISPOSED OF DURING CURRENT YEAR
Death Claims - Ordinary
N990511830.......... | ..................................... [\ ) O [ 2014, | s 500,000 | .oovrrenee 210,000
0199999. Death Claims = OFdiNAIY........ccivirririeisisisisisisrssssiseeseessesssss s 500,000 210,000

0599999. Subtotal - Disposed Death Claims.....................

...500,000

....210,000

2699999. Subtotal - Claims Disposed of During Current Year.........cccocovvareennes

500,000

210,000

CLAIMS RESISTED DURING CURRENT YEAR

Death Claims - Ordinary

L039631050..........

147,207

Misrepresentation on application..............cocueereeneeneerneencneinns

B101874350. ...150,828 .51,200 Plaintiff claims higher death benefit..

L039692390.......... 120,000 | ..o Misrepresentation on application...........c.coceeeeneenrirnieneneiens
N100092560.......... | eererrreerenrrnrineinees | eeees N | e 2013 | e 1,500,000 | ..oocvoerrerrerireniens | ceveeeene 1,500,000 |PoliCy [aPSEA .......vuveureerieiiiiieieieeesees et seiseeseeees
1190804690.......c. | oorrrrrrininrssiininnns | [\ VISR [ 2013 [ s P20 [0 N [P 250,000

2799999. Death Claims = OrdiNary........ccooiesiesiesiineiseissemenssenssensssnessnessssnes | coseesaes 2,168,035 51,200 | .......... 2,116,835

3199999. Subtotal - Resisted Death Claims........oovrsrensensisiessenseisrssessessenne | seesseees 2,168,035 51,200 | .......... 2,116,835 |....

5299999. Subtotal - Claims Resisted of During Current Year............ccccooecvviees | covvenen. 2,168,035 51,200 | .......... 2,116,835

5399999. TOLAIS........oeeieeierieriereeeiee ettt enssees | eeeeneens 2,668,035 | ............. 261,200 | .......... 2,116,835

36




L€

Annual Statement for the year 2015 of the NATIONWIDE LIFE INSURANCE COMPANY
SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT

Group Credit Accident and Other Individual Contracts
Accident and Health (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18
Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount %
PART 1 - ANALYSIS OF UNDERWRITING OPERATIONS

1. Premiums WHteN. ......ccovieecseecece s | e 580,046 |...... ) 0.9 RN SR 498,921 | ... XXX.ooo | e e XXX [ e e XXX [ e 38,416 | ... XXX | oo 37,318 |...... XXXo | oo 5,391 .. XXXt [ [0, G I L XXX..

2. Premiums €ared..........cooreurrurenieneereirneieeineereeesseeneseennees | ceneenens 398,935 |...... 9,90, G I 310,338 | ... XXXooo. [ o e XK [ e e XXX [ e 38,416 | .. XXX | crrereens 37,541 |...... XXXo | e 12,640 | ... XXXoooo | o [I0.9,, GRS XXX

3. Incurmed Claims.......c.ccvemerereceerieeeiseieeisenessesesesesnis | seveeens 1,304,099 |........ 3269 | ....... 3,654,362 | .AAT7.5 | oo [V I (001 (U I 0.0 | .ot (960,394)| .(2,500.0)| ....... (1,621,374)| .(4,318.9) | ....ccc... 231,652 | .1,832.7 | oo 0 [ (00 (147)] ....... 0.0

4. Cost containMENt EXPENSES.......c.vvevreirieieietsieresseisseseines | cevsressesiessssennens (1 I 0.0 [ e | e 0.0 [ e | e 0.0 | | e 0.0 | | e 0.0 | oo [ e 0.0 [oooeeeereeiees | e 0.0 [cooeveeeeieieiees | e 0.0 [ e | e 0.0
5. Incurred claims and cost containment expenses

(LINES 38NG 4)....oovuverrirrieecrireriereeeneseseseesieseseseeneesesens | neeens 1,304,099 |........ 3269 | ... 3,654,362 | .A177.5 | oo 0 [ e (001 (U I 0.0 | .. (960,394)| .(2,500.0)| ....... (1,621,374)| .(4,318.9) | ...ovcen. 231,652 | .1,832.7 | oo 0| 0.0 | v (147)] ....... 0.0

6 Increase in CONMract FESEIVES...........cueveemererereenerinreinenis | cveveinns (269,095)| ........ (67.5)] ccooonvs (341,165) | ....(109.9) | c.eoovvvrrrrirrrenne 0] e (001 (U I 0.0 | v (22,334)] ...... (58.1) | oo (19,299)] ...... (51.4) | oo 0 [ 0.0 | v 0 [ 0.0 | v 113,699 | ....... 0.0

7 COMMISSIONS (8).rvrrrrveeeerrssseeeeesssserseesesssesessssssscsseessese | oo (32,571,764) | ...(8,164.7)  .....(32,614,802) [(10,509.4) | crssercccrcrrrcrrccers | corine [\ (R — 0.0 | v 13,848 | ....... KX 43228 | .. 1151 | oo (283)] ....... [03)) I R (VR (13,756) | ......0.0

8  Other general iNSUranCe EXPENSES..........overvrrrenrereeeeeesnnees | woneen 21,259,041 |..... 53289 | ..... 21,303,980 | ..6,864.8 |...covrivrrririns | e 0.0 | | e 0.0 |t (71,420) | ....(185.9) | «evvvvnenee 12,699 | ....... 338 | e 26 | .o (0172 R IS 0.0 | v 13,756 | ...... 0.0

9 Taxes, licenses and fees........c.vverrunrerneeinneeeneeinneeeineins | e 8,853,947 |....2,2194 | ...... 8,891,857 | .2,865.2 | ...cooorvreerrerrrnens | e (00 ] [ ()] 0.0 | v (659)] .....v.. ()] s (41,897) | ....(111.8) | vvvervrerccennn. 357 | v 28 | [ e 0.0 | oo 4290 | ....... 0.0

10 Total other eXpenses INCUMEM...........ccwererrerereeenerirnecennenes | weveens (2,458,776) | ...... (616.3)] ....... (2,418,965) | ...(T79.5) | wevovvvrrcrercrnnne [V I (001 (U I 0.0 | v (58,231) | ....(151.6) | <evverecernne 14,030 | ....... 374 | e, 100 | . (U 0 IO 0 [ 0.0 | oo 4,290 | ....... 0.0

11. Aggregate write-ins for deductions..............coeevereeereevereeeinnens | v (2,741,590) | ...... (687.2)] ....... (2,741,590) | ....(883.4) | covovvvrrrrircianne [V I (001 (U I 0.0 | oo (U IO 0.0 | oo 0 [ e 0.0 | oo 0| 0.0 | v 0| 0.0 | oo 0. 0.0

12. Gain from underwriting before dividends or refunds..............| «ccc.... 4,564,297 |..... 1,144.1 | ... 2,157,696 | ..... 695.3 | .o 0 [ e (001 (U I 0.0 | ...... 1,079,375 | ..2,809.7 | ........ 1,664,180 | ..4,433.0 | ......... (219,112) | .(1,733.5) | coeovvveerrircrennn. 0 [ 0.0 | v (117,842)| ....... 0.0

13, Dividends or refunds............ccccevermeeinerimerinerinerinesieeeriees | sevveessieessseeens (O 0.0 | [ e 0.0 | | e 0.0 [ e | v 0.0 [ v | v 0.0 [ | e 0.0 | [ e 0.0 | [ e 0.0 | [ e 0.0

14.  Gain from underwriting after dividends or refunds............c....| vecee.e. 4,564,297 |..... 1,1441 | ... 2,157,696 | ... LRI 0] e () [ 0. 00 ... 1,079,375 |..2,809.7 | ........ 1,664,180 | ..4,433.0 | ......... (219,112)| .(1,733.5) | cooovvvrerrrcrennn. 0. 0.0 | .. (117,842)] ....... 0.0

DETAILS OF WRITE-INS

1101, Change in rate stabilization.............cccccovermriincrrneenecnnenns [ oo (1,029,590) | ...... (258.1)] ....... (1,029,590) | ....(331.8) | ceevveruerererrrerernee | werereene 0.0 [ e | v 0.0 [ v | v 0.0 | | cevvren 0.0 | [ e 0.0 | [ e 0.0 | [ e 0.0

1102. Change in loss recognition reSErVe..........ccoovuveveveeveeriireeins | cevenes (1,712,000) | ...... (429.1) ] ....... (1,712,000) | ....(551.7) | cvevevrreeirereenes | v 0.0 | oo | e 0.0 [ | e 0.0 [roieeieeeiees | e 0.0 | | e 0.0 | | e 0.0 | | e 0.0

1103, st | eeenntenr s (1 I 0.0 [ | e 0.0 [ e | e [0 SN (OO SR 0.0 | [ e {010 ORI IS (010 [ RS IS 0.0 [coovrerrereieres [ e 0.0

1198.  Summary of remaining write-ins for Line 11
frOM OVEIOW PAGE.....eu vt eeetssessieeseieseseies | eeseesseeeesessesenns (1 I 0.0 | oo 0 [ 0.0 | oo 0 [ (U0 I I (VN 0.0 | oo [V I 0.0 | v [V I 0.0 [ o (VN I (V0 I R (VN I 0.0 | oo 0. 0.0
1199. Total (Lines 1101 thru 1103 plus 1198) (Line 11 above)....... | ....... (2,741,590)| ...... (687.2)] ....... (2,741,590) | ....(883.4) | .ooovvervrrericcenne 0] e (00 [ 0] e 0.0 | oo 0. et 0.0 | v 0. e 0.0 | oo 0. 0.0 | oo 0. 0.0 | oo 0].... 0.0

(a) Includes §.......... 0 reported as 'Contract, membership and other fees retained by agents.'
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SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT (continued)
1 2 3 4 Other Individual Contracts
Group Credit Accident and 5 6 7 8 9
Accident and Health (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other
PART 2 - RESERVES AND LIABILITIES

A. Premium Reserves:

1. UNEArNEd PrEMIUMS.........ccevveeveeirereietese s tesse st s s besses s ss s sssssssessssssssssesns | evessesesissssnns 73,675,684 | .covvveree T3,075,684 | cooeveeeeeeeeiieeicerieiesenes | cveeveeessies e ssssssesesinss | eevvsiessesissessesesesseseesesssssens | sevesesssssssesssssssessssssseseesens | sessessesesessessssesssssssesssssses | sresesiesissessesissessesessesseseses | srestesesesessese st

2. AQVANCE PrEMIUMS......cvevveiriirieieicisisesseiss sttt ss et sse st ensesessnses | sessessssensessssnssessennn 25,942 | .o 23,694 | oo | e | e | e 29288 [ i | | e——————

3. RESEIVE fOr rate CrEAILS........c.cvieicvceieics ettt ssses | eesessesissssses s b es s senans 0 [ oo | s | e rinns | e snaens | eresesesses et sstesesns | seesestesesessessesesesssssessssntes | sressesesissesesissessesiesessesenes | sriesesiese st

4. Total premium reserves, current year. ...13,701,626 73,699,378 | ... 0

5. Total premium reserves, prior year..... 13,991,757 | ... 73,989,285 |.... -

6. Increase in total PremMiUM MESEIVES. ... iiiirireireisrreresssssssrsssssessessessenssssessensssssssssssnssnssesss | sssessssssssssssassanes (290,130 o (289,907)[ ..o 0 e | | (224) [0 |0 | 0
B. Contract Reserves:

1. AQQIIONAI TESEIVES (B)......vecvevereeeeecvreeseeeeeeee st seessss s sssssssss s s ssssssnsensas | eoeesssessssnsenes 10,398,292 | ..ovvveveererne 3,819,258

2. Reserve for future contingent bENEItS.........ccceveriricieieseeese e essresiesenes | crerinssessessse s 0].. .

3. Total contract reserves, current year...... ...10,398,292

4. Total contract reserves, prior year...... 10,667,387

5. INCrease iN CONrACE IESEIVES. .........cvcvreireereriieesrssiesesessessesessssssssssssssessnssnssssssssssssnssnsssses | soeesssssssesissesseses (269,095)
C. Claim Reserves and Liabilities:

1. TOAI CUITENE YBAN.... .ottt ntenses | sressstesnssesnns 49,749,445 100,000

2. Total prior year... , ..100,000 | ..

3. INCrASE. ...ttt ssssnsenenssssnsensssnsensesssssnsensenssssnsenensnsenses | svenessssenessnsene g Q0 13912 | srnersrnsrsernnnersesBy 011,990 [ oo [0 | (41481 ] 950 | 0

PART 3 - TEST OF PRIOR YEAR'S CLAIM RESERVES AND LIABILITIES
1. Claims Paid During the Year:
1.1 On claims incurred prior t0 CUMTENE YEAN.........c.ccueveveereveireeeesereses e | eevreresesie s (GRS K) ) I—— (4,357,828) | cvvveeverrrereisererierieiesiesiens | eereereeeieesssesesssesesiesens | ceveeseissieseesienns [CRERCK)) I (1,622,324) | .o 231,652 | coveveeereeeeeeeere s e
1.2 On claims incurred during current year. 0 [ e | e | e | e | seresesnsesessssesssssteseses | ressstesessssessesesssssssessssenses | sresesesnssesesissessessessssesens | s
2. Claim Reserves and Liabilities, December 31, Current Year:
2.1 On claims incurred prior t0 CUITENE YEAI............cceevvevevercrereieriseeeiesseseseesessessessssens | cevesrersessseenas 49,749,445 | ..o 48,449,496 | ..o | e | e 1,154,752 [ oo 44,034 .o 100,000 [ .oveereeriiereeeereinene TT2 | e 391
2.2 On claims incurred dUring CUITENE YEAT...........covuureeeeererereaseeersnseseeseesesssessessessssssessesss | sessessssesssessnssnsssessssssssnn 0 | eeeeeeerreireieeeeeeneieeensees | cereeeeseinse e essiessstssessenes [ resesrenseetse e sesestenes | seesessesteseessestessnssesessentns | setestastsessessestestsssestessestees | sresteeessestessnstessessentensesns | eesetiessestentneessesteesnesaesses | sebeetesi st enes
3. Test
3.1 LINES 1.1aN0 2.1ttt st sanns | eereesiesisseesaa 43,082,232 44,001,868 | ...oevvrerreerierererreieeen [0 [ 235,839 331,652
3.2 Claim reserves and liabilities, December 31, prior ye LA1778,133 | ... 40,437,506 |.... ..1,196,233 |.. ..100,000 | ..
3.3 Line 3.1 mMINUS LiNE 3.2... ...ttt ns s sssenssnses | ssessesssssessessnes 1,304,099 [ oo 3,654,362 (960,394) 231,652
PART 4 - REINSURANCE
A.  Reinsurance Assumed:
1. PrEMIUMS WHEN. .....vvcveereereericieissiseese sttt ss st esten s
2. Premiums earned...
3. Incurred claims...
4. Commissions
B.  Reinsurance Ceded:
1. PremiUMS WHEN......c.cvvevierieieiesssiee sttt ss st stessensns | sessssssssssssnes 299,821,513 | .ovoevvrrnnns 290,226,861 | ...occvvererierrerrerernniserienins | erverrerieniesinnsnenensen 3827 | evvverreriesiesiseienans 855,770 | vovvvvevrerrerrs 8,662,368
2. Premiums €arMEd..........cc.uevueiucieieiieeee ettt sses st sess st s saens | srestessssieniens 300,804,316 291,055,749 | ... .855,588 ...8,816,288
3. Incurred claims... 212,122,046 | ... 202,881,599 |.... ..2,762,254 | .. ...6,523,363
4. Commissions 72,116,499 | oo 71,507,050 [ .o | evverenissesnsnesssseeseseen (1) | s 22,069 ..o 566,590
(a) Includes §.......... 0 premium deficiency reserve.
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SCHEDULE H - PART 5 - HEALTH CLAIMS
1 2

4
Medical Dental Ot:I:er Total
A. Direct:
1. INCUITEd ClaIMS.....ovorreecrerccirercceeceesneeiensessssssinenes | creeresesnnenessenens 184,596,692 | .....covvvevcrirerrinns 9,205,660 | ...oooovvrnrrerrirnnns 19,625,293 | ..ooovveocrrircrenne 213,427,645
2. Beginning claim reserves and iabilities............ccvevreeerierereveies [ coveveeiieicei 60,000,607 | cooovoerrrereieieiriiens 961,105 | ovvereeeeinn 47,091,073 [ .o 108,052,785
3. Ending claim reserves and i@bilities.............coocverenerrmeceneriins | corerecenennneriinend 61,456,708 | .....ccoovvvvrerricnens 1,160,235 | ..o 46,988,036 [ .....ovvvvereennenn 109,604,979
4. Claims PaIQ......coereererererirerieriieerieeieesiesssseseeesssenssesssennes | creesesesmneseiens 183,140,591 | oo, 9,006,530 | .ovoouvermrrrirerirnnns 19,728,330 | ovvorverrrireienne 211,875,451
B.  Assumed Reinsurance:
5. INCUITE ClAIMS.......ocvvcvcreee ettt sens | ceveesesse e resesseees (1,500) ] cvvveereeeererceieereeereseeessesseseees | eveeieeteses s sssssesstessssnes | seesesisesneese s snes (1,500)
6.  Beginning claim reserves and liabilities............cccovveverervereerieens | ceveeiceseeeceeee e 1,500 [ ooviieieeiceeeeieeceeere e | ceeeeseseesesss s ssssssesens | srereeresrese e 1,500
7. Ending claim reserves and abilItIES..............c.covcerrieriiicriiieiin | et essesens | eeresesise s sss s s ssssesenss | neresssessesesssessssssesssesesessssessnes | seresesissesssere e eseaens 0
8. ClaIMS PAI......ccveceerercreee et ssssaenes | serersinee e (0 U (11 U (01 RO 0
C.  Ceded Reinsurance:
9. INCUITEd ClAIMS......ovveererrreereeeseeeiseeseeeesseeesnssssesssssssssssssssssnnes | seesssesssesssnssenns 177,257,342 | oo 9,006,530 | .veeoneermrrerrernne 25,858,173 | ..vvvervreerereenens 212,122,045
10.  Beginning claim reserves and liabilities..............cccocvevevereereeeecens | oveeeeieeereeie 31,600,738 | ..o | e 34,675,415 | oo, 66,276,153
11. Ending claim reserves and labilities...........ccccvververcrvcveireeeees | e 25,718,989 | ..o | v 34,136,546 | .ooovvvverere. 59,855,535
12, ClaiMS PaIG......cvereerecereirereeseeeeeerseeseeessseesssesssessssssssesssneses | cesesessssssneessnnes 183,139,091 [ .ovvoveeereceiens 9,006,530 | .eveeoueerrerrrernne 26,397,042 | ..oovevrirriins 218,542,663
D. Net:
13, INCUITEA ClaIMS... oo sessseseseessssesssnenes | coseesssesessssssesesnes 7,337,850 | oo 199,130 [ .vvveeererreeerreeenne (SR YAR:1510) | I 1,304,100
14.  Beginning claim reserves and liabilities..............cccocoveveveicercececen | ovveesieeereee 28,401,369 | .ooovvercrereeie 961,105 | oo 12,415,658 | ...ovcveererirenan 41,778,132
15. Ending claim reserves and liabilities.............ccocvveeenrernmreenscenees | corveverseeieeeencnens 35,737,719 | oo 1,160,235 | oo 12,851,490 | .ovoovverrrreceinn 49,749,444
16, ClaiMS PAIG......veeeeerecereeiieeineieceieei e essesessssesssesssnenes | eestsessesssssesessnsssesssaes 1,500 [ oo (VN (S (6,668,712)| cvvoovvererrcrinenns (6,667,212)
E.  NetIncurred Claims and Cost Containment Expenses:
17. Incurred claims and cost containment eXpenses..........ccoceverves | cevversierieieveiennenns 1,304,009 [ .oviceeeiiieeeeeceeeceeeeceeeeees | et [ e 1,304,099
18.  Beginning reserves and iabilities............cccvvevererereercciceeieins | e A1,TT8AB2 [ e | e eseseaens | e 41,778,132
19.  Ending reserves and liabilities.............ccceuverreriniereieeieneieens | e B9, TAQ,444 ..o | et esenninns | e 49,749,444
20. Paid claims and cost containment eXPENSES...........coveverevviceres L evovierieieiieiae, (6,667,213)] vvvovereeeeeeeeeiee (0] OO (U I (6,667,213)
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SCHEDULE S - PART1-S

ECTION 1

Reinsurance Assumed Life Insurance, Annuities, Deposit Funds and Other Liabilities
Without Life or Disability Contingencies, and Related Benefits Listed by Reinsured Company as of December 31, Current Year

oy

1 2 3 4 5 6 7 8 9 10 1 12
Reinsurance Funds
NAIC Type of Amount of Payable on Modified Withheld
Company ID Effective Domiciliary Reinsurance In Force at Paid and Unpaid Coinsurance Under

Code Number Date Name of Reinsured Jurisdiction Assumed End of Year Reserve Premiums Losses Reserve Coinsurance
General Account - Affiliates - U.S. - Other
92657.......... 31-1000740.... | 12/31/1996 | Nationwide Life And Annuity INSUFANCE CO.......ouvuuierieriiiireiie et OH...oovvvrrs AMCO/ .o | oo [ e [ oo 65,793,998 | ....oiierirrneinrineieeieens | e 2,338,113,469 | ...covoeirrreerreens
92657.......... 31-1000740.... | 02/26/1999 | Nationwide Life And Annuity INSUFANCE CO.......ouvuuivrriiiiiireiieeisesiseiesie s (0] - I (S7/CIRIRINY ISR 110,871,614 | ..o 152,779,958 | ..ooeieeieinrineineineinens | e [ eeeniesiesissiesissssssssses | seeeseesseise s
92657.......... 31-1000740.... [01/01/1994 | Nationwide Life And Annuity INSUrANCE CO0.......uuiiuiiiiiiiiiiieii it OH....ocooovvvennee. MCO....oovvesciiiins | v 835,184,782 | ..o | s 5,496,699 | ..o | s 44,886,588

0299999. | Total - General ACCOUNt = AFfIlIAEES = U.S. = OB, ...ttt b eeEb e bbbttt 946,056,396 152,779,958 71,290,697 | oo |, 2,383,000,057

0399999. | Total - General Account - Affiliates - U.S. - Totals... 946,056,396 ...152,779,958 271,290,697 | o0 | 2,383,000,057

0799999. | Total - General ACCOUNT = AFfIlIEEES. .. ... ettt b eE bbb bbbt 946,056,396 152,779,958 71,290,697 | .o |, 2,383,000,057
General Account - Non-Affiliates - U.S. Non-Affiliates
62308.......... 06-0303370.... [01/01/1982 | Connecticut General Life INSUFANCE CO.......c.ruurerreeiereeieneeneie et eseesessesssessessesens (02 P 3 /| SO BSOS SO 1,394 | e [ e | s [ s
60992.......... 13-3690700.... | 04/16/1993 | First Metlife INVESIOrS INSUIANCE CO.......vuuvvumieriercirciscisiiis sttt NY e ACO/ Lo | e | e AB81,526 | .oooverreeeerecirneieeieeens [ v | e | s
65676.......... 35-0472300.... {02/01/1989 Lincoln National Life INSUrANCE CO.........vuuierierriiriieiireeieeiseeieeieeies e sssnes INGcs YRT L | eeneineineiseiseesneesneeinees | v 7,622 | oo TTB12 [ | e [ et
82627.......... 06-0839705.... [01/01/1989| Swiss Re Life And Health AMEICA INC.........cuuivuiuriiriie ittt NY e YRT /Lo | oo | e 80,493 [ .o 7,858 | .ot | ettt [ e
70335......... 94-0971150.... [ 01/01/1986 | West COaSt Life INS C0......uvvuivrieeiiiiiieeiieiieeiseiee e CA e OTHIG....coeeeces | i 2547677 | oo 325453 | v 12,255 | oo | e | e
70335.......... 94-0971150.... [01/01/1986 ] West Coast Life INS C0.......uuuiuuiiiiieiiesiesiisiessissi s CA.ovvvvirn. (011 LT [P 1,191,062 | ..o 451,252 | oo 8,904 [ .. | e | s

0899999. | Total - General Account - Non-Affiliates - U.S. NON-AffIAEES. ...t inisss s ssnessnenne | esnesnssssesnens 3,738,739 [ .o, 1,327,740 | oo 106,629 [ ..o, (O PR (O PR 0

1099999. [ Total - General ACCOUNt = NON-ATIBIES. ... ..u.ruuiuiiiirs st bbb ff et sttt | cbnnsnsssnsennes 3,738,739 | .o, 1,327,740 | oo 106,629 [ ..o, (O R (01 PO 0

1199999, [ TOtAl = GENMEIAI ACCOUNL. ... vu ittt ittt sttt ss ettt ss e s ss o888 o8t o8t 88 Rt o8 f o8 E o8 f o888 f R 88 E S8 E oA E A E A E A E s f st ees b s b st ees sbeesbeestsesteesteesssestsesb st st enbsnstnnssentans | sessosssssssans 949,795135 | ............... 154,107,698 | ..cooovviinnnes 71,397,326 | i 0 i 2,383,000,057 | ..o 0
Separate Accounts - Affiliates - U.S. - Other
92657.......... 31-1000740.... |01/01/1994 Nationwide Life And Annuity INSUrANCE CO0.....cuuiieiieiiii ittt OH....oocovvve MCO/. oo | e [ | e | seeissssssssssssssssnsenssenses | ceeensesssssees 91,401,980

1399999. | Total - Separate ACCOUNES = AfIIALES = U.S. = QBN .........c.oviiiiiiieeiecteeceee ettt sttt en s esesesaebesssesessssesesessese  sassetessssesesssesessnsesessssesesensesesssnsesennses | sresesiesesessesesssesesensesens (U O (U O o0 | 91,401,980

1499999. | Total - Separate ACCOUNtS = AffIALES = U.S. = TOIAIS..........coiviviiiiieiicte ettt ettt s bt esssesessnsebesssseaessns  sassebessssessssssesessssesessssesesssesesssnsesennses | sresisesesssesesssesesnsesens (V1 IO (U 0 e | 91,401,980

1899999. [ Total - Separate ACCOUNES = AffIIAIES. ..........iviviieircicis sttt ess s sesessss s s snses s sensesssssnssnssessensses et et ensessesnsenssssstanss  sesssssssssesanssssessesinsessessnsansessessnssssassnsss | tersesssnsssssssesnsessessesa (01 IR {01 O (O RN O N IO 91,401,980

2299999, | TOtal = SEPATAIE ACCOUNES. ... ... cuiveisitiiesiectiesiessesesssesssesesessesessessessssessssssssessesssses et sesesesssasssssesenssesessnssesessessesasses et st essssnssnsessssansansessns  shesassssessnsssassessntnsasssssnssssassesnsansesnss | sessssssesnsessessnsansessasanes (U1 IO (U RO O 0 | 91,401,980

2399999. 949,795,135 | ...............154,107,698 | .. ...71,397,326 2,474,402,037

9999999. 949,795,135 154,107,698 | .oooovviinnnns 71,397,326 2,474,402,037
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Annual Statement for the year 2015 of the NATIONWIDE LlFE |NSURANCE COMPANY

SCHEDULE S - PART 2
Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
1 2 3 4 5 6 7
NAIC
Company ID Effective Domiciliary
Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses
Life and Annuity - Non-Affiliates - U.S. Non-Affiliates
60895.......... 35-0145825.... [01/01/1977 | American United Life INS CO.......c.evueieeiieriesissiesiss et ssesssenes N [ e 25,000 | .cooorverirrinnes 140,000
68365.......... 04-2729166.... | 05/01/1999| AXA Re Life Insurance Company............coeeeererreeenrenmesenesnsesessssessseenees D] =SS IS 847,338 | ..o
62308.......... 06-0303370.... | 10/01/1998 [ Connecticut General Life Insurance Co..........cc.ccevuveerererrerecereiseieierans CTeeeeeeeeeees | e 26,489 | oo
79782......... 86-0262046.... |02/23/1972 Electric Cooperative Life INS CO....overvrereeirrrirrieineseiecseseeseceseeeeees
86258.......... 13-2572994.... [10/21/2003 | General Re Life COrPOration...........covureierereneeneireinerneessissessseeessessssssesessessssssessessssssees
88340.......... 59-2859797.... [ 10/01/2004 | HANNOVET Life RE......ccvveiivriiciiciiiieeisstssiss sttt
88340.......... 59-2859797.... [ 10/01/2004 | HANNOVET Life RE......oovveiiviiriiiiiiiseissississ sttt
65676.......... 35-0472300.... |03/01/1944 | Lincoln National Life INSUranCe Co.........cvwrerreienrerrernerneeneieesseenseresenenns
65676.......... 35-0472300.... | 04/01/1998 | Lincoln National Life Ins Company...
65676.......... 35-0472300.... | 04/01/1998 | Lincoln National Life Ins COMPANY.........ccrrerrriereeeerneeneieieeineeseesneneeneens
66346.......... 58-0828824.... |01/01/1998 [ Munich American Reassurance Co...........cocveurereerruneeneeneesesneeneeseeseeneens
93572......... 43-1235868.... [10/01/1980| Reinsurance Group Of AMEHICA. .........c.ewururerreeeiriieneeseeeseseesessessssisesseessssseesessessseesesnees
93572.......... 43-1235868.... |04/01/1992 | Reinsurance Group Of AMETICA. ..........c.urrrirriiiriireeireiseise st ssssesss s nseas 170 DS TR 7,366,919 | oo 1,046,221
93572.......... 43-1235868.... | 04/01/1992 | Reinsurance Group 0f AMENICA..........cceuiueirerereisiieie et ssse s sse s esnes MO, | e, 321,589 | oo
87572.......... 23-2038295.... [10/01/2002 | SCOUISN RE.......cooreuiereirciireiie ittt [\ [T VST 153,022 [ .o
87572.......... 23-2038295.... [10/01/2002 | SCOUISN RE.......coreuiireiriteite ettt [\ [T VS 790,828 | ..ovvrvririiens 826,835
68713.......... 84-0499703.... | 06/01/1997 | Security Life 0f DENVET INS CO........vvuierrieicineineieiseeise st (G0 PRI ST 184,283 | ..ovvieies 174,102
68713.......... 84-0499703.... | 01/27/1996 | Security Life 0f DENVET INS CO.......uveuierrireieiseiseieireiise st CO.rrrreens | e 96,437 | .o 196,000
82627.......... 06-0839705.... | 01/19/2005| Swiss Re Life and Health AMENCa............ccoovrrinrienriinrirsiene (O VU ST 147,373 [ oo 1,434,210
82627.......... 06-0839705.... | 01/19/2005| Swiss Re Life and Health AMENCa. ..........coocurrineiineiinriirnisssiesiseiene (G USRI ISR 30,000 | .oooverriiinnes 153,000
82627.......... 06-0839705.... |09/01/1989| Swiss Re Life and Health America INC.........c.covuviurnevneineieneinniinniinninees
70688.......... 36-6071399.... |02/07/2000 | Transamerica Financial Life Insurance Co
70688.......... 36-6071399.... [ 11/01/1989 | Transamerica Financial Life Insurance Co
6259%.......... 31-0252460.... [01/01/1986 | Union Fidelity Life COMPANY........iueiiriieiieiieisiessit sttt
0899999. | Total - Life and Annuity Non-Affiliates - U.S. NON-AFIIALES. ..........ccooiiiiiviiiiiieisiseeses s ssesss s sssssssssssnsssssssesesessesnsens | erssnsessenes 13,456,373
1099999. | Total - Life and Annuity NON-AFfIIALES.............coviieiveiiiiiiiisees st es s st ensssessssssssssesssssnsensessssensessensnsssensesnss | coesessensessans 13,456,373
1199999. | Total - Life and Annuity 13,456,373
Accident and Health - Non-Affiliates - U.S. Non-Affiliates
19801.......... 94-1390273.... |07/01/2009 | Argonaut INSUrance COMPENY..........c.ccvuevucirerisisieisesese s ssesss s sssssssssesesssssessenes TXoereieieeieee | e | v 57,030
71439.......... 38-1843471.... |07/01/2003 | Assurity Life Insurance COMPaNY..........cc.ceeeverneververssissieisssiesesssssssnens NE oo | | e 75,344
61883.......... 42-0884060.... [10/01/2002 | Central United Life Insurance Company...........cc.ceeveuernrrrersesnssssesesensens TXoivereierinee | e | v 26,021
00000.......... 46-5556688.... |05/01/2015| Blue Ridge Captive SOIUHIONS. ..o ssensnes NC.oooereins [ e [ e 404,929
62359.......... 36-1824600.... | 11/01/2002 | Constitution Life Insurance COMPaNy..........c.ccevveerererresrserssssesessssssesenns L), SOOI ISUSPOURRRRTRRTTRY PSP 668,725
70939.......... 13-2611847.... [01/01/2007 | Gerber Life Insurance COMPaNY.........ccouueverrrrueresinssessssessssssessessssssennns NY e | | 14,082,982
10227.......... 13-4924125.... 101/01/2011 [ Munich REINSUTANCE AMETICA..........cuuivruivririeiierierieriesiseesssssesesssssssesssess s st seseeen DE oo | [ e 572,101
20087.......... 47-0355979.... 108/01/2013 | National Indemnity COMPEANY.........ccovvverrieriereieiiereseses s ssssesse e ses s sssssssenens NE ... oo | e 373,500
68381.......... 36-0883760.... |04/01/2010| Reliance Standard Life INS CO..........vuirierriiiirinenneiseseesesesssessesisesiesssesssssnens Il [ v [ e 1,357,999
6259%.......... 31-0252460.... [ 01/01/2009 | UNION FIAEIIEY........ovvereereereieeeiecieiieeieeiseiseeeeisese et PA oo e [ s 562
63479.......... 58-0869673.... [ 04/01/1992 | United Teacher Associates INSUrance Co..........cvuemieniensiensseniinsinsnenes GA..ooovvvivveee L | 37
1999999. | Total - Accident and Health Non-Affiliates - U.S. Non-Affiliates
Accident and Health - Non-Affiliates - Non-U.S. Non-Affiliates
00000.......... AA-1120055.... | 03/01/2010 [ LIOYAS HIB23........cooverrirrireireieiisesiesie e siestessssbss bbbttt GBR...oovrtvvene [ | e, 173,500
00000.......... AA-1126033....|101/01/2009 [ Lioyds Syndicate HIS #0033............ccccrrumrrrrririieiiesiesissssesies s GBR....oovevveens v | e 292,848
00000.......... AA-1126457....101/01/2009 [ Lioyds Syndicate WTK #0457 ..........cccorveriueirniiesieeiesiesissesssssssssesssssssessssssssssssssssssanns GBR...oovvvevs [ | e 97,616
00000.......... AA-1126510....[01/01/2009 | Lloyds Syndicate KLN #0510 .
00000.......... AA-1126780....| 12/01/2014 [ LIOYAS HOTB0...........oveererriciecicissi ettt
00000.......... AA-1126958....| 12/01/2014 [ LIOYAS HO95B...........oveeirrieriesicss sttt
00000.......... AA-1127183....|101/01/2009 | Lioyds Syndicate Number 1183 - TalbOt...........ccc.covvvrrvmreerierierierirniinns GBR...ovvevevs [ | s 97,615
00000.......... AA-1127200....|109/26/2011 [ Lioyds Syndicate NUMBEr 1200............ccc.omrmrimrinreeineieissisesssssisssssssses s ssssens GBR...ovvvees [ | s 58,571
00000.......... AA-1127861....|01/01/2013 [ LIoyds Syndicate #1867 .........c.vveereeririeieiseise st ssssssesens GBR...ovvvevs [ | s 10,830
00000.......... AA-1128001....|01/01/2009 | Lioyds Syndicate Number 2001 - AMLIN Underwriting Ltd............coc.evvemrrrmrrmrrerienirnns GBR....oovevveens v | e 136,663
00000.......... AA-1128003....[01/01/2009 | LIoyds Syndicate Number 2003 - Catlin Underwriting Agencies Ltd...........ccoccevverrrirnnen. (€121 S SRR S 27,075
00000.......... AA-1120104....| 12/01/2011 [ LIOYAS #2012.......coevrrereerreeieeisessissssssississssssssssssssssssssssesssesssessssssssssssssssssssssnsssnsss | GBRuviiiinsinsiins | eevseisssissississsssissnins [ oeveessississsennnns 58,568
00000.......... AA-1128488....|101/01/2009 | Lioyds Syndicate AGM #2488.............c.cooevrirmrrnrrnrrnrrneerneisnenessssisssssssssssssssssssssssenss | GBRuciiiciiriies | e [ oo, 97,616
00000.......... AA-1128987....|101/01/2009 | Lioyds Syndicate BRT #2987.........ccccovvrmrrmrnreneinneneennesnssessssesseessssssssssssssssssssssssssnses | GBRuciiiisiisiins | [ v 366,058
00000.......... AA-1120075....|01/01/2009 | Lloyds Syndicate Number 4020 - ARK..........cccccoerrerrmrinrinninnresnesinsisssssssssssssssnsssnsssnss | GBRuriiisiisiins o [ 292,848
00000.......... AA-1126004....|01/01/2009 | Lioyds Syndicate CNP #4444.............ccccoumrimrimrinniinnrinnesssssssssssssssssnsssssssssssssssnssnss | GBRuiiiicineiins oo [ oevrssiississiennnn, 39,048
00000.......... AA-1126006....|01/01/2009 | Lioyds Syndicate Number 4472 - Liberty.. ...292,848
00000.......... AA-1126003....|101/01/2009 | Lioyds Syndicate TRV #5000.............eerrrrrirrmirrnrirniiresiseiessee s sssssssssssssssssssssesssenses 146,424
00000.......... AA-1127206....|01/01/2009 | Lioyds Syndicate Number 1206 - SAgICOr...........cccccouvenrimerreirneirsrirneinniesssesssissnsssnsinns | GBRuiiicieciies | e [ oo, 48,809
00000.......... AA-3194213....110/01/2012| Roundstone INSUraNCE. .......ooovviiiiiiiriisiisissiessississsissssssssssssssssssssssssssssssssssssssssesssssssss | BMUniosisninn | i | onnenenessienes 7,668,899
2099999. | Total - Accident and Health Non-Affiliates - Non-U.S. NON-AFflIAtES. ........ciiiiiiiiie s esssssensesnss | crossessessssssessessessssanees (L) IR 10,235,519
2199999. | Total - Accident and Health NON-AFfIALES. ..ottt es st es st es s s snssnsenssssnsensessenas | srossessesssssssessessesssanses (L) IR 27,854,749
2299999. | Total - ACCIABNE ANA HEAIN. ...ttt s s st ettt ses sttt es st st enses st snssnsensssansensessnsnsas | sbsssessessssonsessessssssasse (L) IR 27,854,749
2399999, | T0tal U, S ...ttt stttk ke Ef ekt f R f R f e EE e EE L E L E L E R LA eeE AL b beEE bttt ettt | eeeniisneinneas 13,456,373 | ..o 24,843,554
2499999, | TOtal NON-U.S ...tttk t et ettt 88 E R f oL f S8 f R f S EEoEEsoEE ek eeE ekt eeE b et e bt see bbbttt ents | ebisnstsesssess st st st s 0 e, 10,235,519
9999999, | TOHAL.......eee etttk ettt ettt ee bt enntenntennts | besiiesisnieas 13,456,373 | ..o 35,079,073
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Annual Statement for the year 2015 of the NATIONWIDE LIFE INSURANCE COMPANY

SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities
Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 Reserve Credit Taken 1 Outstanding Surplus Relief 14 15
9 10 12 13 Funds
NAIC Type of Type of Amount Modified Withheld
Company ID Effective Domiciliary |Reinsurance| Business In Force at Current Prior Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction| Ceded Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance
General Account - Authorized - Affiliates - U.S. - Captive
15821......... 31-4156830.... |10/01/2015 | Eagle Captive Reinsurance, LLC........cccoccoviviieieisiisrieieisniesenssisssensensssnensees | OHuceiioes JACOFW/L.. [VSAA....oies e [ evenianins 289,721,227 | ..oveveiieieicinsrininns | erieisnians 507,537,489 | ...ooveiieieiiciiieiieiins [ ererisissienesssisssesensnes | ersesessssessesssssnsessessnses | onesisnans 388,790,181
0199999. | Total - General Account - Authorized - Affiliates = U.S. = CaPtVE. ..o ssissiens asressesssssssessssssessesssssssensesssssssessessssensessees | onenensessssnsessesnsens0 | vorenrareens 289,721,227 | oo (L) 507,537,489 | ..cooovvvvviririni0 | e | vvvivieiviiiiiiiin0 | 388,790,181
0399999. | Total - General Account - Authorized - Affiliates - U.S. = TOAl........ccccoocviiiiiiicicceecee s ceeiies eveeietesesesesseiesessaesssessesesssesssensssensssenes | ererenisiessnsnerensereressld | eevererinnns 289,721,227 | .o, 0. 507,537,489 | ....cccvevvevreeeieen0 | ecceiceeieel0 | 0 [ 388,790,181
0799999. | Total - General AcCount - AUhOMZEA = AFIlIBLES...............cvveieeiciireiecsiei ettt sesees evesaesassesssassassssssssessssessessesessssssassssssnsans | cresesessesssssssrssssesen (U 289,721,227 | oo [V 507,537,489 | ...ccovererererannn (1 [ (O [V 388,790,181
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
25-0598210.... |10/01/1991 | American General Life INS CO..........cccveveveereieriirieeeeeseeeteses s | I ACOIl......... FLuiiiiiieiees | e | evvveiieins 24,031,467 |............. 24,872,290 | ..oovecrernne 579,026 | ...oovereereeieeieisiieiies | eerreereseeseseesesesenns | e | e nas
35-0145825.... |01/01/1977 | American United Life INS CO........covvveeiervereiericeceeieeceeeeesesseneessseseenens [ INeeciicee [CO/ieies [ Ol | v 898,750 | .overerren. 583,102 | covvcvverreinee 544,805 | ...coeverrrans A0,TAT [ oo | e | et | e
35-0145825.... |01/01/1977 | American United Life INS CO........ccoovvererecrreereveeieiescesieeessesessssensennns [ INuecsicees GO/ [ XXX e i 827,050,302 |......c....... 23,763,063 |.............. 23,512,701 [ .o 1,102,859 [ oo | et | eensiessnessseesens | e
42-0175020.... |01/01/1992 | Aviva Life and Annuity COMPaNY...........ccceveeevvererrersnenrereereneneensessensessnens | Buieieeieee [OTH Lot | Ol e 65,891,100 |............... 23,507,150 |.............. 23,586,014 |....cccevueen 1,524,839 [ oo | eeveeieieissie s | s | e sanes
04-2729166.... |05/01/1999 | AXA Re Life Insurance COmMPNay..........cccoeueverereinireisensiensieseessiessesesessesens DE....cco... ACOI/l......... VSAA....coiios [ | v 2,408,481 | ...cocovvrnnnn (254,113) | vovovererernns 208,665 |....vovverreiireiieiiisnieiies | e | e | e
20-4929941.... |04/01/2015 | Catlin INSUTANCE CO.......ovvuivirriiiiieireissieise et essesses LD, S COfG.......... OLuiiiieieiies | eeererseinseisissieseneies [ erenesissenssssesssssnns | sorvessesesesessssssesssnnss | seresesnssessenens 1,766 [ .oveveiieieirnieieinniens | evreireresseiessssenesesnnns | erresesssssessssssessssnies | e
06-0303370.... |10/01/1998 | Connecticut General Life InSUrance Co...........ccveveveeeeeeeeeeeeee e CTeenn ACOI......... VSAA ... o e 6,063,734 |................ 5093228 | ..ccoovevrene 300,000 [ .evvrrrirerereeeneienieens | eerreeeesessesrees | e ereres | eerererer et erereres
48-1024691.... |12/31/1995 | Employers Reassurance Corp ....12,600,379 .. 13,315,084 | oo 840,064
.. | 48-1024691.... |04/01/1996 | Employers Reassurance Corp ....384 1000383 | e
13-2572994.... |10/21/2003 | General Re Life Corporation............cc.coeveerevenenrereerneneeneensessenseseesnsssssnneseesns | CTevnenenees [ YRT oo | Ol | e 857,276,368 8,266,609 8,409,797 | ..o 6,457,908
13-2572994.... | 10/21/2003 | General Re Life Corporation.............cccccvvveeereesnreesnreresnreesnsesesssesssnsnees | CToviveeeces [ YRT it [ XXX e [ 3,750,000 |[..oovoveveveeeeerererereeeeeees oo | e 34,193
. 113-2572994.... |10/21/2003 | General Re Life Corporation....... 18,773,128 .155,682 |...
13-3126819.... |06/01/2012 | SCOR Global Life USA ReiNs COo........cccovevevirirerererieeriereesssnensessnenienees | MOuevcos [YRT et | Ol | e 418,472
13-3126819.... |06/01/2012 | SCOR Global Life USA Reins COo........cccoveverrcreerenrersceniesesssnensenssenieses | MOuevecos [ YRT it [AXXX s | s 569,665
. 159-2859797.... |06/01/2012 | Hannover Life Re. ...2,273,927,300 480,311 |... .1,106,237 |... 2,578,017 |...
59-2859797.... | 10/01/2004 | Hannover Life Re........cccocvvieriiieiernevieenisniessssiesesssnessesssssessesssesses | Flovossieieen | YRT Leiicoos [ OLiee [ 1,330,460,729 | ..coovvvvrrrrens 268,202 | ..ovovrvvireiene 761,512 |.oovriiene 1,457,501
59-2859797.... |10/01/2004 | HAnNoVer Life Re..........cccocovvvveviieiriieceirieiririnererivenenenenenenenenenenenesenssesssessnens | Floveveveveiees [ YRT Lo [ XXXL v [ 57,756,000 |[...coovoveeiviiirieieieiriinins [eorerireririeerinenerineneninens | oo 27,382 | coveeeeeeeeeeererereririnenens | eereeeissssssssssnes | cereeeees e eererereees | serererererer ettt erererens
59-2859797.... [10/01/2004 | HANNOVET Life RE........covvvvvverrirrieircineireerninrinnseiennnessesssenssseseesssssssssssessnns | FLoverniinnons | YRT Locioiood | AXXX e [ s 118,604,720 | ..ocvovvrerenn 18,405 | oo 14,655 | oo 221,894 | oo | e | e | e
01-0233346.... {05/01/1997 | John Hancock Life INSUranCe Co...........ccoeviiecrriceeeiiieissieiessee e
35-0472300.... {01/01/1982 | Lincoln National Life Insurance Co.
35-0472300.... |03/01/1944 | Lincoln National Life Insurance Co...........cccoveveeevrecreveecerneeeeesssveeneseennes | INueceieees [MCO/Lvies {OLuicices [ 4,001,645
35-0472300.... |04/01/1998 | Lincoln National Life...........cccoeeverveicerieresiciesessesiesseenesenssssensesssenees [ INueicsicees [YRT/Guiioies [OLiei [ 619,487,602
35-0472300.... |02/01/1984 | Lincoln National Life Insurance Co...........ccoceveevevvrevievrseenesvereenseveenssrene | INuevevieiis [CO/uiiiiis [ Ol [, 3,080,000
35-0472300.... |{04/01/1998 | Lincoln National Life Ins Company............ccceeceveveveviereneerrereessenesesnienes [ INeevievicoes [YRT/ Lot [ OLc 2,440,713,327
35-0472300.... |{04/01/1998 | Lincoln National Life Ins Company...........ccccvuvevrvrrerinreneenresesssnsesennsenes [ INeovviriioes [YRT oo [ XXXL s [ 3,311,934,440
35-0472300.... |04/01/1998 | Lincoln National Life Ins COmMpany...........ccccvvviererncvrennesnenneensnnnsesnenenes [ INeviovveooes | YRT Lo [AXXX s [ 3,541,329
84-0849721.... |01/01/2008 | M Life Insurance COMPany.............cceeevererrererinreneercrernnenenseeensssenessensenonns | ORuveiveviee [ YRT Lot [OL s | v
58-0828824.... |01/01/1998 | Munich American Reassurance Co...........ccccoeveveverevererevenenenenenenenenenenenensnenes | GAurevveveee [YRT Lo [ Ol [ 131,923,582
75-1608507.... {02/01/1987 | Optimum Re INS CO......cvvvrverrreieiricieieesiseesneeesssesnsessssssssssssssesesseses | Fomvnnnnieies | COMlviiiiiees [ Ol | e
75-1608507.... {01/01/1986 | Optimum Re INS CO......cvvveverrreiericrieecesisessneesnsssesnsesesssssessssssensssnsess | Fomvnnnnienns | YRT Lciiiiiiid [ Ol | e
43-1235868.... | 10/01/1980 | Reinsurance Group of AMETICA..........cccccvuevereerernreeeniesseseeesnsesssnsesennes | MOuiviiiiais [COMiiiiiie | Ol | e 465,000
43-1235868.... |10/01/1980 | Reinsurance Group of America 663,204,099




Annual Statement for the year 2015 of the NATIONWIDE LIFE INSURANCE COMPANY
SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities
Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

L€y

1 2 3 4 5 6 7 8 Reserve Credit Taken 1 Outstanding Surplus Relief 14 15
9 10 12 13 Funds
NAIC Type of Type of Amount Modified Withheld
Company ID Effective Domiciliary |Reinsurance| Business In Force at Current Prior Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction|  Ceded Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance
43-1235868.... |04/01/1992 | Reinsurance Group Of AMEMICA. .........veererrrirreuerseesrineereeesissisessesssssseseenas MO........... YRTI.......... (O] ENSSRIRIRINE DOV 4,824,853,909 |.....ccoevene 12,084,299 |.....coceeue. 16,631,191 |..covvenee 21,894,752 [ ..oooieeeeeiriniinciieinns | e | e | st
43-1235868.... |04/01/1992 | Reinsurance Group of AMENICa.........cccoevvvererrerrnenrerseenrensensssnsessesssensesnres | MOuivevvvvens [ YRT v [ XXXL e | e 215,265,746 | ..................305,830 | .oooeeen 374,146 | o 270,947 | oo | s | e erererees | et
43-1235868.... |04/01/1992 | Reinsurance Group of AMENICa.........cccoevvvereerennnrreesnesnensersnsnsnsesssenseneres | MOuivevvvooes [ YRT Lot [AXXX s | e 203,632,239 | .oooverereeenn 37432 | 27007 | 529,037 | .ooeiiieieiereiirerererinen | e | e ererereres | e ererers
43-1235868.... |10/01/1980 | Reinsurance Group of AMENICa..........ccoevvrvvereerrnereerneneeesersesnssnseessenseneins | MOuiveviooes [YRT/Guiiiio | OLueces | e 854,650,329 6,628,021 [ ...oveeeiveiiceiiiceiiiies | e | e | e
36-6071399.... [09/01/1981| SCOR Global Life Americas ReiNSUrANCE CO........vurvrrrrnrerrenerressereirnsennens DE............ COll........... (] ISR DS 3,038,324,051 |..............74,568,645 |..............76,192,438 |................ 5,544,806 | ...oovvrerrirerierinrieiinies | errerinnieinsesississesiens | s sssssessnsnes | nesesessessssesessessnens
36-6071399.... [09/01/1989 | SCOR Global Life Americas ReiNSUrANCE CO..........ovuurvrrrrrerrenerrereereirnneneens DE........... YRT/G........ (] ISR DRSS 20,255,000 | ..ccovveerrren 304,010 | 310,265 | e 158,484 | ..o | cevreriressiesissesssnssenins | eerreisiessnisiesntnaes | et ees
36-6071399.... |04/01/2008 | SCOR Global Life Americas Reinsurance Co...........cccoeveeeeeveveeeveeeeeerininenenas DE............ YRTII.......... (O] IS S 1,120,231,674
75-6020048.... {04/01/2008 | SCOR Global Life Americas ReinSUraNCe CO..........c.rerreererererneeneereerneeneens DE............ YRT/.......... XXXL oo | e 59,508,000
75-6020048.... |04/01/2008 | SCOR Global Life Americas ReiNSUrANCE CO..........curerreereeesereeneereireeeneens DE............ YRT/.......... AXXX o [ e 36,053,669
23-2038295.... [10/01/2002 | SCOttiISN Re.......cvurerveeceeireirineineiieireeineenereineneeneeseessnssesseesesssssssssessesssssneens | NCurvrneone [ACO Lo [ Lttt | o
23-2038295.... [10/01/2002 | SCOttiISh Re.......cvuvvrveeiiircrriieinerieirsrineinenerninsineiseessnsseesensensssssssessessssneene | NCurvrneone [COMiiiiiies [OLuiiiiciciins [
23-2038295.... [10/01/2002 | SCOtiISN Re.......cvvvverrivriririniinircrninrineiensninsneernsssnseesesssssseenensesssneseess | NCuvivervvons | YRTIGu s | Ol [ s 756,238,497 |...cocvvvvene. 5,556,625 |.......coconnn. 5,362,288 |.....cocneunee 2,913,684 | ..o [ e | s | e
23-2038295.... [10/01/2002 | SCOttiISN Re......cvvrvvreivrireriniineircreinrinineinsrinrneeerensssnsensensssssesensesssneneess | NCuvivervvons | YRT Lo | Ol [ s 931,440,610 |..ccoovvrenee 9,501,181 | .coevevirnnes 9,381,638 |...cccvirnnnee 5,783,264 | ..o [ et | s | e

48-0409770.... |07/01/2000 | Security Benefits Life Insurance Co...........ccovevevrenevinnienenninneenenerennennss | KSuvireviooes JACO Lieieies | FLuiiiiiiiviies | e | v 479,284 | ..o 494,604 | ..ocooovirenne 98,185
.. |48-0409770.... |07/01/2000 | Security Benefits Life Insurance Co.... ..2,095,468 | ... 2,168,842 | ..o
48-0409770.... |07/01/2000 | Security Benefits Life Insurance Co...........cccovverviveevercesnreeseeennseesnseienes | KSuviviiiiss [ACO e [VSAA i [t | e 82,133,380 |..ccovrvrnnne 80,976,488 |................ 2,569,769

84-0499703.... [01/27/1996 | Security Life of DENVEL..........cccceviveeriierireesieesireessesessesssssssessssesees | COtirvvvveees | YRT/Guriiios [OLiicces | e 515,786,044 | ..ovvvvnn 317,756
. |84-0499703.... |06/01/1997 | Security Life of Denver Ins Co . ...1,738,468,664 |... ..6,563,427 |...
84-0499703.... |06/01/1997 | Security Life of Denver Ins Co.........cccecvviveereieecrireesneesneiesssessesesnnes | COuivivivees | YRT Lot [AXXX e | e 35,559,946

1,176,532
1,621,014 |...

2,184,373
9,929,134 | ...

84-0499703.... |01/27/1996 | Security Life of Denver INS CO.......ccocceverevreierrerreenieneessssensessessesssssssessees | COuiiveviees |COMuiiioies [OLiviiiiciies | v 350,000 | .ooverereieieeeen 1,493 | e 1,626 | (274)
. |84-0499703.... |01/27/1996 | Security Life of Denver Ins Co. . . ...1,668,062,716 |... 46,575,965 | ... 46,217,363 |... ..1,660,678 |...
06-0839705.... |09/01/1989 | Swiss Re Life and Health America INC............c.cvevvveereevrnrerererenirnrinerinseinenenes [INY et [ YRT/Gues [ Ol [ s 3,085,098,599 816,772 1,900,607 |...cocoovrennen 5,014,345

06-0839705.... |01/19/2005 | Swiss Re Life and Health AMerica.............cccocecvevvveeveiinenenerererererenenenenenees |NY oo JACO L [VSAA i [ e 3,614,741 |...cvuee. 2,868,442 |................ BTN (70 O U U O
06-0839705.... |01/19/2005 | Swiss Re Life and Health America.............cccocoeeeeveereeeeeereevesveeeeseeereeenienes | CToeieeeiees [YRT e [ OLee [ 1,946,501,654 |................ 1,859,780 |....ccoeveee. 2,792,018 |..cccovrernne 1,692,826 [ ...oocvovevcveeieieeiens | eeveeiereiessse s | e | e enanen
06-0839705.... |01/19/2005 | Swiss Re Life and Health America.............cccocoevereereereeereereeeeeeeeeneereeienes | CToeeeveees [YRT o [ XXX L [ 76,526,224 | .....oooovevverereeerieienns | oo eeenes | e 104,906 | .o.ovoeeeceeeeeeeeeceeereeiene | cevrerieeseesessesssssnsessens | eeversissesssssesssssssssnaens | ceeesssssssnsenseeseesssnsnes
06-0839705.... |01/19/2005 | Swiss Re Life and Health America.............cccocoeveevverecercrecseeceeeeeereeeeienes | CToeeeeeees [YRT it [AXXX s [ 265,909,767 | ..cooovvrrenns 173,180 | oo 141,978 | oo 834,606 |.....ooveereeeieeieriiieiees [ et | e | e
06-0839705.... {01/19/2005 | Swiss Re Life and Health America...........cc.cccoeevveveveevereneenseieneesnsseesienees | CTeveeieeiens [COMiieis | Ol | e 2,887,891 1,182,620 2,275,145 | oo B4,740 | oooeeeeeeeeeeeeeeieereies | eeveeieeseesesiesieesessssaes | eetesseesessssseeses s ssentens | cesseesesses st seesaessees
06-0839705.... {01/19/2005 | Swiss Re Life and Health America...........c..cccoeevvevereecveieereeeeeeereerenseennees | CTeveieicees [COMecs [ XXXLioii | e 1,279,102,058 |.............. 36,104,276 |.............. 35,660,754 |...ccoerenenn. 1,880,862 [ ....ooceeceecieeieeeeciciens | evresieiesssesesessiesienes | cevtessessesiessesssssesesnans | eeieesesiesiessssssssaenias
06-0839705.... {01/19/2005 | Swiss Re Life and Health America...........cc.coceevvereceerverinseevereesesessesseenies | CTevsieecoes |OTH/Gu it | Ol [ i 213,839,000 | .vvevireieiieriieiieieins [ eereeieiiesiesieeis sy | creeressnienis 384,919 [ oo [ et | et sesienis | eeveesesiesi st
06-0839705.... |06/15/1953 | Swiss Re Life and Health America INC............ccccovevveivriieieinieneeeeie s

06-0839705.... |08/01/2005 | Swiss Re Life and Health AMerica INC...........cccovvreiirinienseieeisesiees

36-6071399.... |02/07/2000 | Transamerica Financial Life Insurance Co
39-0989781.... |05/01/1997 | Transamerica Life Insurance Co

31-0252460.... {01/01/1986 | Union Fidelity Life COMPAY........oreerrerereereirirrieieirereieeseiseseeeeseieeseeeesesennens

94-0971150.... {01/01/1994 | West Coast Life Ins Company..........cccoeveeerreerireeererenseeensnesesnsessnseres | CAurieveieies JAMCO Lo [ QLo | eeviiieisieisieieesisseies | evrniesesessssesessssssssssees | srsssssssesessnsssssssesesssins | sossessssssessssssssessssesssns | sessesessssssesessssesessssssess | sessssssessssesessssssesessnses | sesesessesesns 23,936,445 | ..o
94-0971150.... {01/01/1994 | West Coast Life Ins Company..........cccoevevereerireeererenseeensneesnsssssnseres | CAurieveiiiis [IMCO/ s [ Ottt | eeviieisiseieeesiiseies | einnseseisssssesensssssssssens | svsssssssesessnssssssssesnsies | sosesessssssessssssessssssesssns | sessssesessssesessssesessssssess | sessssssessssssessssssssesseses | sesesessesenns 39,613,143 | oo
94-0971150.... |01/01/1994 | West Coast Life Ins CoMpany..........cccoevrrennenninsinsnssesssssssssssssssssssssseens | CAuiivsicnas [OTH i[Ol [, 5,912,213 | oo 11,355 | i 51543 | 1,231,740 [ [ |

0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates 35,729,378,350 119,535,461 66,170,929
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SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities
Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 Reserve Credit Taken 1 Outstanding Surplus Relief 14 15
9 10 12 13 Funds
NAIC Type of Type of Amount Modified Withheld
Company ID Effective Domiciliary |Reinsurance| Business In Force at Current Prior Current Prior Coinsurance Under

Code Number Date Name of Company Jurisdiction|  Ceded Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance

1099999. | Total - General Account - AUthORZEA = NON-AFfIAIES. ........cvveieiieiciiii ettt ssiss ersssssies st sssessessssssessesessnsensessnsensenssnsnsenss | serares 35,729,378,350 |............ 509,098,467 |............ 523,016,105 |............ 119,535,461 | oo [ I (O I 66,170,929 | ..o, 0

1199999. | Total - GENEral ACCOUNE = AULNOMZEM. ... .cv.iveiieiiiiiiei ittt ettt ettt bt b et s bt ans et setss | eesesantessessntensesessnsensessessnsensessnsensessassnsanss | seranes 35,729,378,350 | ............ 798,819,6% |............ 523,016,105 |............ 627,072,950 | oo (1 I [V I 66,170,929 |............ 388,790,181
General Account - Unauthorized - Non-Affiliates - U.S. Non-Affiliates
79782........ | 86-0262046.... |02123/1972 | Electric Cooperative Life INS CO....cercsmesesssssossessssssessssese Az [COM.crn T 370,616 | oo 254,653 | oo 281,879 | oo e e P T

1999999. | Total - General Account - Unauthorized - Non-Affiliates - U.S. NON-AflIALES.............ccceiiieiiiiiiiiiiiiies et sssessssssesensnes | cvesissssesinsenns 370616 | .ooovvcrrnnns 254,653 | ...cccovvva 281,879 | oo, 6,718 | oo, [ T (O . (O . 0
General Account - Unauthorized - Non-Affiliates - Non-U.S. Non-Affiliates
00000......... AA-3190878... |07/01/2002 | Wilton Reinsurance Bermuda Ltd.........coovrrnrisisiersssssssessessesnssnesnenens IBMU ......... ’YRT/I .......... |OL .............................. 20,241,430 |.....c......... 1,020,093 | ..o 927,769 | c.oooveran. 152,115

2099999. | Total - General Account - Unauthorized - Non-Affiliates - NON-U.S. NON-AFfIlIAtES............cociiiiiiiciiiiis ettt | eveveearnan 20,241,430 ..o 1,020,093 | ....ccvuee 927,769 | v 152,115

2199999. | Total - General Account - Unauthorized = NON-AfIIALES. ...........cccuiiiiiiiiieeee ettt ettt eet eeeteetsteeer et e et es et sstsesneastessasassnanans | eeessieasnan 20,612,046 |................ 1,274,746 |................ 1,209,648 | .....ccccvue. 158,833

2299999. | Total - General ACCOUNt = UNAULNOMZEM.............c.coiiiiiiiicteeieeeeet ettt ettt ettt e inee etetretsteeenetet et stsasnetstesstsasnenstessasannansns | eevesssrinan 20,612,046 |................ 1,274,746 |................ 1,209,648 | ... 158,833

3499999. | Total - General Account - Authorized, Unauthorized and Certified.............couciiiiiiicccecceccetceie cetetstete sttt s snsnsnsnsns | ceeaias 35,749,990,396 |............ 800,094,440 |............ 524,225,753 |............ 627,231,783
Separate Accounts - Authorized - Non-Affiliates - U.S. Non-Affiliates
68675......... 48-0409770.... |07/01/2000 | Security Benefits Life INSUTANCE CO.......vvveririieisiieisieieississesessissisnenssenes 6,241,937 367,602,356

4299999. | Total - Separate Accounts - Authorized - Non-Affiliates - U.S. Non-Affiliates 6,241,937 367,602,356

4499999. | Total - Separate Accounts - Authorized - Non-Affiliates... ..6,241,937 ..367,602,356

4599999, | Total - Separate Accounts - Authorized 6,241,937 367,602,356

6899999. | Total - Separate Accounts - Authorized, Unauthorized and Certified...........oooiiiiiieiiieieisceisceiiisies evieieisssssrssssessssssessssssesessssessssssesensnsesenss | srsnseesssssersnseersssesed | corsrisssssssesssssssasns (U (U P 6,241,937 367,602,356

6999999. | Total U.S... 35,729,748,966 | .. ..799,074,347 |.. ..523,297,984 | .. ..633,321,605 433,773,285 |...

7099999, | TOAI NON-U.S.... oottt ettt ettt es sttt sttt bt ettt enses tbsessetsstessesssbessessetsnsessessessnsensessntensessntans | snsesssssssaes 20,241,430 | ..o 1,020,093 | oo 927,769 | oo 152,115 [ o0 |0 | e 0

9999999, | TOMAL......vurvvseveiiiiiieiiteiseis bttt bbbt s bbb a bbbt e st b bt bae ebastessebaetsa sttt n et st en s s s st s nsesenaans | bienis 35,749,990,396 | ............ 800,094,440 |............ 524,225,753 | ............ 633,473,720 | oo (01 SRR (18 433,773,285
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Annual Statement for the year 2015 of the NATIONWIDE LIFE INSURANCE COMPANY
SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 10 Outstanding Surplus Relief 13 14
Reserve Credit 1 12 Funds
NAIC Type of Type of Unearned Taken Other Than Modified Withheld
Company ID Effective Domiciliary | Reinsurance| Business Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction|  Ceded Ceded Premiums (estimated) Premiums Year Year Reserve Coinsurance
General Account - Authorized - Affiliates - U.S. - Other
23787...... 31-4177100.... |..01/01/1 996 | Nationwide Mutual InSUrance COMPANY.........iueiieiisiiieieieseissesssessssssssss s sess st snssenses OH............. MCO/G........ OH..ooooooo | i 199,702,529 [ ..o | | e | eereeneeess s enssssssenses | sesesessiens 78,676,295 [ ..o,
0299999. | Total - General Account - Authorized - AfflIateS = U.S. = OtNEr.. ... ittt ettt st es bt essae ebsstessssnsessessssensesaesssssnsensessntensessnsnsensans | sressssans 199,702,529 | oo (1N IR (L I (O 0f..... 78,676,295 | .ooovvv 0
0399999. | Total - General Account - Authorized - Affiliates = U.S. = TOAL.......iiiiii ettt ss et ssb e enssne st snb et | eseiseaas 199,702,529 | .o, (1 (1 I (1 0] 78,676,295 | .o, 0
0799999. | Total - General Account - AUtNOTZE = AFFIIAEES. .........uuiueiiesiisi sttt st ehbebseee ettt nents | anessniac 199,702,529 | ..o, (O IO 0] i, (1 0] 78,676,295 | ..o, 0
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
22667...... 95-2371728.... |..08/01/2003 | ACE AMENICAN........ccvuivrerrcriericricrierinerieninenieniensenssnsensesssssssesssssnssnssssssssnsssssesssesssenssonss. | PRuvseenseennee | COMGuiiniine |[OHuriincinie | vt 1177 | 035,803 | s [ eerveeineeineeineenenieeieees [ v | o | e
71439...... 38-1843471.... |..07/01/2003 | Assurity Life Insurance COmMPanY..........ccceerveveererrererreseereessesesesessesssssssessssssesssssssesssssssesssssess | NEervevereeies [CO/uiiinieae [ STD Lot | 814,070 | 55,570 | 5,997,039 [ .eovoveivereieerereeeeen [ e | s [ e s
19518...... 20-4929941.... |..04/01/2015 | Catlin Insurance COMPANY........ccccocvrerrernernreneereirnesnessnessessssssssssessessessssssessssssssssssessessssssessesssnssesses | Iernneressees | COIGuuminmone | OHureviveiiei | vvrieiienineeecn Q1,766 | 53,405 [ [ [ o | e
61883...... 42-0884060.... [..10/01/2002 | Central United Life Insurance COMPaNY...........cocrvrmrnrermermenneseersessensssesssesssssssssssssssessssssessessanes | 1Kueneeseesenes | COMlevinrireca [ STDLveciois | v e ————
62359...... 36-1824600.... | ..11/01/2002 | Constitution Life Insurance Company.. 11,939,808 |....
00000...... 45-2207399.... |..06/01/2015| Fringe Re, LLC.......orverirriirriireirniineiirecseesnississiiessssssssssssssssssssssssssssssssssssssssessssssssssssssessiens. | MTveineiineie [ COIGuiiiianis [ SLEL i | i 354,077 | 340 [
70939...... 13-2611847.... |..01/01/2007 | Gerber Life Insurance COmMPany..........cccccueeerrerereienerrersessenessssssesssssssessesssssssessessessssessesssesss | NY eovevsiveins [OTHIG oo [ SLEL e | ii000.24,093,389 | [ [ e | e | e [ e ssenens
42374...... 74-2195939.... |..09/24/2004 | Houston Casualty COMPENY.........cc.cc.eveereirreirneisesiesssssssessssssssssssessesssssssssessssssesssssessssessssssess | 1uoververennes | OTHIG oo [OHuii | e, 318,045 | oo 184,054 | oo [ e [ e | e | e
10227...... 13-4924125.... |..02/01/2015| Munich Reinsurance America, INC...........cccoenennernenernennenneeneenessennesnennesssensesssesssesssessness | GAueiiieinnees [COIGuuniinne [ OH | e 2,937,165 | ..o 1,663,236 [ ...vvoeereererrncenerernenees [ v | e e [ e
20087...... 47-0355979.... |..08/01/2013 | National Indemnity Company...... .308,878 |...
65676...... 35-0472300.... |..03/01/1944 | Lincoln National Life INSUrance Co...........ccuvevneneeneenneenneenneeneenneeseesneenneessessesssssesssssssneesne | Nevivioneins [IMCOMLiiriies | STD v [
38636...... 13-3031176.... | ..04/01/2012 | Partner Reinsurance Co of the US.........cccccveveevveverevesesceeeseeereeneseeesesessessssssssesssssssesseses | NY trriiieeies [ COIGet o | OH | 152,943
68209...... 62-0506281.... |..07/01/1991 | Provident Life & Casualty Insurance Company...........cccoovvnerreneenencnmereernensnnereeessnsessesesssnsseens | INewvcrerseee | GO/l [STD Lt | o, 729,030
93572...... 43-1235868.... | ..11/15/1983 | Reinsurance Group of AMENCa............cccoeviverrirereeerieiseeseeessesensesseseessssessesessesssseesssssssessessnses | MOuvveveivees | YRTIGu oo | SLEL o [ e 3,456,320
68381...... 36-0883760.... |..04/01/2010| Reliance Standard Life INS CO.........ccocovrerrinrinrineineincineineineineinssnsessssssssssssssssssssssssssssssssssssss | Ieeisinsicons | COIGuiiieiosd [LTD i [ 3,049,492
82627...... 06-0839705.... |..01/19/2005| Swiss Re Life and Health AMEIICA. ...........cocurriririiisi ettt sttt
82627...... 06-0839705.... |..09/01/1989| Swiss Re Life and Health AMENCA INC.........cccuriuiuriiniiniiniieeeee ettt eessnees
61425...... 36-0792925.... |..05/01/1987 | Trustmark InSUrance CO (MULUAI)..........ccveiveveerceesiecsetese ettt sees
62596...... 31-0252460.... |..01/01/2009 | UNION FIAENILY......coourereereereireirieisseisneisseisssesees st
63479...... 58-0869673.... |..04/01/1992 | United Teachers Association INSUrANCE CO.........vuurererrrnrenrireieisnsiesessssssesessessessssssesssessssessnens
70335...... 94-0971150.... |..01/01/1994 | WESt COASE LIfE........ovvueririieriesiesiesse sttt
70335...... 94-0971150.... |..01/01/1994 | WESt COASE LIfE........ovvuiieriieiisecieciseiis sttt
90611...... 41-1366075.... |..12/01/1992] Allianz Life Ins. Co. of North America..
0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates. ..o
General Account - Authorized - Non-Affiliates - Non-U.S. Non-Affiliates
00000...... AA-1340125....[..08/01/2013 | Hannover RUcksVersicherung AG...........cccceveeveisreeseriessessessesssssssssesssssessssssssssssessesssessessesssssss | DEUriiiinenn. | COIGunnnnnn
00000...... AA-1126780....|..12/01/2014 | Lloyd's Syndicate #0780............cccccrrerrrrnrernmrrnerininnennennresseenseensessssiseesseenseesseesseesseesseessessseesneesss | GBRuiciini [ COIGuvnnnnnee
00000...... AA-1127861....|..01/01/2013 | Lloyds Syndicate #1867..........coveurrererrerrrnerrnerneirneineineinersesnessessensenssenssesssssssssssssssssssnsssesiness | GBRuien [OTHIG........
00000...... AA-1128003....|..01/01/2009 | Lloyd's Syndicate #2003...........cccccrrerrrrnmirmirmenninnernireeinsenneensessiseesssnsessssssesseesseesseessessseesss | GBRuciinis [ COGuinnnnnee
00000...... AA-1120104....]..12/01/2011 | LIOYAS #2012.......cooorrrrierieieeissiesisiissississssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssessses | GBRuvieiines | COGurinnnnnns
00000...... AA-1120104....]..12/01/2011 | LIOYAS #2012.......cooorvrrreriereeieeieeisiissississsisstsssssssssssssssssssssssssssssssssssssssssssssssssssssessies | GBRuvieiines |[COIGurinnnnnn.
00000...... AA-1120055....]..03/01/2010 | LIoyds #3B23.........oovuvririnrieeineiesinnineiiiisssisssissssssssssssssssssssssssssssssssssssssssssnssssssnsssnsssessies | GBRuveiinns |[COIGuinnnnne.
00000...... AA-1120055....]..03/01/2010 | LIoyds #3B23.........ovuurerieieieineineieiieiissiiestessisessssssssssssssssssssssnssssssssssssssssnssssssnssiessins | GBRuiiiinis |[COIGuiinnnnnee
00000...... AA-1128488......01/01/2009 | Lloyds Syndicate AGM H2488............cccoviiriinriieiieiieise et GBR.......... CO/G...cvoeee | OH.cee | e, B84 | - e s e | | | e
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Annual Statement for the year 2015 of the NATIONWIDE LIFE INSURANCE COMPANY
SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 10 Outstanding Surplus Relief 13 14
Reserve Credit 1 12 Funds
NAIC Type of Type of Unearned Taken Other Than Modified Withheld
Company ID Effective Domiciliary | Reinsurance| Business Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction|  Ceded Ceded Premiums (estimated) Premiums Year Year Reserve Coinsurance
00000...... AA-1128488....]..01/01/2009 | Lloyds Syndicate AGM H2488............cc.covvuiirririeireiieiiesissssessssisss s ssssssssas GBR.......... CO/G.....oooe | SLEL.oo | e 302,154 | v 8,064 | ..o | et | e [ s [ e
00000...... AA-1127200....|..09/26/2011 | Lloyds Syndicate NUMDEr 1200...........ccovuriiiriieiireeisiieeieeeesieess e GBR.......... CO/G...vvevee [OH.ec | e, 2,726 | = e | s [ e [ | e | s
00000...... AA-1127200....|..09/26/2011 | Lioyds Syndicate NUMDEr 1200............coveriiiriieiieieieeiieeeeeieeee e GBR.......... CO/G...oooee | SLEL.coooo | s 181,296 | oo A.838 | oo [ e [ s | e | e
00000...... AA-1128001......01/01/2009 | Lloyds Syndicate Number 2001 - AMLIN Underwriting Ltd...........ccc.oreerriernienrinieneinniensieneeenne GBR.......... CAT/lovevoeee [ OHeve | e, 8,362 [ = e | e | et snssssesiens | ceeesrssisstsssessentienes [ sreee s ens st ennes [ bt eeee ettt
00000...... AA-1128001....|..01/01/2009 | Lloyds Syndicate Number 2001 - AMLIN Underwriting Ltd...........ccccoevreernrenrrnrnneeinenrneerneenenenns | GBRuciecscod [CAT Lo [ SLEL i | s 423,013 | oo 11,290 | oo [ eereeieeinseiseineeseeeees e | e | e
00000...... AA-1128001......01/01/2009 | Lloyd's Syndicate ANV #9208...........c.cccourrrnrinrrnnrnnrrnrnsessessessessesessessessssssesssssssssnssnss | GBRuiciini [ COIGnnnnne .181,288 4,838 |.
00000...... AA-1120075....|..01/01/2009 | Lloyds Syndicate NUumber 4020 - ARK...........ccocuriuiiumimmiiiieinssnssisssiesssessesssessesssessssssssssssens
00000...... AA-1120075....]..01/01/2009 | Lloyds Syndicate Number 4020 - ARK.........cccccoveververercervererercereeseenensessnesesssnsessssessessssesssssssense | GBRuctviveiis [CAT Lvevieie [ SLEL oo | cviieeiiie0i806,455 | eieeeiei 28,192 | e [ e | e | e, [ e ns
00000...... AA-1127206....|..06/01/2006 | Lioyds Syndicate CAP #1206..............cccocverrrrrmrrnrrerinsiinsiisssssssssssssssssssssesssesssesssssssessssssssssnssss | GBRunviieies [COIGurmmiinis [OHuiiei | i ,2T2 | = eeeieeieeiesi [ erresiressiessiessiessissssenses [ eesnesiesssessssssssssssse | conssesssessssssssssssssssnssns | eevsesssesssssssssssssssssnss | eossessssssssssssssssssssnses
00000...... AA-1127206....|..06/01/2006 | Lioyds Syndicate CAP #1206...........c..cccvrrererererierinirnsiesssssesssesssssssesssesssesssesssesssesssessssssssssnsses
00000...... AA-1128987....|..01/01/2009 | Lloyd's Syndicate BRT #2987.
00000...... AA-1128987....|..01/01/2009 | Lloyd's Syndicate BRT #2987 ..........ccccurimrimiireieiineieeieeiieeiseeiseeessssssesssessesssesssssssssssssssssssssssnses
00000...... AA-1126958....|..12/01/2014 | Lloyd's Syndicate CNP #0958............c.coouuriuiiriiniieiiniiseiseeeesiee st sttt sssssssesssesssssesssnees
00000...... AA-1126958....|..12/01/2014 | Lioyd's Syndicate CNP #0958............c.coeuuriemmiimiiiiniiseisiissesessesssessssssssssssssssssssssssssssssssssssnees
00000...... AA-1126004....]..01/01/2009 | Lioyds Syndicate CNP #A444..............cc.covviiimiineisinsssssss s
00000...... AA-1126004....]..01/01/2009 | Lloyds Syndicate CNP #4444..
00000...... AA-1126033....|..01/01/2009 | Lloyds Syndicate HIS #0033............cocriuimmiieieeinineieeieessesssessssseessesssssssssssssssssssssessssseses
00000...... AA-1126033....|..01/01/2009 | Lloyds Syndicate HIS #0033..........cccccoerrmrvmrimrrnrineinsissssssssssssssssssssssssssssssssssssssssssssssssssssssnsss | GBRueviieies [COIGuriniinis [SLEL i | v 806,455 | ooiiviieiieenen 28,192 [ e [ e | e | eeviessissssssssnssssssssssnns | cosesssssssssssssssssssnnes
00000...... AA-1126510....|..01/01/2009 | Lloyds Syndicate KLN #0510.........ccccorrrrrerrnrieninninninnrnnssssssssssssssssssnssssssssssssssssssssssssssssssssssss | GBRueeiieies [COIGurmniinis [OHuiii | e 13,832 | = e [ e [ e | ceevrssisssinsssnssssssssssens | eevsessssssssnsssssssssssssnss | eosssssssssssssesssssnssnses
00000...... AA-1126510....|..01/01/2009 | Lloyds Syndicate KLN #0510.........ccccorrrrrerirmrineinninninnrnnsssssssssssssssssssnsssssssssssssssssssnssssssssssssssss | GBRueviieies [COGuruniinis [SLEL i | e 806,455 | oviiiiieicenen 28,192 [ s [ e | e | eevieessssssesssnsssssssssssnss | eossessssssssssssssssssnnes
00000...... AA-1126006....|..01/01/2009 | Lloyds Syndicate Number 4472 - LIDErty..........coovnriereerninneirneineineineiseissnissnesssisssssssssssssensses | GBRuiiiieicd [CAT e [OHuiii ] e 13,832 | = e [ e [ i | ceeeieeiesiisesieessesssesses | cesieeeseeesssssssssesssnssnes | ceseesssseesesssssssssnees
00000...... AA-1126006....|..01/01/2009 | Lloyds Syndicate Number 4472 - LIDErty...........cocvrrrerrierneerneirneeneeneineeseesseesssesssssssssssesssseseesses | GBRueiiieed [CAT L eiieis [SLEL i | 806,455 | i 28,192 [ [ | e | ceviesisesissssssssssssssnes | ceseesnsssessssssssssnees
00000...... AA-1127183....|..01/01/2009 | Lloyd's Syndicate TAL #1183........cccccovrnrenmenminmennenneeneeineeneenesneenessnesssesssssssnssenssssssenssenssenssensss | OBRueeeveies [CAT L tiieie [OHuciiiiie | e BAA | = e [ [ | e | cevresiesssnssssssssssssnes | ceseesesssessssssssssnees
00000...... AA-1127183....|..01/01/2009 | Lloyd's Syndicate TAL #1183........ccccovnrenmermenmennenncenseineeneesenseeseesnssssesssesssesssnssssssnsssnsssnssensss | OBRueievees [CAT eiivee [SLEL i | veiieiieereen 302,147 | e 8L084 [ e [ s | e | reeiesiesisesssssesssssnes | eeseesessssssssssssssnees
00000...... AA-1126003....|..01/01/2009 | Lloyds Syndicate TRV #5000.........cccoeererrerrernerrernernsrnsrnsrisssissessssssssssssssesssessessssssssssesssess | GBRueiiieied [COGuuuuiiines [OHuriiciii | 8,816 | = e [ [ | e | reeessessssssssssssssnes | sessesssessesssssssnssnees
00000...... AA-1126003....|..01/01/2009 | Lloyds Syndicate TRV #5000...........cccocvrrrrrrmrivmrrnrrsiressssssssissssssssssssssssssssssssssssssssssssssssssssssssnss | GBRueviieies [COIGurmninis [SLEL i | cvieiiieeeeeni853,224 | o0 12,006 [ v [ e | e | eevvesssesssssssssssssssssens | eosesssssssssssssssssssnnes
00000...... AA-1126457....]..01/01/2009 | Lloyds Syndicate WTK #0457 .........ccccovrvmrvmrivmrsnrsnisnssssssssesesssesssssssssssssssesssssssessssssssssssnsssnsses | GBRuevvieies [COIGuumniinis [OHuiiiei | e, BAA | = e [ e [ e | censiessiesssesssesssessssnssees | eevsesssssssssssssssssssssssnss | eosssssssssssssssssssnsssnses
00000...... AA-1126457....1..01/01/2009 ] Lloyds Syndicate WTK #0457 ...ttt st ess sttt snsssssenses
0999999.| Total - General Account - Authorized - Non-Affiliates - Non-U.S. Non-Affiliates.. .0
1099999. [ Total - General Account - AUthOMZEA = NON-AfIALES. ... ...ttt ettt ettt es et et ee st eesess et ess s e ehsesassessssseses st set et e st et sn s s st ans et et ensnas 38,003,169
1199999. [ Total - General ACCOUNt = AUENOMZEM. ... ...ttt bbbttt snies ennsnnssnnssnnsssnsssnssnnsssssssnsssssssssssssssssnsnns | cneesssc @D D00 NI T | svinninnnens ;161,200 | i 38,003,169
General Account - Unauthorized - Non-Affiliates - U.S. Non-Affiliates
00000...... 46-5556688.... I ..05/01/2015| Blue Ridge Captive SOIUIONS. ...t 676,780 511,081
1999999. [ Total - General Account - Unauthorized - Non-Affiliates - U.S. Non-Affiliates 676,780 511,081
General Account - Unauthorized - Non-Affiliates - Non-U.S. Non-Affiliates
00000......| AA-3194213... | .10/01/2012| Roundstone INSUraNGe......oooooooo lBr..... lotHis.... [steL .| ... 41607.237 | L i e L
2099999. | Total - General Account - Unauthorized - Non-Affiliates - Non-U.S. NON-AFfIIAIES........cii i eiisies cevstessssssesssssesessnaeseessssessesesssnsessesesssnsens | coesssenees 41,607,237 [ oo {10 IR {1 I (O (U (U I 0
2199999. | Total - General Account - UnauthorzZed = NON-AFfIIAIES........o. ittt ettt bt es bt et essesesss  essssssessssonsessessssansensessnsensesansnsensensssansans | soesssessen 42284017 [ .o 511,081 | oo, {1 I {1 I (U I (U I 0
2299999. | Total - General ACCOUNt = UNAULNOIZEM. ..........c.ovveuiieeeteeeeceeeeteteecte ettt et e seseetesssaetesesseeesssassesensssessssssesessetesassesesssseseses  stssesssessesesssessssssesesssesesssnesesssnesessssesesens | esescsesas 42,284,017 | ..o 511,081 | v (L I (O [V I (U I 0




Annual Statement for the year 2015 of the NATIONWIDE LIFE INSURANCE COMPANY
SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 10 Outstanding Surplus Relief 14
Reserve Credit 1 12 Funds

NAIC Type of Type of Unearned Taken Other Than Withheld
Company ID Effective Domiciliary | Reinsurance| Business Premiums for Unearned Current Prior Under

Code Number Date Name of Company Jurisdiction|  Ceded Ceded Premiums (estimated) Premiums Year Year Coinsurance
3499999. | Total - General Account - Authorized, Unauthorized and CertifIEd.........ouiiiiiiiict ettt ssies sasbessssssssssssesssssnsessesssbessesssnsessesssssnsenens | snvesnsas 294,791,794 7672281 |............ 38,003,169 [ ..oovvvvevveeen 0 | 0 i 78,708,703 | o
6999999 | TOAl = U S .. ettt ittt etttk etttk etttk t Rt e84 Ef £ EE £ EE e EE R84 L8 L8 £oEE L8 L8 L8 L8 L8 LR LR LR R R R Rt SR E SR ESeEE SRt e eEieeEieeEteeEteeE st ees ekttt sttt enntas | eneenean 244,836,400 7,285,060 | ...ccoo..o 38,003,169 [ .o | 0 ] 78,708,703 | o
7099999, | TOAl = NON-U.S.... oottt 1ttt ettt eee ettt sess e st s s e s o8t e ssess et Esee s et oot s s s et et e ssees et ts e seet et et estensas  fesbestisissssosssssssssssosssnssssessassntssssessntansas | ssessassanes 49,955,394 | ...ocoovnaen 387,221 | oo, 0 i | o0 0 [
9999999, | TOUAL..........oveiveereeieeitcieeee ettt ettt ettt et e sttt bt es bt e st ettt sttt st st st b s s e ettt ees st beesten s bestseseentnteries | assestistissssstestassaestensastansaestestnsessestensansens | erterta 294,791,794 | .............. 7,672,281 | ............ 38,003,169 | ...cooovvreereereerceceenn0 | 0 | 1 78,708,703 | oo

(A 44
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Annual Statement for the year 2015 of the NATIONWIDE LIFE INSURANCE COMPANY

SCHEDULE S - PART 4
Reinsurance Ceded To Unauthorized Companies
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Issuing or
Paid and Confirming Funds Deposited Sum of Cols.
NAIC Reserve Unpaid Losses Total Bank by and Withheld Miscellaneous |9+ 11+12+13
Company ID Effective Credit Recoverable Other (Cols. Letters of Reference Trust from Balances +14 But Not in
Code Number Date Name of Reinsurer Taken (Debit) Debits 5+6+7) Credit Number (a) Agreements Reinsurers Other (Credit) Excess of Col. 8
General Account - Life and Annuity - Non-Affiliates - U.S. Non-Affiliates
79782...... 86-0262046. | ..02/23/1 972| Electric Cooperative Life INS C0.....ooviriiiiisiiiiiisieesissieseessisssesesssssenesenes | ersvessinenn 254,653 | .o X P 257444 | L ] 1,795,395 [ | e [ | eveersinens 257,444
0899999. | Total - General Account - Life and Annuity - Non-Affiliates - U.S. Non-Affiliates.........c.cccovoveiieieeeiccoceeen [ o, 254,653 | oo 2791 | o [V I 257444 | oo 0. XXX | e, 1,795,395 | oo (V1N I (L 0f... 257 444
General Account - Life and Annuity - Non-Affiliates - Non-U.S. Non-Affiliates
00000...... AA-3190878.| ..07/01/2002|Wi|ton Reinsurance Bermuda Ltd........ccooooiiiiiiiiii s | e 1,020,093 | Lo | e, 1,020,093 | ............ 900,000 | .ioiiiisiisiisiisiinns | oo | e | eeeseessssssssssssssesenses | cosnessnsesns s ssnssssns | seessese 900,000
0999999. | Total - General Account - Life and Annuity - Non-Affiliates - Non-U.S. Non-Affiliates.........ccccooiveiiniiicieciein [ o 1,020,093 [ .o (LN I 0. 1,020,093 | ............. 900,000 |........ 0.0, ST [ (U I (O [P (L I 0f e 900,000
1099999. [ Total - General Account - Life and Annuity - Non-Affiliates.........cooiiiiiiiiiiiisisissisenes | e 1274746 | ..o 2791 | e, 0 i 1,277,537 | ..cooecve... 900,000 |........ O, [ 1,795,395 | oo, (O (U I (O 1,157 444
1199999. [ Total - General Account - Life @and ANNUILY..........ooiiiiiiiss s | cneeeiis 1,274,746 | ................ 2791 | e, 0 . 1,277,537 | ............ 900,000 | ........ . S [ 1,795,395 | .o, (O (U IS (O 1,157 444
General Account - Accident and Health - Non-Affiliates - U.S. Non-Affiliates
00000...... 46-5556688. I ..05/01/2015| Blue Ridge Captive SOIUIONS. ..o | sevssessssssssssssnses | oo 404,929 ..o | s 404929 | ............ 500,000 | .o | | | | s | e 404,929
1999999. [ Total - General Account - Accident and Health - Non-Affiliates - U.S. Non-Affiliates..........c.cooviniiiniinincencn | v 0 [ e 404,929 | ..o [V 404,929 | ............ 500,000 |........ D .0 ST (SRR [ P [ [ 0 [ 404,929
General Account - Accident and Health - Non-Affiliates - Non-U.S. Non-Affiliates
00000...... AA-3194213.| ..10/01/2012| Roundstone INSUMANCE. ........oiiiiiiiisiiesies s sssssssssesssssssesssnsssens | sessssssesssssssssssssssnss | onssesees 7,668,899 [ ..o [ 7,668,899 | ..o [ | 7,912.299 | [ [ [ 7,668,899
2099999. | Total - General Account - Accident and Health - Non-Affiliates - Non-U.S. Non-Affiliates........ccoocovvvveeicee [ coveieiiciieae, [V I 7,668,899 | .o, 0. 7,668,899 | .o 0. XXX | e, 7,912,299 | oo (V1 I (U1 I 0. 7,668,899
2199999. | Total - General Account - Accident and Health - Non-Affiliates. ..o | o 0f 8,073,828 | ..o 0 i 8,073,828 | ............. 500,000 |........ O, [ 7,912299 | i (O (U1 I (O 8,073,828
2299999. | Total - General Account - Accident and Health. ..o | i 0f 8,073,828 | ..coooviiiicins 0 . 8,073,828 |............. 500,000 |........ O, [ 7912299 | i [ (U1 I (O 8,073,828
2399999. | Total - GENETAl ACCOUNL........vuiie ettt sttt sttt | enessneas 1,274,746 | .......... 8,076,619 | .oovoviiiccins 0f 9,351,365 | .......... 1,400,000 |........ . [ 9,707,694 | ..ooooviiiiinins (O (U1 I (O 9,231,272
3599999, | TOtal = U.S ...ttt | eessersenaa 254,653 | .....c....... 407,720 [ .o [ 662,373 | ...cccoouve. 500,000 |........ .S S [ 1,795,395 | v, [ (U1 IR 0 [ 662,373
3699999, | Total - NON-U.S.... .ot | cosesees 1,020,093 | .......... 7,668,899 | ..o, 0 . 8,688,992 | ......c...... 900,000 |........ .0 S [ 7,912,299 | oo, (O (1 0 s 8,568,899
9999999, | TOAL ... cveieiieii ettt ettt ettt | sieniienes 1274746 | ......... 8,076,619 | .oovoeveiers 0. 9,351,365 | .......... 1,400,000 |........ YO 9,707,694 | oo, [ [V I 0 9,231,272
(a) Issuing or
Confirming Letters American Bankers Letters
Bank Reference of Credit Association (ABA) of Credit
Number Code Routing Number Issuing or Confirming Bank Name Amount
.................................................................................................................................................... 1o | 073000228....ccvesesienieen | WACHOVIA BANK NLA. Lot sss st ess st snssenssensssnssenssenssenssenssensssnssnsssnssensssnssssssnsssssnnes | sonsenssensn: 000,000
.................................................................................................................................................... T | 073000228......ccviesiesiesieens | WEIIS FAIGO. ittt sns st enstenssenstensssnssenssenssenssenstensssnssnssnssnnes | ensensenss D0 0,000
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Annual Statement for the year 2015 of the NATIONWIDE LIFE INSURANCE COMPANY
SCHEDULE S - PART 5

Provision for Reinsurance Ceded to Certified Reinsurers as of December 31, Current Year (000 Omitted)

1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 Collateral 23 24 25 26
16 17 18 19 20 21 22 Percent Credit Liability for
Percent of Allowed on Amount of Reinsurance
Certi- Percent Dollar Collateral Net Obligation Credit with Certified
fied Collateral Total Amount of Funds Total Provided for Subject to Allowed for Reinsurers
Rein- | Effective | Required Paid and Recoverable Net Collateral Issuing or Deposited Collateral Net Obligation Collateral Net Obligation Due to
Domi- | surer Date of for Full Unpaid Reserve Obligation Required for Confirming by and Provided Subject to (Col. 23/ Subject to Collateral
NAIC ciliary | Rating | Certified Credit Reserve Losses Credit Taken Miscellaneous Subject to Full Credit Multiple Bank Withheld (Cols. 16 + Collateral Col. 8, not to Collateral Deficiency
Company ID Effective Juris- | (1thru | Reinsurer (0% Credit Recoverable Other (Cols. 9 + Balances Collateral (Col. 14 x Beneficiary Letters Reference Trust from 17+19+ (Col. 22/ Exceed (Col. 14 x (Col. 14 -
Code Number Date Name of Reinsurer diction | 6) Rating - 100%) Taken (Debit) Debits 10 +11) (Credit) (Col. 12-13) Col. 8) Trust of Credit Number (a) A Rei Other 20 +21) Col. 14) 100%) Col. 24) Col. 25)

NONE




Annual Statement for the year 2015 of the NATIONWIDE LlFE |NSURANCE COMPANY
SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2015 2014 2013 2012 2011
A. OPERATIONS ITEMS
1. Premiums and annuity considerations for life and accident and health
CONTACES. . vvvvvveseeeraereseeetseessesess e eeste s sess st eess st esss st essssesnssnsssas | sessnnesssesssnns 928,266 | ...vvererernns 414518 | oo 385,617 | ovveererers 327474 | 322,394
2. Commissions and reinsurance eXpense alloWancCes............oueveveveerrevcversies | coveverereeinnnns 76,026 | oo 87,180 | cvvvveererae 73,350 | v, 63,986 | ..ccoeverernnn 61,665
3. CONtraCt ClaIMS.....ccoueereeieererieeiersieeess st sestsssseessssessssnnes | ceesneseseesenes 314,216 | oo 333,639 | oo 296,966 | .....oevverneenn 300,828 | ..ovrvrreinn 336,127
4. Surrender benefits and withdrawals for life contracts...........ccccceeveeeeeiverccvccns | covreieiieiinan. 53,346 | oo 57,983 | oo 3571 | o 3444 | e 2,977
5. Dividends t0 POICYNOIAETS.........cccurverreerrriereinerieceieniieeeesesessesssessssesenees | eoeeesnseeenseeeneeens T27 | o TA4 | o 643 [ i 1,621 | e 1,886
6.  Reserve adjustments on reinsurance Ceded..........oouumeenrennincneinneneneeneen | covereeneineinnenns ((GHOL15) ] I (1,688) ] <veoverevereereins 14,008 | ..covovereeeeeene (2K D] I (50,449)
7. Increase in aggregate reserves for life and accident and health contracts...... | ..c.cccooeueenee 267,291 | e 51,894 | .o (7,395) | vvoeeneieireenns (ALY ] E— (10,169)
B. BALANCE SHEET ITEMS
8. Premiums and annuity considerations for life and accident and health
contracts deferred and UNCOIIECLEA.............cocueveeeveieieeeeceeeeee e | v 15,788 | v 36,586 | ..o 29,967 | covveererennn 18,624 | ..covvrere 12,109
9. Aggregate reserves for life and accident and health contracts.............cccoeeevee | cevververeiennes 852,416 | .cveveererrne 578,271 | oo 630,165 | ..ocvevrrrnee. 635,560 | ..ovevrernnen. 643,207
10.  Liability for deposit-type COMTACES.......cevrrvererirnrrnreriseinsieiseesesessssnsesesessnns | oveveisessnsessesnesnnes 104 | oo (NG 19 [ e 132 [ o 147
11, Contract claims UNPaId..........cccocueveieiernieeieieseeie e eesnns | oevesresesesssens 35,079 | v, 37,049 | oo 33,705 | oo, 20,463 | oo 22,093
12. Amounts recoverable ON F&INSUIANCE...........cvevevrivereiersieiseseseseeeesssessiesenns | eerevsesiesissnsens 13,456 | .oovvereeieines 26,591 | v 23112 | e, 22,266 | oo 8,728
13.  Experience rating refunds due or UNPaid.............cevrerrernrrnrenmenrennessiseesnensennes [ cornneesnsnsinsnssnsessesns [ e [ o (I - 7,992 | oo 6,297
14.  Policyholders' dividends (not included in Ling 10)........covevrrurrenrnrrnennenrnnee [ v [ s [ [ | e
15.  Commissions and reinsurance expense allowances due............ccoeeveververeens | covevevververrereeenns (0728 I 2,375 | e, 9,938 | .o 26,721 | v 9,184
16.  Unauthorized reinSUranCe OffSet...........c..vuircrncrincrncrieriesiesinesnesinesinneins | eeeneeneeneseneninens 120 [ oo 28 | e 292 | s [ [P 419
17.  Offset for reinsurance with certified FeINSUIETS............c.veueriiierinrinrinriinins | oo | e | e [ e e ) .9, S
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
18.  Funds deposited by and withheld from (F)...........coovnrrnnnnnineniecneees [ e [ [ [ | s
19, LEters Of CrEdit (L)......cvermeerererererieceiseeieeeesseeisesiseesesesssessssssssesssesssesssenes | sessssesesssessssenns 1,400 [ oo 900 | wovereerreerreeeeens L[4[V [ L[4[V [P 900
20, Trust agreEmMENES (T)..cvcuiieieieieesie st sb s ss s ssens | essessessssessenenas 9,708 | oo 1,795 [ oo, 1,792 | e 1,789 | oo 1,786
21, OtET (O)rrieceieerieeierieesiesis et sesss st s esstssssesssssenes | contsinsesssesssnestsssseeess | tonesssnesieses st sessssnens | snesss st sessessseens | st | e
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
22, Multiple DENEICIAIY tTUSL..........ccveieieeiseieieeseee st sesssssssens | criessnssesissiesssssisssesssess | sovesssssessssssssessssssssiess | seveessssessesessessssssessens | sessesssssssssessssssesessessens | sosseesas ) 0.9 G
23, Funds deposited by and Withheld from (F).........cccocveieieiieieiscieieiesncisiens | covenssieissesssesissessens | cvvsessessssssesssssssssiens | sevessssssssssessesssssesens | vesesssssssessssssssesssssens | sosseeses XXX
24, Letters O CrEdit (L)....ovveveeeecreiccieieisstese st ssessss s ssesssenes | sriessssssssssesssssessessnnss | svsessisssessssssssssssssessiess | sevesssssessssssessesssssessens | sessesssssessessssssssessessens | sessessans ) .9 G
25, Trust agre€mMENtS (T)....oiceevereereeieseriseie st ssessse s ssesssssessesssssens | srsssssssssssssessssssessesssnss | sssessssssesssssssssssssssssiess | seseesssssesssesessessssssessons | sessesssssesssessssssssessessens | sosseesas XXX
26, Other (0)..iiciii i | e | s | e | e | s XXX
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Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restafement Res:t;ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 12)........ccceiueieieiinicieeissiese sttt ssssssenses | sssessessssssssssesenns 38,519,731,038 | ..o | e 38,519,731,038
2. REINSUIANCE (LINE 16).....uuceurerirrerireirresnsisiseesssseesessessssssssssssssssssessssssessessssssssessesssssssssasssnssnss | sesssssessessassssssessnsnnees 23,299,288 | ....oovereiriieieieinies (VRIA L ) 0
3. Premiums and considerations (LINE 15)......c.ceeriereiinriniesissieieeississiesessssessesesssssssesees | ssessessessesssssssessessnees 101,981,206 | .ooovvvvevveierrenrereinins 15,787,540 | ..o 117,768,746
4. Net credit for CEABA rBINSUTANCE...........c.cviviieiciceee ettt | eveesesenteseenas XXX oieeirieieirereieinns | evreiesssesisse s 887,833,296 | ....cocvvvvererereias 887,833,296
5. All other admitted aSSets (DAIANCE).........ceurirrieieicieiee et sssens | crsssessersssssanseneeas 1,185,685,459 | ...viviiieieieissisiiessssisneissians | evessssssiesanssnens 1,185,685,459
6. Total assets excluding Separate ACCOUNtS (LINE 26)..........cuureurerrerrerreeneereireeensireiseesneeseesessnens | eeereseesesssseseesnees 39,830,696,991 | ..o 880,321,548 | ..o 40,711,018,539
7. Separate ACCOUNt ASSELS (LINE 27).......ccuiviviieiieiecteeee et sbesenses | sesresessesessssssesinns 87,029,823,139 | ..o | erreienineieneneienns 87,029,823,139
8. TOtal @SSELS (LINE 28).......ourrereirceiieiieceieeieesis st sss sttt senine | sessssessanessesenns 126,860,520,130 | cevoveverncrerrrrrcennne 880,321,548 | ..o 127,740,841,678
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reserves (Lines 1 and 2).... 31,000,312,369 | ..coovvrercrererreine 845,362,568 31,845,674,937
10. Liability for deposit-type contracts (LINE 3).........cccverirereiiieniieieieees e ssresens. | evesesesssessssssesinns 3,569,404,315 | ..ooovoviesieeeeeeee s | e 3,569,404,315
11, Claim reSEIVES (LINE 4)......uivieieciiiiieictseese ettt st sssessenes | sbessessesssssssassessssntes 108,235,456 143,314,529
12.  Policyholder dividends/reserves (LINES 5 throUGN 7).........ccevurirnrneirninsiieisinsiseissssisessssens | seesessssesssssssssessssssnenns 50,949,436 | ...voeeeeeirieeeeeeseenine | et 50,949,436
13.  Premium & annuity considerations received in advance (LN 8)...........cccoueeuveveieierieiisiieiss | e 4,133,969 .4,133,969
14, Other contract liabilities (LINE 9)........vvverrerrrrrirrinierineireseessieeessssssssse st ssessssssssssssessessssses | esssessessssssessessessnens 141,876,440
15.  Reinsurance in unauthorized companies (Line 24.02 minus inset aMouNt)..........ccoeverrieies | cvevienesesseseseesenns 120,093
16.  Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03
minus inset amount)
17.  Reinsurance with certified reinsurers (Ling 24.02 INSEE @MOUNL).........cvrruririenrerrininrineirniresns | rreresessessssessssessssesssssssssssessssssssss | sesesssssssssassssssssessssssessesssnssessessanss | oessmssossssssessasssssessasssssessassnsan 0
18. Funds held under reinsurance treaties with certified reinsurers (Line 24.03 inset amount).......
19, All other liabiliies (DAIANCE)...........cvvveieeierireieetesee ettt sessssseses | sbevsesssssssssssesnssnean 389,143,322 | ..ot | e 389,143,322
20. Total liabilities excluding Separate Accounts (Line 26).... 35,264,175,400 | ..cooverrrrereiriinnns 880,321,548 36,144,496,948
21. Separate Account liabilities (LINE 27).......c.cviveuieeieieiseeieieetee et | svsssssssssssssseesnsan 87,029,823,139 | ....veoeeveceeeeceeeeeeeeeeeerereenes | erereiereneernienan 87,029,823,139
22, Total iabilities (LINE 28)........ccurrrereiririeiiierieesieerierssises s sisesssssssessssess s ssessessen. | sessssessseessessons 122,293,998,539 123,174,320,087
23, Capital & SUIPIUS (LINE 38).....ccuuvermrerrrerrerireeiseesieeessesiseessesssesssse st sessssessesssssesssns | sossssssssssssasssssssesns 4,566,521,591 | ..oovverrerrens XXX vereeeesnennnenennes | cenenssessensssesesnnees 4,566,521,591
24, Total liabilities, capital & SUTPIUS (LINE 39)........ccurrereiririreierriisiesriesessesisessesesessssenes | cessseesessessensons 126,860,520,130 | cooovvverncrerrnrirnennne 880,321,548 | ..o 127,740,841,678
NET CREDIT FOR CEDED REINSURANCE
25, CONMIACE TESBIVES........oouurerueriressesseesse st ess s as st es st esssas | cessenessessssessssesssanes 845,362,568
26.  ClAIM MBSEIVES. ..ottt sttt | enbeessiss bbbt 35,079,073
27, Policyholder diVIdENAS/IESEIVES. ........cuuririrreeieiieriss ettt ssssssssssssessssssssessanss | sssessssssessesssssssssessassssssesssssnssenes 0
28.  Premium & annuity considerations received in @dVANCE............cccvveieicvriieieesesieeseiesieiies | ceessesesissssie s 0
29. Liability for depoSit-type COMTACES........cvuevereririrerirririeisesissis s ssss st sessessnes | sssesssssssssesssssssssessansssssessenssnssenes 0
30.  Other contract HabIlIIES............cc.ovueiiririiri s | e 0
31, Reinsurance ceded assets
32.  Other ceded reinSUranCe reCOVETADIES.............occuuiiuiiiiiisiie e | eniisssissne s ssssssnees 0
33. Total ceded reinSUrance reCOVETabIES.............ccovuiveiieieiieie e esenes | erenseeessssesssnseeessnaees 903,740,929
34, Premiums and CONSIAEIALIONS.............ciuurieiiiriiriiiieees s sesisees | ensiessisssessse e sesseas 15,787,540
35.  Reinsurance in unauthorized companies 120,093
36. Funds held under reinsurance treaties with unauthorized reiNSUTErS............cccoovnrnrnrinninns [ covisiisisssssssines 0
37.  Reinsurance With Certified FeINSUTETS.............ccuiuiiiiiccierisesiesieseesereiseesesesseesesses | ersiessieesiss st sseesseesnes 0
38. Funds held under reinsurance treaties with certified reinSUrers.............cccvcveieiininiiiniiiniies [ o 0
39. Other ceded reinsurance PayableS/OffSELS....... v seees | srsenesse s st nes 0
40. Total ceded reinsurance payableS/OffSELS..........ociiriiiieiriieree s | crereeeies e 15,907,633
41, Total net credit for CEded rBINSUIANCE..........ccvvevevcecteeeeeee ettt tes et snssesenees | sessesesssesssessssenessenas 887,833,296
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INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only
1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals
1. Alabama.......cccieeeecseceees s AL | 6,829,989 | ............ 4,586,608 | .....covrreereerirnriennns [ | e | e 11,416,597
2. AIESKA.....c s AK s 214,024 | ............ 1,475,888 | .oooveeeveeieeieeieeies [ v | e | e 1,689,912
30 ANZONA..ocensssis s ssssssssssssssssssss s AL [ i 26,509,962 | .......... 19,296,349 | ...ooivrreerierieniennns [ e | e | oereeniens 45,806,311
4. ATKANSES.......ooirieieiesssse st AR [ i, 1,910,787 | ............ 2,928,418 | ..o [ e s | s 4,839,205
5. California......ccocorvunrierinrireiineisersessssssisssissessssssesssssssssssnss s GA [ i, 153,192,524 | .......... 42,039,169 [ ... | e [ | s 195,231,693
6. COlorado.......cccorverrrirrrirneinrinrisseseesessissssssssssssssssssssssnnns s GO [ i 16,553,655 | .......... 14,178,834 | oo [ e | e [ eeveeneens 30,732,489
7. CONNECHCUL........cooeverrereieiecsciseesiesiessiessisssissessnssssssssssnnsses G T [ cvvnins 403,520,990 | .......... 28,178,232 [ oo | v [ | e 427,695,222
8. Delaware.........ccooovevrivninsisseiseeesesesesniessissssssssssssssssssseen DE [ i 132,956,329 | ............ 3,874,227 | .o | e | e | e 136,630,556
9.  District of Columbia..........ccocvevrrrrrirnerneinrnrinriseiseississneenee DG [ e, 3,267,086 | ............ 3,517,564 | .o | e | e | e 6,784,650
10, FlOMda.. ..o seseeseiesisesiesssessssssssssssesssesss FL [ e 84,573,828 | ......... A94TT,042 [ .o | e [ e | e 134,050,870
11, GEOMGIA. . eereerereereeiieeiieiiesineiesiesissiesesssssssssnssnsssssssnssenssenssens OA | oviniens 36,002,171 | .......... 12,304,490 | oo [ e | e | ereeeeens 48,306,661
12, HAWAL e seienesesssesssessssssnnsnen H [ i, 2,202,789 | ........... 6,062,964 | ..o | e | e | e 8,265,753
13, 1dah0..c sl D [ i, 1,787,340 | ............ 2,204,867 | ..ooverrerneernnirnnereenens [ e | s [ e 3,992,207
14, HlNOIS. ..o eissiesssseessesssesssesssesssenssesssssssnel D | cevieeens 77,192,636 | .......... 29,801,912 [ .o | e e | e 106,994,548
15. 113,357,251 .8,505,548 | ... 21,862,799
16, JOWA.eoiceciieeeeeisrissisesese e sessessssnsssssnessessens A [ i, 1,658,374 | ............ 2,797,828 | ..ooverernernrineirnenens [ | s [ s 4,456,202
17, KaANSAS....ciiiriiineineineneieiseessesiesissississsssssssssssssssssseenss O [ eiviniieins 5,117,662 | ............ 3,374,276 | oo | e | e | e 8,491,938
18, KENMUCKY...vecveeecieeit et (1 I 11,319,988 8,119,751 | oo [ e | e | ceveeeeens 19,439,739
19.  Louisiana. ...2,518,605 .3,257,918 | ... .5,776,523
20, MaINE...cco s 4,298,117 1,525,175 5,823,292
290 MaYIaN.......ooo e MD| ... 22,379,4% | .......... 15,346,918 | .oooiereieeeeeieenns [ e | e [ ceveeeeens 37,726,412
22, MaSSACHUSEES. ........cveuiereireiiei sttt MA[....... 392,634,843 | .......... BYNB1,242 | oo | e [ e | e 451,766,085
23, MIChigan......cccoovmeneineineineineinecnsensessessessesseessesesssesssesnesee M s 26,498,556 | .......... 22,625,084 |... ...49,123,640
24, MINNESOLA......oorrrrreriiniineieeieeieeineisseesseessnessnesnssssesnssenssnneenss MIN | 28,926,071 | ............ 8,053,528 | ...ooiireireireiieinenns [ e | s | e 34,979,599
25, MISSISSIPPI. . vvuecerecereereireisseise ettt VS [— 3,668,688 | ............ 2,550,402 | ...ovvrrenrrneinnirnnnns [ e [ ! 6,219,090
26, MISSOU....voeverienienreieeisetsesseis et seen MO .......... 24,345,155 | ............ 7,889,989 | ..o [ et | s | e 32,235,144
27 MONMEANA. ...ttt MT] e 380,989 | ..ovvennee 1,631,391 | oo [ v s | s 2,012,380
28 NEDraska........cooorerriiriieiiieiiieeeeee st \T= [P 1,070,455 | ............ 1,759,459 | oo [ o e | e 2,829,914
29, NEVAGA.......oeieeireciecieeee e NV| e 1,044,358 | ............ 2,373,838 | ..o [ e s | s 3,418,196
30, New Hampshire........c.oocureeriririsinsiesiseieesesssessessssssesnees NH| oo 2,203,438 | oo TANT807 | | e | e | e 9,321,245
31 NEW JETSEY ..ottt N e 52,111,192 | ......... 274448123 [ ..o | e [ | s 79,555,315
32, NEW MEXICO.....courirrirrircieiee et NM] oo 562,081 | ...ovennes 4,695,739 | oo [ e e [ s 5,257,820
33 NBW YOTK. oottt NY ... 165,749,789 | ......... 88,776,903 | ....vvevrerrerrerierines | crerrenreeseeeesiseienes [ e | e 234,526,692
34, NOrth Carolina........cueeueereerneeerierreeieeissssse s NC|....... 128,050,281 | .......... 17,020,400 | ..o [ v e [ e 145,070,690
35, NOMh DaKOLA. ......cvvueeieiicicieeieeie s [\[D] I 23,951,483 | ..ccovvvenve. 267,613 | cvoovveeeenernerneinneenns [ e | e | e 24,219,096
36, ONIO.cecercecc e OH| ..ccoeen. 57,531,280 | .......... 31,889,405 | ... | e [ e 548,334,800 | ........ 637,755,485
37, OKIANOMA. ...ttt (0] IS 4,701,521 | oo 4,826,109 | ...ocvoerrerierrnnrrnenes [ e s [ s 9,527,630
38, OFBOOM...couvireiririeris ittt (0134 I 2,713,173 | oo 8,756,332 | .evoevrerrerrerinerinenns [ e | e | e 11,469,505
39, PeNNSYIVANIA........ccooveriierieresees e PAl........ 62,129,181 | .......... 56,786,463 | ..o | ceerreiesiesiesiessenns [ e | e 118,915,644
40.  Rhode ISIaN.........ccooeveriiric s ({1 I 9,646,937 | ... 3,236,794 | oo [ e | e | e 12,883,731
41, SOUth CaroliNa.........ocvvevveereeriieeies e SC| .. 11,453,783 | 00000 5,008,872 | .ooovevrereevesies [ e | e | e 16,462,655
42.  South Dakota... 855,906 . .1,419,370
43, TENNESSEE......ocoevecveerierereie ettt saenan L1\ 12,109,314 | 1eoveeee 7,735,213 [ e | e | e | cveriiiens 19,844,527
A4, TEXES...oucveeiieriesiessesses sttt TX] o 54,186,429 | .......... 20,622,467 [ ...cvvvveererrieerirerinens | eevverssssesisssisesissnnss [ v | v 83,808,896
45. 5,951,552 | 00e0reee3,577,353 [ oo | e [ s | e 9,528,905
46. ..2,770,573 . .4,696,442
A7, VIEGINI....oocieiieiieie ettt nes VA ... 23,332,410 [ ..o 14,170,318 | oo e | e | ceveeniens 37,502,728
48, WaShiNGION.......ccvieerierieeieiese et WA[ ... 3,097,001 | ....ee0.i.15,387,952 | ..o | e e | i 18,484,953
49, WESt VITGINIA......oovveierriieieeiieeieeiseeeess et nsses WV .. 4,838,172 10,015,365
50.  Wisconsin.... ...5,535,311 .8,579,601 14,114,912
51, WYOMING...oieriririirreneesiseeinsssessssssissssssssssssssssssssssssssssnss s WY [ i, 2,107,416 | ........... 1,372,363 | oo [ o | e | e 3,479,779
52.  AMENCAN SAMOA......c.ceviviieeiecierece et AS| .o 29,852 | ..o [ e [ e | s | e 29,852
B3, BUAM ..ottt (€10 I 1,001 | oo [ e e [ | e 1,001
54, PUBIO RICO.......ooierireieire et PR oo 347,223 | e 2,504,232 | coooovrrrneinninenns [ o s | e 2,851,455
55.  US Virgin ISIands...........c.covuurrienriernieniiniesieeiesiieesieieseesisssseeens AV/ | 40,550 [ ..o | e [ | s [ i 40,550
56.  Northern Mariana ISIands.............cocoeereeneersineeneineeneeneeeeseeseeeeeens MP | oeeiereireineineiees | cerrerneineineeeeeneeneseees [ o | s | e | e 0
57, CANAMA....... e (6721111 I 87,286 | ..euvveveereerieeeenies | e | e [ e | e 87,286
58.  Aggregate Other AlIEN.........coeveviveieieiiesie e (01 1) I 831,360 | oo A5,311 [ e [ e | e | e 876,671
59, TOHAIS.....euieecircieciiieeeteetset ettt | e 2,122,858,211 | ........ 689,152,816 | ...ovvvrrerrrrriinns (V) [ 0. 548,334,800 | ..... 3,360,345,827
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 T

1 2 3 4 5 6 7 1 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Traded Names of Relationship Management | Ownership
Group Group Company| ID Federal (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Mgr%cli . Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
0140...... Nationwide........ccoovevvnivcnriinns [ 31-1486309.. |4590018..... | .coovovriririrnnne [0S 10 W. Nationwide, LLC......c.ccvrererrirrieiriiriinieinnens OH...coco.e. NIA. oo Nationwide Realty Investors, Ltd.............cccce.... ownership.......... ...100.000 | Nationwide Mutual Insurance Company.............. | cecevrenn.
0140...... Nationwide.........ccovevvviecrniinnns [ 31-1486309.. |4810074..... | .coovovririirne [0SR 1000 Yard Street, LLC.....c.oovvvvverirrreseeieis OH...ccce.c. NIA. oo Nationwide Realty Investors, Ltd.............ccccee.... ownership.......... ...100.000 |Nationwide Mutual Insurance Company..............
0140...... NationWide..........cvvvrvrerninerereins | e 31-1486309.. |4594954..... | ccoovvviirernnne [V 101 N Twentieth St, LLC......ccovvreverrercercs OH............ NIA. oo Nationwide Realty Investors, Ltd...........c.cccovenee. ownership.......... ...100.000 |Nationwide Mutual Insurance Company..............
0140...... NationWide........cooreurverernenierenes [ 31-1486309.. [4869474..... | .cooveveereeenne [0S 1015 Long Street, LLC.......ovvveeeercecirinns (O] NIA..cn. Nationwide Realty Investors, Ltd..........c..cccovuueee ownership.......... ...100.000 | Nationwide Mutual Insurance Company.............. | coceveenc.
0140...... NationWide........coereurvrrernenieenes [ e 31-1486309.. [4810047..... | .covrvervrrerenne [0S 1050 Yard Street, LLC Nationwide Realty Investors, Ltd..........c.ccccrveene ownership.......... ...100.000 |Nationwide Mutual Insurance Company..............
0140...... NationWide........c.corevrerrernenieirenes [ 20-4939866.. 4810038..... | ...corrrrrerernne [0S 1125 Rail Street, LLC NRI Equity Land Investments, LLC..................... ownership.......... ...100.000 |Nationwide Mutual Insurance Company..............
0140...... NationWide.........ccovveerrrvienreiens [ corriiienns 31-1733036.. |4594963..... | ...ccovvrrrrerns [0S 120 Acre Partners, LLC.........cccooevveeviirecees Nationwide Realty Investors, Ltd.............ccc....... ownership.......... | ..... 95.000 |Nationwide Mutual Insurance Company.............. T
0140...... Nationwide.........ccovveerreiecneienns [ eorvieinnns 26-2451988.. |4288132..... | ccoovvvirieins [0S 1492 Capital, LLC.......cevveeeeieeeeecee s Nationwide Mutual Insurance Company.............. ownership.......... ...100.000 |Nationwide Mutual Insurance Company..............
0140...... NationWide.........ccovievnrieiecrreienns [ corviiiienns 31-1486309.. |4810083..... | .ccooovrrirerns [0S 155 Rivulon Boulevard, LLC..........ccccovvvvriennnnen. Nationwide Realty Investors, Ltd.............cccc....... ownership.......... ...100.000 |Nationwide Mutual Insurance Company..............
0140...... Nationwide, 31-1486309.. | 4810092 275 Rivulon Boulevard, LLC.........cccocvverrerriirirennns Nationwide Realty Investors, Ltd.............ccccen... ownership ...100.000 | Nationwide Mutual Insurance Company.
0140...... Nationwide.. .| 31-1580283.. {4590835 . | 400 West Nationwide Boulevard, LLC.. .. INWD Investments, LLC... . | ownership. ...100.000 | Nationwide Mutual Insurance Company.
0140...... Nationwide. 31-1580283.. [4591140 425 West Nationwide Boulevard, LLC NWD Investments, LLC ownership ...100.000 | Nationwide Mutual Insurance Company.
0140...... Nationwide. 31-1486309.. |4595000..... | .covvererrerninne [V 44 Chestnut, LLC......cooveieenrcesereeeceine Nationwide Realty Investors, Ltd.............cccoc..c.. ownership ...100.000 |Nationwide Mutual Insurance Company.
0140...... Nationwide.. .. |31-1486309.. |4890843 . | 75 Rivulon Boulevard, LLC... .. |Nationwide Realty Investors, Ltd. . | ownership. ...100.000 |Nationwide Mutual Insurance Company.
0140...... Nationwide. 20-4939866.. |4590497 775 Yard Street Restaurant, LLC............ccocovvvuneenee NRI Equity Land Investments, LLC ownership ...100.000 | Nationwide Mutual Insurance Company.
0140...... NationWide.........ooreurerrerncnieenes [ 20-4939866.. [4590750..... | ..cvrevrrererenne [0 775 Yard Street, LLC NRI Equity Land Investments, LLC.............c....... ownership.......... ...100.000 |Nationwide Mutual Insurance Company..............
0140...... Nationwide.........ccovveerreiecrreenns [ corviiienns 20-4939866.. |4810104..... | .cooverrierne [0S 780 Yard Street, LLC NRI Equity Land Investments, LLC..................... ownership.......... ...100.000 |Nationwide Mutual Insurance Company..............
0140...... Nationwide.........cccovevnreiecrreienns [ eorviiiienns 20-4939866.. |4671583..... | .covvrrrirernns [0S 795 Rail Street, LLC.......c.covvvrieniercceesieins NRI Equity Land Investments, LLC..................... ownership.......... ...100.000 | Nationwide Mutual Insurance Company.............. | ceeeeenee
0140...... Nationwide.........ccoveeririenrienns [ eovviiinins 20-4939866.. |4590602..... | ...coovrrrirarnns [0S 800 Bobcat Avenue, LLC NRI Equity Land Investments, LLC..................... ownership.......... ...100.000 |Nationwide Mutual Insurance Company..............
0140...... Nationwide.........coovevveeivcnniinnns [ 20-4939866.. |4671499..... | .coovvvriirnne [0SR 800 Goodale Boulevard, LLC..........ccccovrvrivreinnnns NRI Equity Land Investments, LLC..................... ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | ...
0140...... NationWIde........ccoereverererenieenns [ e 20-4939866.. [4671789..... | .covcrrrrrrernne [0S 800 Yard Street, LLC.......coovvvererrereeieieeens NRI Equity Land Investments, LLC.............c....... ownership.......... ...100.000 | Nationwide Mutual Insurance Company..........c... | ceceeren.
0140...... NationWide..........covvvrvrerninerereins | ceveriniins 20-4939866.. |4590778..... | .coovrrerrernnnns [V 805 Bobcat Avenue, LLC NRI Equity Land Investments, LLC...........c.cce.... ownership.......... ...100.000 |Nationwide Mutual Insurance Company..............
0140...... NationWide........cooreurerrernenieienes [ e 20-4939866.. [4890834..... | ...corrrrrrrernne [0S 808 Yard Street, LLC NRI Equity Land Investments, LLC.............c....... ownership.......... ...100.000 |Nationwide Mutual Insurance Company..............
0140...... NationWide.........oorevverreneniirenes [ e 20-4939866.. [4869465..... | ...cocrevrveeernne [0S 820 Goodale Boulevard, LLC...........ccccoovvurirennnnne NRI Equity Land Investments, LLC..................... ownership.......... ...100.000 | Nationwide Mutual Insurance Company.............. | ceceereenc.
0140...... NationWide.........corevvevrerncnieenes [ 20-4939866.. [4890759..... | .covrerrrreerenne [0SR 840 Third Avenue, LLC NRI Equity Land Investments, LLC.............c....... ownership.......... ...100.000 |Nationwide Mutual Insurance Company..............
0140...... Nationwide.........ccovveerreiecrneenns [ corviienns 20-4939866.. |4590611..... | .cooverrrrrernns [0S 845 Yard Street, LLC NRI Equity Land Investments, LLC..................... ownership.......... ...100.000 |Nationwide Mutual Insurance Company..............
0140...... NationWide.........coovieerreiecrriienns [ evrviiiienns 20-4939866.. |4590787..... | .covvrrrirarnns [0S 850 Goodale BIvd., LLC........ccoevvvirirriereirircieine NRI Equity Land Investments, LLC..................... ownership.......... ...100.000 | Nationwide Mutual Insurance Company.............. | cceeeenee
0140...... Nationwide.........ccovveenreiecnneenns [ evvviieinnne 20-4939866.. |4903921..... | .ccovrririernns [0SR 860 Third Avenue, LLC NRI Equity Land Investments, LLC..................... ownership.......... ...100.000 |Nationwide Mutual Insurance Company..............
0140...... Nationwide........ccovvevnriniecnneiens [ 20-4939866.. | 4903912 880 Third Avenue, LLC NRI Equity Land Investments, LLC..................... ownership.......... ...100.000 |Nationwide Mutual Insurance Company..............
0140...... Nationwide. 20-4939866.. |4590714 895 W. Third Avenue, LLC........covvvvivrrriirirnns NRI Equity Land Investments, LLC............cc....... ownership ...100.000 | Nationwide Mutual Insurance Company.
0140...... Nationwide.. .. | 20-4939866.. | 4810029 . |975 Rail Street, LLC..... ..|NRI Equity Land Investments, LLC.. .. |ownership. ...100.000 |Nationwide Mutual Insurance Company.
0140...... Nationwide. 31-1680808.. |4594833 AD Investments, LLC Nationwide Realty Investors, Ltd..........c.ccccvueene ownership.......... | ... 60.000 | Nationwide Mutual Insurance Company.
0140...... Nationwide. 31-1580283.. [4590992..... NWD Investments, LLC..........cccovvreerrreriereenenens ownership ...100.000 |Nationwide Mutual Insurance Company.
0140...... Nationwide.. .. |52-2227314.. | 42877247... . |AGMC Reinsurance, Ltd.............. Nationwide Advantage Mortgage Company........ |ownership. ...100.000 |Nationwide Mutual Insurance Company.
0140...... Nationwide, 42-1011300.. | 4287229..... ALLIED General Agency Company. . | AMCO Insurance Company...........ccccceereerirererenns ownership ...100.000 |Nationwide Mutual Insurance Company.
0140...... NationWide........cccovieeniieiecrneienns [ eovviiiienns 42-0958655.. | 1677548..... | .ocvvvereirenne [0S ALLIED Group, INC.....cuevviiviieiiinnieieisceeiseieinis A A Allied Holdings (Delaware), INC........ccccoovviriinunnns ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | cceeeenee.
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0140...... NationWide.........ccovveeereienireienns [ evreiiienns 46-4628790.. | 4613462 Allied Holdings (Delaware), INC..........ccccovverriernnnns .... | Nationwide Mutual Insurance Company.............. ownership.......... ...100.000 | Nationwide Mutual Insurance Company.
0140...... Nationwide.. .|27-0114983.. | 4288169 . | ALLIED Insurance Company of America.. Nationwide Mutual Insurance Company.. .. | ownership. ...100.000 |Nationwide Mutual Insurance Company.
0140...... Nationwide.........ccovveerieeriieenns 42579... |42-1201931.. |4287144..... | .cocoeviene [0S ALLIED Property and Casualty Insurance Company| IA.............. . | ALLIED Group, INC......cccvrivereiireinirieieiereieininns ownership.......... ...100.000 |Nationwide Mutual Insurance Company..............
0140...... NationWide........ccooveerreiecrrienns [ 42-1527863.. |4287238..... | cccovvrveirinne [0S ALLIED Texas Agency, INC.......coccuuveurrereniniennnnns L), SO ... |AMCO Insurance Company..........cccooeeeeerrereerenns ownership.......... ...100.000 |Nationwide Mutual Insurance Company..............
0140...... NationWide........cccvevriereirerrierennes 19100... [42-6054959.. [4287153..... | .coovvrvererenne [0 AMCO Insurance COMPaANY.........cccoevrerirerreereennens A A ALLIED Group, INC.....c.cvvverererrereieieissieneinenns ownership.......... ...100.000 | Nationwide Mutual Insurance Company.............. | cecevreen.
0140...... Nationwide.........coovevverincnniinnnes [ 59-1031596.. |4288011..... | .ceovvrirerirnnns (OISR American Marine Underwriters, InC............cccocoeuvnnes | I A Nationwide Mutual Insurance Company.............. ownership.......... ...100.000 |Nationwide Mutual Insurance Company..............
0140...... NationWide........coovrverererrenieenns [ e 31-1486309.. [4595036..... | ...cocrrrrrerirnne [0S Anderson Meadows, LLC..........cccovvvvrvriirininnn. OH....cce.c.. NIA ... Nationwide Realty Investors, Ltd.............cccovuuee ownership.......... ...100.000 |Nationwide Mutual Insurance Company..............
0140...... NationWide..........coverrererninircrieins | e 31-1580283.. | 4591177 ... | vevovvrercrinnnns [V Arena District CA I, LLC......ovovverereireceineieins OH............ NIA oo NWD Investments, LLC..........cocovvrnrrerrernrinns ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | cecvveeenee
.............. 0uerrereereneneerenssnenesnensennenns | ceeneneeenes [ 90-0280710.. [N/au.ceiiiivies [ covvireveiniiens | O, | Arena District Owners Association............ccoceeeeveee. | OHueer. | OTH........... | Other non-Nationwide...........ocoovvevverencinrenes [ Maccicvives [ v, | Other non-Nationwide
0140...... NationWide........cooreurerernenieenes [ e 26-4083207.. (4869447 ..... | ..o [0S Berkshire Crossing Development, LLC................... DE.....ccc.... NorthStar Commercial Development, LLC.......... ownership.......... Nationwide Mutual Insurance Company.........c.c.. | veereereene
0140...... Nationwide, 31-1184438.. | 4594842 Boulevard Inn Limited Liability Company................ OH...cc... Nationwide Realty Investors, Ltd.............ccc....... ownership.......... . Nationwide Mutual Insurance Company.
0140...... Nationwide.. ..|31-1555487.. | 4593658 . | Broad Street Retail, LLC.............. .. | Nationwide Realty Investors, Ltd......... ... | ownership. Nationwide Mutual Insurance Company.
0140...... Nationwide. 20-3624379.. | 4595531 Brooke School Investment Fund, LLC................... Nationwide Mutual Insurance Company.............. ownership.......... Nationwide Mutual Insurance Company
Limited partner
0140...... NationWide........coovruerererenieienns [ e 26-0899413.. [ 3730540..... | .coocrrrrrrrnne [0S CHP New Markets Investment Fund, LLC.............. OH....cce.e. OTH..ovvvne Nationwide Mutual Insurance Company.............. fnocontrol | ... 50.000 |other non-NationWide............coevvverrrirrrenieirinnn. T
0140...... NationWide........covreurrererrenieenns [ e 20-1618232.. [4595241..... | .cvovvrvrrrinns [0S CNRI-Cannonsport Condominium, LLC.................. (O] NIA..coon. CNRI-Cannonsport, LLC.........cccovvierreirerieneens ownership.......... ...100.000 | Nationwide Mutual Insurance Company.............. | cecevren.
0140...... NationWide..........cvvvrierninirereins | e 20-1618232.. |4595045..... | .covvviicrnnnns [V CNRI- Cannonsport, LLC Nationwide Realty Investors, Ltd............cccovence. ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | cecvveeunee
.............. 0ueeeerveeeeeensseevsseessnesenenees. | vneeeenees | M@iiieiiieens [ M8 [ veeeviieceieeens | O | Co-Investment Fund, LLC Other non-Nationwide.............cccoeeerireereeevevens [Macicciceees | e | Other non-Nationwide..........cocevvvcvceeiceniiccins | 20,
0140...... NationWide........ccorevrerrernenienes [ 31-1579973.. [ 2998688..... | ...cocrrvrvrrernne [0S COLHOC Limited Partnership...........cccoceeerveeneen OH..cooene. NIA. .. NRIArena, LLC.......covreeircnecreseenne ownership.......... | ... 30.757 | Other non-NationWide...........ccoeurvreeeuncrnenicenennns 2
0140...... NationWide.........corevrvnirneniienes 29262... | 74-1061659.. |4288057..... | .cocovrcrrernnee [0 Colonial County Mutual Insurance Company.......... TXeveren A Other non-Nationwide contract.........ce. | ceernicnennns Other non-Nationwide 2
.............. 0neeerreeeeeeseesseeesnssnnnes | vnveieennes | 49-4901238.. [N/a..eciicic [ o | O | Columbus Arena Management, LLC...................... |OH............ | OTH............. | Other non-Nationwide revereeeneeene. | Other non-Nationwide 2
0140...... NationWide.........ccoveeenreiecnreienns [ eorviiiienns 04-3750770.. |4595951..... | cceovvririrernnns [0S Continental/North Shore I, L.P.........ccccocvieiniiinnns OH...ocoe. NIA..ccoone Continental/NRI North Shore Investments, LLC.. | ownership.......... ...100.000 | Nationwide Mutual Insurance Company.............. | cceeeenee
0140...... NationWide........ccoeveverererrenieienns [ eerreennns 20-0366090.. 3327212 Continental/North Shore I, LP.......cccovvirieireinnnns OH...c.co.c.. NIA....ccooone. Continental/NRI North Shore Investments, LLC.. | ownership.......... ...100.000 | Nationwide Mutual Insurance Company.............. | ceceveven.
0140...... Nationwide. 20-0142724.. |4588177 Continental/NRI North Shore Investments, LLC...... OH...cco.c. NIA...ccooe. Nationwide Realty Investors, Ltd.............cccoouue. ownership.......... | ... 50.500 | Nationwide Mutual Insurance Company.............. T
0140...... Nationwide. . |68-0066866.. |4288178 Crestbrook Insurance Company. Nationwide Mutual Insurance Company.............. ownership.......... ...100.000 | Nationwide Mutual Insurance Company.
0140...... Nationwide.. 31-1486309.. | 4590255 . | Crewville, Ltd .... | Nationwide Realty Investors, Ltd. ... |ownership. ...100.000 |Nationwide Mutual Insurance Company.
0140...... Nationwide. . |42-1207150.. |4287162 Depositors Insurance Company...........ccoverererenne | A, ALLIED Group, INC.....ccovvvrverinrineirerenrnerreenes ownership.......... ...100.000 |Nationwide Mutual Insurance Company.
Discover Affordable Housing Investment Fund |

.............. 0ueerrrrerereeeneseeneeseennenneens | ceveneennns [46-4104813.. [N/auciiiiies | o | O | LLC OH............ |OTH............. | Other non-Nationwide...........c.ccccoeurerererverevinens [NAuiiriiriirinncn | cerereeneee | Other non-NationWide........cceoeevvereencnnencinnes | 20
0140...... NationWide.........ccovveerieienieienns [ cerviiienns 33-0096671.. |42876%..... | ...ccovvrrrrerns [0S DVM Insurance AgENCY.........ccovvueeeenireeeerierenensnens CA..ccooen. NIA..ccooee Veterinary Pet Insurance Company.................... ownership.......... ...100.000 | Nationwide Mutual Insurance Company.............. | cceeeenee.
0140...... Nationwide.........ccovvrerirnriieeinns 15821... |47-4523959.. |4890825..... | ...ccovvirirrnns [0S Eagle Captive Reinsurance, LLC Nationwide Life Insurance Company................... ownership.......... ...100.000 | Nationwide Mutual Insurance Company.............. | ceeeeenee
0140...... NationWide.........cccovievnreiecrneenns [ eorviiiienns 20-1945276.. |4590590..... | .ccovovrrrirarnnns [0S East of Madison, LLC 120 Acre Partners, Ltd........cccccovvvivinncnnninns ownership.......... | ..... 24.910 |Nationwide Mutual Insurance Company.............. P
0140...... NationWide........ccooveverererrenieienns [ orreieinns 20-1945276.. {4590590..... | ...cocvrrrrrrrrnne [0 East of Madison, LLC.........ccovevivierernieieienins ND La Quinta Partners, LLC..........cccocvvrrirernnnes ownership.......... | ... 76.090 |Nationwide Mutual Insurance Company.............. T
0140...... Nationwide.........coovievveeivcnniiinns [ 20-5268940.. |4595689..... | ..coovriririnnnne [0SR ELH Investment Fund LLC..........ccccovvrviviererrennn. Nationwide Mutual Insurance Company.............. ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. 2
0140...... NationWide.........coveurverreiriirieiennns 13838... [42-0618271.. [4569372..... | .covcvrvrrrirnns [0 Farmland Mutual Insurance Company.................... A OTH..ovvvne Other non-Nationwide............ccoevveirririrereriinnnns debt..iiiees | e Other non-Nationwide.............coeverrvreinieiriinnnns Y-

0140...... Nationwide.........cccvurvrirernrniirerninne 22209... | 75-6013587.. | 4287676..... | ..ocovvererrrenec. [V Freedom Specialty Insurance Company ................ OH............ (A, Scottsdale Insurance Company ............cccceevenee. ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | cecvveeenee
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.............. 0uerereererrereeenerseeeneesneenenseennns | eeevennenees | 46-4736379.. [N/a.cicnnnen. GPN-1 Property Owners Association, Inc............... Other non-Nationwide............ccocoerevrenerervvnienen [ M | e, | Other non-Nationwide
0140...... Nationwide.. .. | 20-4939866.. | 4590808 . | Grandview Yard Hotel Holdings, LLC ....|NRI Equity Land Investments, LLC.. ... |ownership. ...100.000 |Nationwide Mutual Insurance Company.
0140...... Nationwide.........ccovveerreerreiens [ covriiienns 20-4939866.. | 4590826 Grandview Yard Hotel, LLC.........c.cccccovoerierririnnnne Grandview Yard Hotel Holdings, LLC.................. ownership.......... ...100.000 |Nationwide Mutual Insurance Company.
0140...... NationWide.........ccovveenieiecnrienns [ corviiiinnns 51-0241172.. | 3582909..... | .covevrrrirernnns [0S Harleysville Group Inc Allied Holdings (Delaware), INC........cccovvirivnunnns ownership.......... ...100.000 |Nationwide Mutual Insurance Company..............
0140...... Nationwide.........ccovievrirnriieinns 23582... |41-0417250.. [4442260..... | ..coovvvrrnnne. [0SR Harleysville Insurance Company Harleysville Group, INC..........cccceveveveirereieiriiennns ownership.......... ...100.000 |Nationwide Mutual Insurance Company..............
0140...... Nationwide.........ccoviereeninriiinne 42900... [16-1075588.. |4442158..... | .cccoovvirirernne [0S Harleysville Insurance Company of New Jersey..... Harleysville Group, INC.........cocoeveveverereieisiiennns ownership.......... ...100.000 | Nationwide Mutual Insurance Company.............. | cecevreen.
0140...... Nationwide.........coovierrerinniiinne 10674... |23-2864924.. |4442242.... | ....cocvveuenne [0SR Harleysville Insurance Company of New York........ . | Harleysville Group, Inc. ownership.......... ...100.000 |Nationwide Mutual Insurance Company..............
0140...... Nationwide.........ccovvvvrerernrniircrnins 14516... [ 38-3198542.. |4442251.... | ccovvvvirerninne [V Harleysville Lake States Insurance Company......... . | Harleysville Group, Inc ownership.......... ...100.000 |Nationwide Mutual Insurance Company..............
0140...... Nationwide.........ccovvvrrirernrniircrnins 64327... |23-1580983.. | 4440659..... | ....cccorvrrrenec. [V Harleysville Life Insurance Company.............cccee.u. Nationwide Mutual Insurance Company.............. ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | cecveeeenee
0140...... Nationwide.........cccovverirernrniircrnins 35696... [23-2384978.. |4442288..... | .......covoeenee. [V Harleysville Preferred Insurance Company............. . | Harleysville Group, Inc ownership.......... ...100.000 |Nationwide Mutual Insurance Company..............
0140...... NationWide.........coveurenirneiniiiennes 26182... | 04-1989660.. |4442372..... | .ooovvvvrrennee. [0SR Harleysville Worcester Insurance Company............ . | Harleysville Group, Inc. ownership.......... ...100.000 |Nationwide Mutual Insurance Company..............
0140...... Nationwide.........ccovveeereenreens [ cerriiienns 32-0051216.. |4596903..... | .cocoovvrrrrerns [0S Hideaway Properties Corp..........cccoueurrrreerieennnn. Nationwide Realty Investors, Ltd.............cc.c....... ownership.......... | ... 50.000 |Nationwide Mutual Insurance Company.............. T
0140...... NationWide.........ccovveeriieierieienns [ eorriiienns 31-0871532.. |4288020..... | .ccovevrrrirernns [0S Insurance Intermediaries, INC..........cccovveeeiireninns Nationwide Mutual Insurance Company.............. ownership.......... ...100.000 |Nationwide Mutual Insurance Company..............
0140...... Nationwide.........coovvevvnincreinnns [coeviiiienns 31-1486309.. |4097802..... | .ccovvririrernnns [0S Jerome Village Company, LLC.........cccccevverrerrirnnnans Nationwide Realty Investors, Ltd.............ccceoenee. ownership.......... ...100.000 |Nationwide Mutual Insurance Company..............
Jerome Village Master Property Owners
............. 46-2974590.. |n/a.....cccccoee | eveeiiiieies | O, | ASSOCIatioN, Inc. OH............ |OTH............. | Other non-Nationwide rierererenenenn | Other non-Nationwide A
Jerome Village Residential Property Owners
.............. 0.veeerieeeeeeensseesseessnssenenes | eneeenenees | 46-2956640.. | Nfa..ecvciiecn. [ oveiviieieiiees | O, | ASOCation, Inc. OH............ |OTH............. | Other non-Nationwide.............ccceeererreerireereees | M@uiciceicceiens v, | Other non=Nationwide..........cceveeeeiveceiceeiins [ 2
0140...... NationWide..........cvevrvrerninerereins | ceveriniins 31-1486309.. |4590312..... | ccvvvererrerinnnns [V JV Developers, LLC......c.ccovuererniineirereineinernnns Nationwide Realty Investors, Ltd.............cccovenee. ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. 2
0140...... NationWide........ccorevrerrernenienes [ 56-3789187.. [42869609..... | ...cocrvvrveernne [0S Life REO Holdings, LLC........ccovveriererercrrcnnes Nationwide Life Insurance Company.................. ownership.......... ...100.000 | Nationwide Mutual Insurance Company.............. | ceceereenc.
0140...... NationWide.........corevvevrerncniienes [ 74-1395229.. [4288039..... | .covrerrrirerenne [0 Lone Star General Agency, INC..........ccccvevvrriennens . | Nationwide Mutual Insurance Company.............. ownership.......... ...100.000 |Nationwide Mutual Insurance Company..............
0140...... Nationwide..........cooverrrrenriieenns 11991... | 38-0865250.. |4288187..... | .cceovvrrrrerns [0S National Casualty Company...........ccccceeverieuennn. . | Nationwide Mutual Insurance Company.............. ownership.......... ...100.000 |Nationwide Mutual Insurance Company..............
0140...... NationWide.........ccoveeenreiecnreienns [ eorviiiienns AC000920.... [4614900..... | ..coovrrrrrrrranes [0S National Casualty Company of America, Ltd........... National Casualty Company...........cccvveerrinernnns ownership.......... ...100.000 | Nationwide Mutual Insurance Company.............. | cceeeenee
0140...... Nationwide........ccoovieeneniecriinnns [ 42-1154244.. | 2889795..... | .oovvvererines [0S Nationwide Advantage Mortgage Company............ A NIA..ccoone AMCO Insurance COMpany..........cceervverrerernns ownership.......... | v.... 87.300 | Nationwide Mutual Insurance Company.............. T
ALLIED Property & Casualty Insurance

0140...... Nationwide.........coovevvinivcnniinnns [ 42-1154244.. | 2889795..... | oo [0SR Nationwide Advantage Mortgage Company............ A NIA .o Company ownership.......... | v... 8.470 | Nationwide Mutual Insurance Company.............. T
0140...... NationWide..........covvvrirerninerereins | e 42-1154244.. | 2889795..... | ..ccovvereierene [V Nationwide Advantage Mortgage Company............ (A NIA oo Depositors Insurance Company...........ccccvvrenne ownership.......... | o 4.230 |Nationwide Mutual Insurance Company.............. T
0140...... NationWide.........oorevrerreireiririeenes 26093... |48-0470690.. |4288196..... | .cccovvrrrrerrnee [0S Nationwide Affinity Insurance Company of America | OH............ . | Nationwide Mutual Insurance Company.............. ownership.......... ...100.000 |Nationwide Mutual Insurance Company..............
0140...... Nationwide.........ooreureriineiririennes 28223... |42-1015537.. | 4288208..... | ..ccocvvvvvennnee. [0 Nationwide Agribusiness Insurance Company........ A . | Nationwide Mutual Insurance Company.............. ownership.......... ...100.000 |Nationwide Mutual Insurance Company..............
0140...... NationWide..........corevrevrerncniienes [ 31-1578869.. [4288075..... | ..o [0 Nationwide Arena, LLC.........cccovuviverneininircircnenns OH..ooevnee. NRIArena, LLC.......coovininieeincneereseeenne ownership.......... | ... 90.000 | Nationwide Mutual Insurance Company.............. T
0140...... NationWide.........ccovveerireecrreenns [ corviiinnns 20-8670712.. |4288114..... | ccooveviienns [0S Nationwide Asset Management, LLC..................... OH....c..... Nationwide Mutual Insurance Company.............. ownership.......... ...100.000 |Nationwide Mutual Insurance Company..............
0140...... Nationwide.........ccovierrirnnieeinnns 10723... [95-0639970.. |4288217..... | ccoovvvrrirarnns [0S Nationwide Assurance Company. Nationwide Mutual Insurance Company.............. ownership.......... ...100.000 | Nationwide Mutual Insurance Company.
0140...... NationWide........ccoovvevrenivcrneinns [ 31-1592130.. | 2729677 Nationwide Bank..........ccoevivncinneenicenes Nationwide Financial Services, Inc.............cc...... ownership.......... ...100.000 | Nationwide Mutual Insurance Company.
0140...... Nationwide.. ..|31-1036287.. |4288123 . | Nationwide Cash Management Company .. |Nationwide Mutual Insurance Company.. .... |ownership. ...100.000 | Nationwide Mutual Insurance Company.
0140...... NationWIde........cccooreurreerrenieenns [ rrireininns 31-4416546.. | 3828081 Nationwide Corporation.............ceeueeeriernirininnnes Nationwide Mutual Insurance Company.............. ownership.......... | ... 95.200 | Nationwide Mutual Insurance Company.
0140...... NationWide..........covvvrvrerninirerieins | cevvernnins 31-4416546.. | 3828081..... | .coovvercrinnnns [V Nationwide Corporation...........ccccurevreereneireirenins Nationwide Mutual Fire Insurance Company....... OWnership.......... | v 4.800 |Nationwide Mutual Insurance Company.............. T
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0140...... NationWide........ccorevrenreneniienes [ 04-3679407.. [4286839..... | ...corvrrvrrerenne [0S Nationwide Emerging Managers, LLC.................... DE......cc.... NIA. .. NWD Investment Management, Inc.................... ownership.......... ...100.000 | Nationwide Mutual Insurance Company.............. | coceeeenc.
Nationwide Exclusive Agent Risk Purchasing
0140...... NationWide.........ccovveerrreienreiens [ corriiienns 05-0630007.. |4288048..... | ...cccoovrirernns [0S Group, LLC OH...ccee. NIA..ccooee Insurance Intermediaries, INC.........c.cccovvvrirernnne. ownership.......... ...100.000 | Nationwide Mutual Insurance Company.............. | ccceeeenee.
0140...... Nationwide.........ccovveenieiecrienns [ eorviiinnns 31-1667326.. |4286932..... | .covcvvrirenns [0S Nationwide Financial Assignment Company........... OH...ccee. NIA. .o Nationwide Life Insurance Company................... ownership.......... ...100.000 |Nationwide Mutual Insurance Company..............
0140...... NationWide........ccooveerreiecrrienns [ 23-2412039.. |4287087..... | cccovvrrriernnns [0S Nationwide Financial General Agency, Inc.............. PA....cccc. NIA..ccooee NFS Distributors, INC........cccocveriiniiieriiennns ownership.......... ...100.000 |Nationwide Mutual Insurance Company..............
Nationwide Financial Institution Distributors
Nationwide.. .. | 31-1316276.. |4287069 . | Agency, Inc. .. INFS Distributors, Inc.... . | ownership. ...100.000 | Nationwide Mutual Insurance Company.
Nationwide. 31-6554353.. |4286978 Nationwide Financial Services Capital Trust........... Nationwide Financial Services, Inc. .........cccc...... ownership.......... ...100.000 | Nationwide Mutual Insurance Company.
Nationwide. 31-1486870.. | 3828063..... Nationwide Financial Services, InC.............cccccvvenee Nationwide Corporation.............cccevrerrierenienes ownership.......... ...100.000 |Nationwide Mutual Insurance Company.
.10..... .. 131-6022301.. |n/a...... . | Nationwide Foundation.... Other non-Nationwide.. nfa........ Other non-Nationwide.............cccvene
Nationwide. 52-6969857.. |4286996..... Nationwide Fund AQVISOrS........c.cuvveeeeuncencerciniens Nationwide Financial Services, Inc. ..........c.c...... ownership.......... ...100.000 |Nationwide Mutual Insurance Company.
NationWide.........ccorevvevrerncneienes [ 31-1748721.. [42877050... | ...coorvvrrreernne [0SR Nationwide Fund Distributors LLC NFS Distributors, Inc ownership.......... ...100.000 |Nationwide Mutual Insurance Company..............
NationWide.........ccovveeriviecnrienns [ eorviiinnns 31-0900518.. |4287041..... | ccooverrienns [0S Nationwide Fund Management LLC NFS Distributors, Inc ownership.......... ...100.000 |Nationwide Mutual Insurance Company..............
Nationwide.........ccoviereirnriieninnns 23760... | 31-4425763.. [4287957..... | ccovverrrrnnes [0S Nationwide General Insurance Company................ OH............ A Nationwide Mutual Insurance Company.............. ownership.......... ...100.000 | Nationwide Mutual Insurance Company.............. | cceeeenee
0140...... Nationwide.........ccovvevrrinincnreienns [ 31-1570938.. |4286398..... | .ccccovvirirennns [0S Nationwide Global Holdings, Inc Nationwide Corporation............cccceovvvererereiennas ownership.......... ...100.000 |Nationwide Mutual Insurance Company..............
0140...... Nationwide.........ccovevverivinniiinns [ 04-3732385.. | 4286857 ... | .ccovvriiarnns [0SR Nationwide Global Ventures, Inc Nationwide Asset Management Holdings, Inc..... |ownership.......... ...100.000 |Nationwide Mutual Insurance Company..............
0140...... NationWide.......ccoorevrverrereriireenns 10070... {31-1399201.. [2839398..... | .c.cocvrrrrrrrenns [0S Nationwide Indemnity Company..........ccccceuvriennens Nationwide Mutual Insurance Company.............. ownership.......... ...100.000 | Nationwide Mutual Insurance Company.............. | cecevren.
0140...... Nationwide.........ccovvvvrerernrniircreins 25453... [95-2130882.. | 4287180..... | .covevverrrrrrrec. [V Nationwide Insurance Company of America........... Wl . |ALLIED Group, INC. ..covverriniireirereinineirienes ownership.......... ...100.000 |Nationwide Mutual Insurance Company..............
0140...... Nationwide.........ccovvrrrrernrniirerninns 10948... [ 31-1613686.. |4287966..... | ...covovvrrerrenne [V Nationwide Insurance Company of Florida............. . | Nationwide Mutual Insurance Company.............. ownership.......... ...100.000 |Nationwide Mutual Insurance Company..............
0140...... NationWide........ccorevrerrernenienes [ 41-2206199. [4286950..... | ..covvrverrrnnee. [0S Nationwide Investment Advisors, LLC.................... Nationwide Life Insurance Company.................. ownership.......... ...100.000 | Nationwide Mutual Insurance Company.............. | ceceereenc.
0140...... NationWide.........corevvevrerncniienes [ 73-0988442.. [4286923..... | ...corvvrvenernne [0 Nationwide Investment Services Corporation.......... Nationwide Life Insurance Company.................. ownership.......... ...100.000 |Nationwide Mutual Insurance Company..............
0140...... Nationwide..........cooverrrrenriieenns 92657... | 31-1000740.. [ 2995098..... | ..coverrrrnnne [0S Nationwide Life and Annuity Insurance Company... Nationwide Life Insurance Company................... ownership.......... ...100.000 |Nationwide Mutual Insurance Company..............
0140...... Nationwide.........ccovierrirnriininnns 66869... | 31-4156830.. [2819288..... | ..coovrvrvrrnne [0S Nationwide Life Insurance Company...........c.ccc.e... Nationwide Financial Services, InC..............cc.c... ownership.......... ...100.000 | Nationwide Mutual Insurance Company.............. | cceeeenee
0140...... NationWide........ccoeveverererrenieienns [ eerreennns 13-4212969.. | 4596127 Nationwide Life Tax Credit Partners 2002-A, LLC... Nationwide Life Insurance Company................... Other..veiereies | v 0.010 | Nationwide Mutual Insurance Company.............. Y-
0140...... NationWIde........ccoeveverererieeieieins [ eerrerennns 01-0749754.. | 4595960 Nationwide Life Tax Credit Partners 2002-B, LLC... Nationwide Life Insurance Company.................. Other..veieieies | v 0.010 |Nationwide Mutual Insurance Company.............. Y-
0140...... Nationwide. 03-0498148.. | 3262573 Nationwide Life Tax Credit Partners 2002-C, LLC... Nationwide Life Insurance Company................. Other..eeeeeres | v 0.010 | Nationwide Mutual Insurance Company.
0140...... Nationwide.. .. | 54-2113175.. | 4596127 . | Nationwide Life Tax Credit Partners 2003-A, LLC... ..| Nationwide Life Insurance Company... Nationwide Mutual Insurance Company.
0140...... Nationwide. 58-2672725.. | 4596163 Nationwide Life Tax Credit Partners 2003-B, LLC... Nationwide Life Insurance Company. Nationwide Mutual Insurance Company
0140...... Nationwide. 20-0357951.. | 3811001 Nationwide Life Tax Credit Partners 2003-C, LLC... Nationwide Life Insurance Company. Nationwide Mutual Insurance Company.
0140...... Nationwide.. .. | 20-0382144.. | 4596707 . | Nationwide Life Tax Credit Partners 2004-A, LLC... .. |Nationwide Life Insurance Company... Nationwide Mutual Insurance Company.
0140...... Nationwide, 20-0745944.. | 4596211 Nationwide Life Tax Credit Partners 2004-B, LLC... Nationwide Life Insurance Company. Nationwide Mutual Insurance Company.
0140...... Nationwide, 20-0745965.. | 4596239 Nationwide Life Tax Credit Partners 2004-C, LLC... Nationwide Life Insurance Company. Nationwide Mutual Insurance Company.
0140...... Nationwide.. .. |20-1128408.. |4596332 . | Nationwide Life Tax Credit Partners 2004-D, LLC... .. |Nationwide Life Insurance Company... Nationwide Mutual Insurance Company.
0140...... Nationwide. 20-1128472.. | 4596350 Nationwide Life Tax Credit Partners 2004-E, LLC... Nationwide Life Insurance Company. Nationwide Mutual Insurance Company
0140...... NationWIde........ccovverereerienieienns [ rereeinns 20-1918935.. [3318117..... | covervrrririenne [0S Nationwide Life Tax Credit Partners 2004-F, LLC... Nationwide Life Insurance Company. Nationwide Mutual Insurance Company.............. Y2
0140...... NationWide..........cvuurvrerninercreins | cevernnins 20-2303694.. |4596369..... | .cooorrirrerninns [V Nationwide Life Tax Credit Partners 2005-A, LLC... Nationwide Life Insurance Company. Nationwide Mutual Insurance Company.............. 2
0140...... NationWide..........covurverernenererieins | ceveriniins 20-2303602.. |4596378..... | .cvovvererreririnns [V Nationwide Life Tax Credit Partners 2005-B, LLC... Nationwide Life Insurance Company. Nationwide Mutual Insurance Company.............. 2
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NationWide........ccorevrenreneniienes [ 20-2450960.. |4596387 Nationwide Life Tax Credit Partners 2005-C, LLC... Nationwide Life Insurance Company................... other......oovvneene Nationwide Mutual Insurance Company
Nationwide.. .. | 20-2451052.. | 4596396 . | Nationwide Life Tax Credit Partners 2005-D, LLC... .. |Nationwide Life Insurance Company... Nationwide Mutual Insurance Company.
Nationwide.........ccovveerreerreiens [ covriiienns 20-2774223.. | 4596408 Nationwide Life Tax Credit Partners 2005-E, LLC... Nationwide Life Insurance Company. Nationwide Mutual Insurance Company.
NationWide.........ccovveenieiecnrienns [ corviiiinnns 21-1288836.. |4596426..... Nationwide Life Tax Credit Partners 2007-A, LLC... Nationwide Life Insurance Company. Nationwide Mutual Insurance Company.
NationWide........ccoeeverererieeieieins [ eeireieinns 26-3427373.. |4596435..... Nationwide Life Tax Credit Partners 2009-A, LLC... Nationwide Life Insurance Company. Nationwide Mutual Insurance Company
NationWIde........ccoeveverererienieienns [ eerrerennns 26-3427435.. |4596444..... Nationwide Life Tax Credit Partners 2009-B, LLC... Nationwide Life Insurance Company. Nationwide Mutual Insurance Company
NationWIde........cccovvevereeienieienns [ orreeinns 26-3427479.. |4596499..... Nationwide Life Tax Credit Partners 2009-C, LLC... Nationwide Life Insurance Company. Nationwide Mutual Insurance Company
NationWide........cooveuvreerrenieienns [ e 26-3427525.. |4596510..... Nationwide Life Tax Credit Partners 2009-D, LLC... Nationwide Life Insurance Company. Nationwide Mutual Insurance Company
NationWide........coerrureererreneenes [ e 26-4737055.. |4596529..... Nationwide Life Tax Credit Partners 2009-E, LLC... Nationwide Life Insurance Company.................. ownership.......... Nationwide Mutual Insurance Company
NationWide........ccoreurvererneneienes [ e 26-4737157.. |4596547..... Nationwide Life Tax Credit Partners 2009-F, LLC... Nationwide Life Insurance Company................... ownership.......... Nationwide Mutual Insurance Company
NationWide.........corevrevrerncniienes [ 27-1362364.. |4596622..... Nationwide Life Tax Credit Partners 2009-I, LLC.... Nationwide Life Insurance Company.................. other......oovvnnne Nationwide Mutual Insurance Company
Nationwide.........ccovveeereenreens [ cerriiienns 45-0469525.. | 3779811..... Nationwide Life Tax Credit Partners No. 1, LLC...... Nationwide Life Insurance Company................... other......c.cceuu. Nationwide Mutual Insurance Company.
Nationwide, 42110... |75-1780981.. | 4287984..... Nationwide LIOydS.........ccceveririeininiieerieeiieins N/ttt s Nationwide Mutual Insurance Company.
Nationwide.........coovvevvnincreinnns [coeviiiienns 42-1373380.. | 4287210 Nationwide Member Solutions Agency Inc.............. NIA..ccooine ALLIED Group, Inc Nationwide Mutual Insurance Company
NationWide........ccoeveverererienieienns [ eerreennns (117 T 4597094 Nationwide Mutual Capital I, LLC.........cc.ccoevrrrernnn NIA....ccooone. Nationwide Mutual Capital, LLC...........ccccovevvrnnee Nationwide Mutual Insurance Company
Nationwide, 75-3191025.. | 4595269 Nationwide Mutual Capital, LLC..........cccoevirrrrennee NIA .o Nationwide Mutual Insurance Company Nationwide Mutual Insurance Company
Nationwide. . |82-0549218.. | 3828090 Nationwide Mutual Fire Insurance Company........... OTH.overee Other non-NationWide............ccoeererrririereriinnnns Other non-NationWide............ccouerevreirreieriinnnns
Nationwide. . |31-4177100.. | 3828072 Nationwide Mutual Insurance Company.................. UIP..coirine. Other non-NationWide.............cereverereererninienns Other non-NationWide.............oereveerenrerereinnenns
Nationwide. 34-2012765.. | 4288084 Nationwide Private Equity Fund, LLC Nationwide Mutual Insurance Company Nationwide Mutual Insurance Company
Nationwide Property and Casualty Insurance

Nationwide. 37877... | 31-0970750.. |4287993..... Company A Nationwide Mutual Insurance Company.............. ownership.......... Nationwide Mutual Insurance Company
Nationwide.........ccovvevrreierreenns [ corviiinnns 31-1486309.. |4288105..... Nationwide Realty Investors, Ltd............cccccvurrnnee. NIA. .o Nationwide Mutual Insurance Company.............. ownership.......... Nationwide Mutual Insurance Company.
NationWide.........ccovievrreiecrneienns [ eorviieienns 31-1486309.. |4288105..... Nationwide Realty Investors, Ltd............ccoevrrrnnne NIA..ccooee Nationwide Indemnity Company..........c.cccceveinee ownership.......... Nationwide Mutual Insurance Company.
Nationwide.........ccovvevnviecnniienns [ 31-1486309.. |4590264..... Nationwide Realty Management, LLC.................... NIA. .o Nationwide Realty Investors, Ltd.............cccc....... ownership.......... Nationwide Mutual Insurance Company.
Nationwide.........coovevveeivcnniinnns [ (117 IO 4288066..... Nationwide Realty Services, Ltd..........cccovvrrviriinnnee NIA. oo Nationwide Mutual Insurance Company.............. ownership.......... Nationwide Mutual Insurance Company
Nationwide.........ccovevveiecnneiinns [ 73-0948330.. |4287096..... Nationwide Retirement Solutions, Inc..................... NIA oo NFS Distributors, INC.........cocovviuereieirerieienins ownership.......... Nationwide Mutual Insurance Company
NationWide........covrrurreerrenieenns [ e 36-2434406.. |4287078..... Nationwide Securities, LLC NFS Distributors, INC........ccorevreriereiririreiennnns ownership.......... Nationwide Mutual Insurance Company
NationWide........cooreurverernenieienes [ e 31-4177100.. {4288093..... Nationwide Services Company, LLC.... Nationwide Mutual Insurance Company.............. ownership.......... Nationwide Mutual Insurance Company
NationWide.........ccovveveereerireienns [ ceveiiienns 27-0743545.. | 4564041..... Nationwide Tax Credit Partners 2009-G, LLC......... NIA..ccooee Nationwide Mutual Insurance Company.............. other......ccccevu. Nationwide Mutual Insurance Company.
NationWide........coerevvevrerncnieenes [ 27-0768791.. |4596891..... Nationwide Tax Credit Partners 2009-H, LLC......... NIA . Nationwide Mutual Insurance Company.............. ownership.......... Nationwide Mutual Insurance Company
Nationwide.........ccovveeereerreens [ cerriiiienns 46-1952215.. | 4596566..... Nationwide Tax Credit Partners 2013-A, LLC......... NIA..ccooee Nationwide Life Insurance Company.................. ownership.......... Nationwide Mutual Insurance Company.
NationWide........ccoovreerreiecnrienns [ cvrviieienns 46-1971926.. | 4596592..... Nationwide Tax Credit Partners 2013-B, LLC......... NIA..cccoree Nationwide Life Insurance Company................... ownership.......... Nationwide Mutual Insurance Company.
Nationwide.........ccoveeerieiecnneenns [eovriiinnne 20-5976272.. |4595910..... Nationwide Ventures, LLC Nationwide Mutual Insurance Company.............. ownership.......... Nationwide Mutual Insurance Company.
Nationwide.........cooveeninincnneiens [ 11-3651828.. | 4588168..... ND La Quinta Partners, LLC..........cccovvviververirnnnns Nationwide Realty Investors, Ltd.............cccec.ee. ownership.......... Nationwide Mutual Insurance Company
Nationwide.........ccovevveivcnneiinns [ Newhouse Capital Partners II, LLC Nationwide Global Ventures, INC............cccovurene. ownership.......... Nationwide Mutual Insurance Company
Nationwide.. . |Newhouse Capital Partners I, LLC.. .. |Nationwide Global Ventures, Inc.. .. | ownership. Nationwide Mutual Insurance Company.
Nationwide..........covvvrrerninercrieins | ceverinnins Newhouse Capital Partners, LLC NWD Investment Management, Inc.................... ownership.......... Nationwide Mutual Insurance Company
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0140...... Nationwide. (OIS 4286679..... Newhouse Capital Partners, LLC...........cccocovvvurenee Nationwide Mutual Insurance Company.............. ownership Nationwide Mutual Insurance Company.............. | P
0140...... Nationwide.. . 10.. . . |Newhouse Capital Partners, LLC. .. |Nationwide Mutual Fire Insurance Company....... ownership. Nationwide Mutual Insurance Company.
0140...... Nationwide, 38-3660659.. NFS Distributors, INC........cccoveveeiieriereicees Nationwide Financial Services, Inc. ................... ownership Nationwide Mutual Insurance Company.
0140...... NationWide..........ccrevvvvrerncniicnes [ 14-1892640.. | 4596677 ..... | ..oovoverevrvvnes | O NHT XII Tax Credit Fund, LLC Nationwide Life Insurance Company................... ownership Nationwide Mutual Insurance Company.............. T
0140...... NationWide.........ccrevvevrerniniiicnns [ 14-1892640.. | 4596677 ..... | ..oovevevevrvvnes | O NHT XII Tax Credit Fund, LLC Nationwide Assurance Company ..........c.ccoeeenee. ownership Nationwide Mutual Insurance Company.............. T
0140...... NationWide.........ccrevvevrerninircnns [, 14-1892640.. | 4596677 ..... | ..covevrevrevnes | O NHT XII Tax Credit Fund, LLC Nationwide Mutual Insurance Company.............. ownership Nationwide Mutual Insurance Company.............. T
0140...... NationWide..........ccvevvererneneienns [ 46-3762545.. |4750442..... | .ccovovvvvcnenn | O NNOVS8, LLC.....oiieiererieineereseieenieine Nationwide Mutual Insurance Company.............. ownership Nationwide Mutual Insurance Company...........c.. | oo
North Bank Condominium Home Owners
.............. 0urrereererereeenesnenessnnenseennns | eeeveenennes | 20-0351004.. [N/@uceiiviviins [ covivireieniinns | O | ASSOCItioN OTH............. | Other non-Nationwide............ccocovrrevrevrerrenireen [ Mauerisieniniens [ cvvvienenn. | Other non-Nationwide..........cocvvvvrvinncniinins | 21
0140...... NationWide........coorvurverenenieienes [ 20-4939866.. [4590817..... | .cvvereereerrene | O North of Third, LLC.......coovveeirriierreeerceenene NIA..cn. NRI Equity Land Investments, LLC..................... ownership.......... ...100.000 |Nationwide Mutual Insurance Company..............
0140...... NationWide........cooreurerernenieenes [ e 26-4083207.. [4590385..... | ..eoreeverrene | O Northstar Commercial Development, LLC............... NIA..coinn. Nationwide Realty Investors, Ltd..........c.ccccouenene ownership.......... | ... 50.000 |Nationwide Mutual Insurance Company.............. 1.
.............. 0ueeerreeeeesiesseeesnseensnes. | vnveeeenees | 6121753500, [N/@..ecviiic [ covviiieieieees | Qv | Northstar Master Property Owners Association, Inc. OTH............. | Other non-Nationwide............cccoveverrrreerreennes | Muricceiiicninens [ cevieiiieenen. | Other non-Nationwide..........cceveernienciicininns [ 2
0140...... NationWide.........ccovveenreiecnreenns [ corviiiienns 26-4083354.. |4594909..... | .cooveevirevenee | O Northstar Residential Development, LLC................ NIA. .o Nationwide Realty Investors, Ltd.............cccc....... ownership.......... | ..... 50.000 |Nationwide Mutual Insurance Company.............. | PO
0140...... Nationwide.........ccovvevrrinincnreienns [ 31-1486309.. |459479%4..... | .coooovviveveee | O NRI Arena, LLC Nationwide Realty Investors, Ltd.............ccccoen.e. ownership.......... ...100.000 |Nationwide Mutual Insurance Company..............
0140...... Nationwide.........ccovevverivinniiinns [ 31-1486309.. |4594815..... | .ccovovvievenee | O NRI Brooksedge, LLC Nationwide Realty Investors, Ltd.............ccccee.... ownership.......... ...100.000 |Nationwide Mutual Insurance Company..............
0140...... NationWide........covreurrererrenieenns [ e 31-1486309.. [4595027..... | .ceovrrerrvrene | O, NRIBuilders, LLC.......ccocvvvrreriereiereresseeines Nationwide Realty Investors, Ltd..........ccccccvvuene ownership.......... ...100.000 | Nationwide Mutual Insurance Company.............. | cecevren.
0140...... NationWide..........cvvvrierninirereins | e 31-1486309.. |4590246..... | .cooovvverererren | O NRI Communities/Harris Blvd., LLC............cccovvenee. Nationwide Realty Investors, Ltd............cccovence. ownership.......... ...100.000 |Nationwide Mutual Insurance Company..............
0140...... NationWide..........cvevrvrerninerereins | ceveriniins 31-1486309.. |4590282..... | .covvvvererrrren | O NRI Cramer Creek, LLC.........covvverernircrrieiiniinns Nationwide Realty Investors, Ltd.............cccovenee. ownership.......... ...100.000 |Nationwide Mutual Insurance Company..............
0140...... NationWide........ccorevrerrernenienes [ 20-4939866.. [4590460..... | ...oorvvrverrene | O NRI Equity Land Investments, LLC...........c.ccoovnenne Nationwide Realty Investors, Ltd.............cccoeeene ownership.......... | ... 80.000 | Nationwide Mutual Insurance Company.............. | I
0140...... NationWide.........corevvevrerncniienes [ 26-0212217.. [459039%4..... | .cooeerevvevrene | O NRI Equity Tampa, LLC......c.ccvvvereirereirceeinees Nationwide Realty Investors, Ltd.............cccoeuneee ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. 2
0140...... Nationwide.........ccovveeervierreens [ cerriiienns 31-1486309.. |4590376..... | .coooeevrerenee | O NRI Maxtown, LLC........ccoovierieercesieeseens Nationwide Realty Investors, Ltd..............c.c....... ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. -
0140...... NationWide.........ccoveeenreiecnreienns [ eorviiiienns 30-4939866.. |4590406..... | ...cococvrverenee | O NRI Office Ventures, Ltd..........ccccocovvricnnirnninen Nationwide Realty Investors, Ltd.............cccc....... ownership.......... ...100.000 | Nationwide Mutual Insurance Company.............. | cceeeenee
0140...... Nationwide........ccoovieeneniecriinnns [ 31-1486309.. | 4596912 NRI Telecom, LLC......ccvcviveieieeieieesieieseinens NWD Investments, LLC........cccccovvvererreirirennenn. ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | ...
0140...... NationWide........ccoovevnrinincreinnns [ 31-1486309.. | 4590349 NRI-RivUION, LLC.....ovviieece e Nationwide Realty Investors, Ltd.............ccceonee. ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | ...
0140...... Nationwide. 26-4083354.. | 4869456 NS Developers, LLC.......covvveirerireirriseineinnens Northstar Residential Development, LLC............ ownership ...100.000 | Nationwide Mutual Insurance Company.
0140...... Nationwide.. .. |45-3123274.. | 4595438 . INTCIF-2011 Georgia State Investor, LLC ..| Nationwide Property and Casualty Company...... ownership. ...100.000 |Nationwide Mutual Insurance Company.
0140...... Nationwide. 90-0729552.. | 4596695 NTCIF-2011, LLC....ocveverreerererererssreneenins Nationwide Life Insurance Company................... ownership.......... | v 50.000 |Nationwide Mutual Insurance Company.
0140...... Nationwide. 90-0729552.. |4596695 NTCIF-2011, LLC...oovrireeerreeeeeecns Nationwide Mutual Fire Insurance Company....... ownership.......... | ..... 50.000 |Nationwide Mutual Insurance Company
0140...... Nationwide.. .. | 27-4700627.. | 4596716 . |NTCP 2011-A, LLC.. .. |Nationwide Life Insurance Company... other. Nationwide Mutual Insurance Company.
0140...... Nationwide, 46-0741029.. | 4464703 NTCP 2012-A, LLC Nationwide Life Insurance Company.................. other......c.cceuu. Nationwide Mutual Insurance Company.
0140...... Nationwide, 46-3309896.. | 4586164 NTCP 2013-C, LLC...ooovveeeeeeereeeeeees Nationwide Life Insurance Company................... other......coceuee Nationwide Mutual Insurance Company.
0140...... Nationwide.. .. |46-4111078.. | 4596743 . |NTCP 2014-A, LLC.. .. |Nationwide Life Insurance Company... other. Nationwide Mutual Insurance Company.
0140...... Nationwide. 47-1404116.. | 4802734 NTCP 2014-B, LLC Nationwide Life Insurance Company................... ownership.......... ...100.000 | Nationwide Mutual Insurance Company.
0140...... NationWIde........ccovverereerienieienns [ rereeinns 47-1413242.. | 4809948..... | ..coovvrerieerns [ O NTCP 2014-C, LLC...coooveeieeereereeeee e Nationwide Life Insurance Company.................. ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | ...
0140...... NationWide..........cvuurvrerninercreins | cevernnins 47-3909345.. [4869483..... | ..coovvvereren | O NTCP 2015-A, LLC Nationwide Life Insurance Company................... ownership.......... ...100.000 |Nationwide Mutual Insurance Company..............
0140...... NationWide..........covurverernenererieins | ceveriniins 47-4148470.. |4890807..... | ..cvevvererrerenns | O NTCP 2015-B, LLC.....coovvveverereririrereerirerrenes Nationwide Life Insurance Company................... ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | cecvveeenee
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0140...... Nationwide. 81-0936428.. | ......ccoevernne NW Private Debt, LLC...........ccceeveerireereeieiniinnns Nationwide Mutual Insurance Company. ownership ...100.000 | Nationwide Mutual Insurance Company.
0140...... Nationwide.. .. |26-1903919.. | 4591421 . INWREI, LLC.... .. |Nationwide Mutual Insurance Company.. ... | ownership. ...100.000 |Nationwide Mutual Insurance Company.
0140...... Nationwide, 46-3654078.. | 4593621 NW-Amesbury, LLC NE-REL LLC....coovieieieeereeee e ownership ...100.000 |Nationwide Mutual Insurance Company.

0140...... NationWide.........ccovveenieiecnrienns [ corviiiinnns 46-2943666.. |4594860..... | ...coorvrrrrinnns [0S NW-Bandera, LLC.........cccoeviiriierceceens NW REI, LLC ownership.......... ...100.000 |Nationwide Mutual Insurance Company..............
0140...... Nationwide.........ccovveenreiecnneiens [ eovviiinnns 45-5159092.. [4595063..... | ..covrrrerennns [0SR NW-Bayshore, LLC.........cccceririeierieiereiceieins NW REI, LLC ownership.......... ...100.000 |Nationwide Mutual Insurance Company..............
0140...... Nationwide.........ccovvevnivincnneinnns [eveviieinns 46-2451156.. |4594879..... | .ocvvveeninne [0S NW-Bee Cave, LLC NW REL LLC.....ooviereieieeieeieeeieiesseneias ownership.......... ...100.000 | Nationwide Mutual Insurance Company.............. | cecevreen.

0140...... Nationwide.........coovevvenincnniiins [ 47-4999493.. [4902223..... | .ccvvvririrines [0SR NW-Belleview, LLC.......ccoovverirreerieieciesiennns Nationwide Mutual Insurance Company.............. ownership.......... ...100.000 |Nationwide Mutual Insurance Company..............
0140...... NationWide..........ccovvvrirerninirereins | e 46-3707480.. [4593612..... | .ocvvvereirerenne [V NW-Brooklyn, LLC........cocvrieremminiirirrisrireireieninns NW REL LLC.....cvoiiierriieesrsereeesiseienes ownership.......... ...100.000 |Nationwide Mutual Insurance Company..............
0140...... NationWide..........ccvevrvrerninercrieins | e 46-3968244.. 4591757 ... | ceovvevvrcieren [V NW-Camelback, LLC.........cccoveverniirerninrieicieninne NW REL LLC.....cvirvierrineieieeeereeesiseirenis ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | cecveeeenee

0140...... Nationwide..........cvvuerirevnrnircrieins | e 45-2724980.. [4591690..... | ..ccoovvrirrerenne [V NW-Cameron, LLC NW REI, LLC ownership.......... ...100.000 |Nationwide Mutual Insurance Company..............
0140...... NationWide.........corevrevrerncniienes [ 46-3674167.. |4590090..... | .oovrvererirrrenes [0SR NW-Cedar Springs, LLC NW REI, LLC ownership.......... ...100.000 |Nationwide Mutual Insurance Company..............
0140...... Nationwide.........ccovveeereenreens [ cerriiienns 46-3994437.. |4591663..... | ..ooverrrrrnnee [0S NW-Central Station, LLC..........cccevierriierrinnnns OH............ NIA..ccoone NE-REL LLC....coovieeieeeeee e ownership.......... ...100.000 | Nationwide Mutual Insurance Company.............. | cceeerenee.
0140...... NationWide.........ccovveeriieierieienns [ eorriiienns 26-0901660.. |4505456..... | .coccvrrrrrennns [0S NW-CNC Coppell, LLC Nationwide Mutual Insurance Company.............. ownership.......... ...100.000 |Nationwide Mutual Insurance Company..............
0140...... Nationwide.........coovvevvnincreinnns [coeviiiienns 32-0359208.. | 4595157 NW-Corvallis, LLC NW REL LLC.....ooviirieieireeieeieeeieiessieneias ownership.......... ...100.000 |Nationwide Mutual Insurance Company..............
0140...... Nationwide.........coovevrniecrneinnns [ 31-1580283.. | 4591038 NWD 205 Ving, LLC......c.covvvereneirreieeieseieinens NWD Investments, LLC........cccccoevvrrererrirrnnnnn. ownership.......... ...100.000 | Nationwide Mutual Insurance Company.............. | ceevreen.
0140...... Nationwide.........coovevvinivcnniinnns [ 31-1580283.. | 4591261 NWD 225 Nationwide, LLC.........cccocererirrirrieiennns OH...cooco.e. NIA .o NWD Investments, LLC ownership.......... ...100.000 |Nationwide Mutual Insurance Company..............
0140...... Nationwide.........coovevveinivcnneinnns [ 31-1580283.. | 4591056 NWD 230 West, LLC......c.ovvveererereeneeiesiennens OH...coco.e.. NIA. .o NWD Investments, LLC ownership.......... ...100.000 |Nationwide Mutual Insurance Company..............
0140...... Nationwide. 31-1580283.. |4590545 NWD 240 Nationwide, LLC.........cccoevvrvrrrrerrieinens (O] NIA..conn. NWD Investments, LLC ownership ...100.000 | Nationwide Mutual Insurance Company.

0140...... Nationwide.. .. | 31-1580283.. | 4590273 . |NWD 250 Brodbelt, LLC... I ... |NWD Investments, LLC... . |ownership. ...100.000 |Nationwide Mutual Insurance Company.

0140...... Nationwide. 31-1580283.. | 4590554 NWD 265 Neil, LLC.........cccoveerveeeiceseeeeiens NWD Investments, LLC ownership ...100.000 | Nationwide Mutual Insurance Company.

0140...... Nationwide, 31-1580283.. | 4590518 NWD 275 Marconi, LLC NWD Investments, LLC ownership ...100.000 | Nationwide Mutual Insurance Company.

0140...... Nationwide.. ..|31-1580283.. {4590563 . |NWD 295 McConnell, LLC... res .... INWD Investments, LLC... . | ownership. ...100.000 |Nationwide Mutual Insurance Company.

0140...... Nationwide, 31-1580283.. | 4590509 NWD 300 Neil, LLC.......ccoovieerieieieerieeiens NWD Investments, LLC ownership ...100.000 | Nationwide Mutual Insurance Company.

0140...... Nationwide, 31-1580283.. | 4590572 NWD 300 Spring, LLC.....c.cevvvrreererereereienaes NWD Investments, LLC ownership ...100.000 |Nationwide Mutual Insurance Company.

0140...... Nationwide.. ..|31-1580283.. {4590527 . |NWD 355 McConnell, LLC... .. INWD Investments, LLC... . | ownership. ...100.000 | Nationwide Mutual Insurance Company.

0140...... Nationwide, 31-1580283.. | 4590581 NWD 425 Nationwide, LLC NWD Investments, LLC ownership ...100.000 | Nationwide Mutual Insurance Company.

0140...... NationWide..........ocverrvrerninerereins | e 31-1580283.. |4590536..... | .coooverevrerinnnns [V NWD 500 Nationwide, LLC NWD Investments, LLC ownership.......... ...100.000 |Nationwide Mutual Insurance Company..............
0140...... Nationwide..........cveuererevninercreins | e 31-1580283.. |4591298..... | ccveveriircrnane [V NWD Arena Crossing, LLC NWD Investments, LLC ownership.......... ...100.000 |Nationwide Mutual Insurance Company..............
0140...... NationWide........coereurvrrerreneenes [ e 31-1580283.. [4591083..... | .covrvervrrernne [0 NWD Arena District I, LLC.......coveveereerirereirineenns NWD Investments, LLC........ccccovvvrervrereereerenen. ownership.......... ...100.000 | Nationwide Mutual Insurance Company.............. | ceceveenc.
0140...... NationWide........coorevrerrenenieenes e 31-1580283.. [4591300..... | .covrvrrreeerenne [0 NWD Arena District Il, LLC NWD Investments, LLC ownership.......... ...100.000 |Nationwide Mutual Insurance Company..............
0140...... NationWide.........ccovveeriieiereiens [ corriiienns 31-1580283.. |4591113..... | cooovevieins [0S NWD Arena District MM, LLC NWD Investments, LLC ownership.......... ...100.000 |Nationwide Mutual Insurance Company..............
0140...... Nationwide.........ccovveerreiecneienns [ eorvieinnns 31-1580283.. |4591319..... | cceovevrieins [0S NWD Arena District PW, LLC NWD Investments, LLC........cccoovevrvirreiirennnnnn. ownership.......... ...100.000 | Nationwide Mutual Insurance Company.............. | vceeeenee.
0140...... Nationwide.........ccoveverieiecnnienns [ 31-1580283.. [4591131..... | covveririeins [0S NWD Arena District V, LLC.......cccooovvvieiriirniinns NWD Investments, LLC ownership.......... ...100.000 |Nationwide Mutual Insurance Company..............
0140...... Nationwide.........ccovuevveivincnneinnns [ 04-3679396.. |4286848..... | ...cccocvvrirerne [0S NWD Asset Management Holdings, Inc.................. DE............ NIA. .o NWD Investment Management, Inc. ownership.......... ...100.000 |Nationwide Mutual Insurance Company..............
0140...... NationWide........ccoovevereeienieienns [ e 31-1580283.. [4591328..... | .covcvrrrrrirenne [0S NWD Athletic Club, LLC........ccorevrrerererireieieins OH...coce.... NIA...coon. NWD Investments, LLC.......cccoovevvervreiriinnnenn. ownership.......... ...100.000 | Nationwide Mutual Insurance Company............. | ceceveenn.

0140...... NationWide........coeveurrererrenieenns e 30-0876022.. [4810010..... | .covrrrrrerernne [0S NWD Franklinton, LLC.......ccccovvvvvierrirrereinniens DE......cc.... NIA...oon. NWD Investments, LLC........cccoorvvvrrerreerrerennnn. ownership.......... ...100.000 | Nationwide Mutual Insurance Company.............. | ceeeeren.
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0140...... Nationwide. 31-1636299.. |4286594 NWD Investment Management, InC.............ccccoveene DE......cc.... Nationwide Corporation............cccoeveereereuneenenn ownership ...100.000 | Nationwide Mutual Insurance Company.............. | coceeeenc.
0140...... Nationwide.. .. | 31-1580283.. |4587965 . |NWD Investments, LLC.... .. |Nationwide Realty Investors, Ltd. ... [ownership.......... | ... 80.000 |Nationwide Mutual Insurance Company.
0140...... Nationwide, 47-4036460.. | 4869492 NW-Deerfield, LLC Nationwide Mutual Insurance Company.............. ownership.......... | ... 74.030 |Nationwide Mutual Insurance Company.
0140...... NationWide........ccooveerreiecrrienns [ 47-4036460.. |4869492..... | ...coovovvcrrecan | O, NW-Deerfield, LLC........ccovevvriirrieiseerieens OH...coeee. NIA..ccooee Nationwide Life and Annuity Insurance Company| ownership.......... | ..... 24.970 |Nationwide Mutual Insurance Company.............. T
0140...... Nationwide.........ccovvevvnincrniienns [ 90-0732898.. |4591430..... | .ccooovvirevenee | O NW-DUlIES, LLC....ooiiieieirreeseieiec e OH....cc0.c. NIA. .o NW REL LLC.....ooviriieiieeiieiereeieieseeneins ownership.......... ...100.000 | Nationwide Mutual Insurance Company.............. | cecevreen.
0140...... Nationwide.........coovevverincnniinnnes [ 46-3267884.. | 4595465..... | ...coovevvrrenn | O, NW-Franklin Mills, LLC........c.cccovvrererririeieiriinnnns OH....cco.e. NIA. oo Life Reo Holdings, LLC ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | ...
0140...... NationWide........coovrverererrenieenns [ e 46-2997049.. | 4591775..... | ceoevvevverieenns | O NW-Howell Mill, LLC.......covvvvrereriirirereiereieines OH....cce.c.. NIA ... NW REI, LLC ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | ....
0140...... NationWide..........coverrererninircrieins | e 46-4330384.. [4750443..... | oo | O NW-Hudnall, LLC.......coocveevrierrireirerereineieines OH............ NIA oo NW REL LLC....ocviiiereineieeeeereeesiseirenes ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | cecvveeenee
0140...... NationWide........coorvurverenenieienes [ 47-2482818.. |4810122..... | .ooveevvvrienes [ O NW-Jasper WAG, LLC.........coovrrirenrenceieiences (O] NIA..cn. NW REI, LLC ownership.......... ...100.000 |Nationwide Mutual Insurance Company..............
0140...... NationWide........cooreurerernenieenes [ e 47-1497429.. | 4809957 ..... | .evvvereevvrenee [ O NW-Jefferson, LLC.......cocverirerenerereereinenens (O] NIA..coinn. NW REI, LLC ownership.......... ...100.000 |Nationwide Mutual Insurance Company..............
0140...... Nationwide, 45-5408178.. | 4591458 NW-Kentwood Towne Center, LLC............ccceeunene OH...cc... NIA..ccooee NW REI, LLC ownership ...100.000 | Nationwide Mutual Insurance Company.
0140...... Nationwide.. .. |46-4857522.. 4671798 . |NW-Lawrence, LLC...... ..|[NWREI, LLC... ownership. ...100.000 |Nationwide Mutual Insurance Company.
0140...... Nationwide, 45-5314607.. | 4593461 NW-Lovers Lane, LLC NW REI, LLC ownership ...100.000 | Nationwide Mutual Insurance Company.
0140...... Nationwide, 46-2457568.. | 4591467 NW-Montrose, LLC NW REI, LLC ownership ...100.000 | Nationwide Mutual Insurance Company.
0140...... Nationwide.. .. |45-4630497.. (4593470 . | NW-Mueller I, LLC... ..INWREI, LLC... ownership. ...100.000 | Nationwide Mutual Insurance Company.
0140...... Nationwide, 27-4749848.. | 4591476 NW-Northridge, LLC NW REI, LLC ownership ...100.000 | Nationwide Mutual Insurance Company.
0140...... NationWide........coevrurrererrenieenns [ e 46-1089165.. | 4593555..... | .oevevvreriveres [ Qv NW-Oakley Station, LLC........ccccovvverirrieeirirnns OH..cocene. NIA...on. NW REI, LLC ownership.......... ...100.000 |Nationwide Mutual Insurance Company..............
0140...... NationWide........coereurerrernenieienes e 47-4706924.. |4902214..... | ceevvervevvrenee [ O NW-Olathe, LLC.......coovverririerirreereeeeseisenene (O] NIA..coonn. NW REI, LLC ownership.......... ...100.000 |Nationwide Mutual Insurance Company..............
0140...... NationWide........covevrvrerneneienes e 46-3888719.. |4593603..... | .ooveerervrreree [ O NW-Park 288, LLC.......coeuvirreririreieereeereesenene (O] NIA. .. NW REL LLC.....oovieiireiieceeireseiseseieeeeeins ownership.......... ...100.000 | Nationwide Mutual Insurance Company.............. | coceeeen.
0140...... NationWide........coereuverrerncnieenes [ 45-5388656.. |4591485..... | .oovoerevrienen [ O NW-Park Memorial, LLC.........ccocoeurerrirercirirrieineins OH..ooevne NIA .. NW REI, LLC ownership.......... ...100.000 |Nationwide Mutual Insurance Company..............
0140...... Nationwide.........ccovvevrreierreenns [ corviiinnns 47-1740812.. |4809966..... | ....cccovevrrreer | O NW-Peachtree, LLC........cccovvueriirriierieieieenens OH....cce. NIA. .o NW REI, LLC ownership.......... ...100.000 |Nationwide Mutual Insurance Company..............
0140...... NationWide.........ccovievrreiecrneienns [ eorviieienns 46-2469044.. |4591494..... | .ocoovvvvreeen | O NW-Portales, LLC........ccoovevrieririeieeenieiens OH...ocee. NIA..ccooee NW REL LLC....oooiiiireseereeeeee s ownership.......... ...100.000 | Nationwide Mutual Insurance Company.............. | cceeerenee
0140...... Nationwide.........ccovvevnviecnniienns [ 47-2449044.. |4810113..... | covevveeerreen | O NW-Promenade at Madison, LLC............cccceeuene OH............ NIA. .o NW REI, LLC ownership.......... ...100.000 |Nationwide Mutual Insurance Company..............
0140...... NationWide........ccoevevereerienieienns [ e 45-5159117.. | 4593573..... | coeeecvreriecnns [ O NW-South Park, LLC........ccccovvrerieirreisreireirninns OH....co.... NIA...ccoonn. NW REI, LLC ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | ...
0140...... NationWide........coovrrereerenieenns [ e 27-4749587.. [4593582..... | .covvrvvvnrees | O, NW-Taylor Farmer Jack, LLC.........cccovvvriervnnnne OH...coce.c. NIA...con. NW REL LLC....oovviiireieieeeeeeeeisseseias ownership.......... ...100.000 | Nationwide Mutual Insurance Company.............. | ceceeeenn.
0140...... NationWide........covrrurreerrenieenns [ e 46-1100378.. | 4591524..... | coovovvvvriecrns [ O NW-Triangle, LLC.......ccovvirrrierereeresceceeneins NW REI, LLC ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | ....
0140...... Nationwide..........cvvuererevninercreins | ceveinninns 46-5764783.. [4809939..... | ..oovvrrererenn | O NW-Tysons, LLC......covvrirererernererrseseenes NW REI, LLC ownership.......... ...100.000 |Nationwide Mutual Insurance Company..............
0140...... NationWide........coorevrererneneenes [ e 46-1077615.. |4593591..... | covvveerervrrenee [ O NW-West Ave., LLC.......covvrireereerecieeeineens NW REL LLC.....oovierieieireeceereirceeieiseieeeeneins ownership.......... ...100.000 | Nationwide Mutual Insurance Company.............. | coceeeenc.
0140...... NationWide........coerevvevrerncnieenes [ 46-4992444.. | 4671800..... | .ooveeerevrrenes [ O NW-Windcross, LLC NW REL LLC.....ooiieiieieireinieieseseeieseieeeeeins ownership.......... ...100.000 |Nationwide Mutual Insurance Company..............
0140...... NationWide.........covevvevrerneniienes [ 31-0947092.. [4590479..... | .cevrevvvnrene | Qe OCH Company, LLC Nationwide Realty Investors, Ltd.............cccoueene ownership.......... ...100.000 |Nationwide Mutual Insurance Company..............
0140...... NationWide........ccoovreerreiecnrienns [ cvrviieienns 31-0947092.. |4590442..... | ...ooovvrveeenee | O Ohio Center Hotel Company, Limited..................... OH...coe. NIA..cccoree Nationwide Realty Investors, Ltd. ... ownership.......... | ... 55.250 |Nationwide Mutual Insurance Company.............. T
0140...... NationWide........ccoovevererrerreeieeins [ oerreienins 31-0947092.. [4590442..... | ...ovvvrereies | O Ohio Center Hotel Company, Limited.................... OH............ NIA....ccoon... OCH Company, LLC Nationwide Mutual Insurance Company.............. T,
0140...... NationWide...........ccoevvviveiirireeenens | e, 26-0263012.. [N/8...ceciee e | O Old Track Street Owners Association, Inc............... OH............ OTH............. Other non-Nationwide.............ccocovvvvvvveieieeeenerees [N | e Other non-Nationwide..............cccoevvvrririreininnns R
0140...... Nationwide.........ccovvvererernrniircrnins 13999... [27-1712056.. |4286914..... | .ceovvvrrvveren | O Olentangy Reinsurance, LLC............ccccovuverirevnninne VT (A, Nationwide Life and Annuity Insurance Company| ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | cecvveeenee
0140...... NationWide..........covurverernenererieins | ceveriniins 47-1923444.. |4809975..... | ..ocvevvevererenn | O On Your Side Nationwide Insurance Agency, Inc.... | OH............ OTH....cocou.. Nationwide Mutual Insurance Company.............. ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. 2
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0140...... Nationwide..
0140...... Nationwide.
0140...... Nationwide.

8'cg

0140...... Nationwide,
0140...... Nationwide..
0140...... Nationwide,
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0140...... NationWide........ccorevrenreneniienes [ Naiieen. 4596462..... | oo [0S OYS FUNA LLC....cvncc e DE......cc.... OTH...oveene Nationwide Mutual Insurance Company.............. ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. 2
Investor member
0140...... NationWide.........ccovveerreiecrreienns [ corviienns Na..n 4596480..... | .ccoveeririeins [0S Park 288 Industrial, LLC...........ccccoerevrieiriiennns [, SO NIA..ccooee Nationwide Mutual Insurance Company.............. /nocontrol | ... 95.000 |other non-Nationwide 1.
0140...... NationWide.........ccovievriieiecrrienns [ corriiiinns 31-1486309.. |4590358..... | .ccooovrrrirerns [0S Perimeter A, Ltd Nationwide Realty Investors, Ltd.............cccc....... ownership.......... ...100.000 | Nationwide Mutual Insurance Company.............. | cceeeenee
0140...... Nationwide, 39-1907217.. | 4287201 Premier Agency, INC........ccocvvivnenniieiencens ALLIED Group, INC.....c.cvvverrerereniereneissienienenns ownership ...100.000 |Nationwide Mutual Insurance Company.

.. | 75-2938844.. | 4287005
82-0549218.. | 4288244
4595278

. | Registered Investment Advisors Services, Inc.
Retention Alternatives Ltd..........ccocovvivvnienns
Riverview Diversified Opportunities, LLC

.. |Nationwide Financial Services, Inc.......... ... |ownership. ...100.000 | Nationwide Mutual Insurance Company.
Nationwide Mutual Fire Insurance Company....... ownership.......... ...100.000 | Nationwide Mutual Insurance Company.
Nationwide Mutual Insurance Company.............. ownership Nationwide Mutual Insurance Company

0140...... Nationwide.. .. |4595278 . | Riverview Diversified Opportunities, LLC. Nationwide Mutual Fire Insurance Company....... ownership. . | Nationwide Mutual Insurance Company.

0140...... Nationwide. 4595278 Riverview Diversified Opportunities, LLC . Nationwide Life Insurance Company................... ownership Nationwide Mutual Insurance Company

0140...... Nationwide. . |4286530..... | ccvvercerieinne [0SR Riverview International Group, InC..........cccocevivnennc. NWD Investment Management, Inc.................... ownership.......... ...100.000 | Nationwide Mutual Insurance Company.............. | ceceereenc.
0140...... Nationwide, 4595287..... | cooverieeins [0S Riverview Multi Series Fund, LL - Class Event........ DE....... OTH....ccco.... Nationwide Mutual Insurance Company.............. ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. -
0140...... Nationwide, 4595335..... | coeoveriieins [0S Riverview Multi Series Fund, LL - Class N.............. DE............ OTH..ooevee Nationwide Mutual Insurance Company.............. ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. R
0140...... Nationwide, 4564032..... | ccoovvriiiins [0S Riverview Polyphony Fund, LLC...........ccccovvivnnnn. DE............ OTH..ovevne Nationwide Mutual Insurance Company.............. ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. 2
0140...... Nationwide.........ccovervirinniiiinnne 15580... [31-1117969.. | 4288002..... | ...cooverrririrrnne [0SR Scottsdale Indemnity Company...........cccocvvverrennene OH....cce.e. A Nationwide Mutual Insurance Company.............. ownership.......... ...100.000 | Nationwide Mutual Insurance Company.............. | cecevrenn.
0140...... NationWide.......ccoorevrverrereriireenns 41297... [31-1024978.. [ 3091988..... | ...cvorrrrrrrrenne [0S Scottsdale Insurance Company...........ccccevvirevnenns (O] A Nationwide Mutual Insurance Company.............. ownership.......... ...100.000 | Nationwide Mutual Insurance Company.............. | cecevren.
0140...... Nationwide.........ccovvvvrerernrniircreins 10672... |86-0835870.. |4287649..... | .cocvvvvvrernnnne [V Scottsdale Surplus Lines Insurance Company........ AL (A, Scottsdale Insurance Company.............cccceevenee. ownership.......... ...100.000 |Nationwide Mutual Insurance Company..............
0140...... NationWide..........cvevrvrerninerereins | ceveriniins 31-1486309.. |4590303..... | .cvvvererrerininns [V Streets of Toringdon, LLC..........cccovvrvrereiniinnenn. OH............ NIA. oo Nationwide Realty Investors, Ltd.............cccovenee. ownership.......... ...100.000 |Nationwide Mutual Insurance Company..............
0140...... NationWide........ccorevrerrernenienes [ 91-2158214.. [N/ | e [0S The Hideaway Club..........ccoovreerrrnennercrcnes (67, W OTH..oveene Other non-NationWide............coeveeveereerennereen [MAuicnis | e, Other non-NationWide............covveeurrereririreinenns 2
0140...... NationWide.........corevvevrerncniienes [ 86-1094799.. [N/a...cvviees | evrrereirrinirenns [0 The Hideaway Owners Association...............ccc..... (67, W OTH.ovvee Other non-NationWide............cocveereereereeneneen [N | e Other non-Nationwide 2
0140...... NationWide.........covevvevrerneniienes [ 20-3541511.. [N/ e [0SR The Madison Club..........ccevrineiciniecines CA..ccoee. OTH..oovee Other non-NationWide............cocvvevreeriereeneneen [MAuiiiicnis | e, Other non-Nationwide 2
0140...... NationWide..........ccrevvevrerncniienns [ 20-3541507.. [N/ o [V The Madison Club Owners Association.................. CA..cccoee. OTH...oovenne Other non-NationWide............cocvereerievreneneen [MAuiiiiriicnis e Other non-Nationwide............ccocverreriirririniens 2
0140...... Nationwide........ccoovieeneniecriinnns [ 31-1610040.. | ...ovvverrrernne The Waterfront Partners, LLC Nationwide Realty Investors, Ltd.............cccco.... ownership.......... | ... 50.000 | Nationwide Mutual Insurance Company.............. T
0140...... NationWide........ccoovevnrinincreinnns [ 52-2031677.. | 4287751 THI Holdings (Delaware), Inc Nationwide Mutual Insurance Company.............. ownership.......... ...100.000 | Nationwide Mutual Insurance Company.............. | ceeveven.
0140...... Nationwide. 74-2825853.. |4287863 Titan Auto Insurance of New Mexico, Inc.... . | THI Holdings (Delaware), Inc. ownership ...100.000 | Nationwide Mutual Insurance Company.

0140...... Nationwide.. . | 74-2286759.. |4287797 . | Titan Indemnity Company.... THI Holdings (Delaware), Inc... .. |ownership. ...100.000 |Nationwide Mutual Insurance Company.

0140...... Nationwide. . |86-0619597.. | 4287845 Titan Insurance Company. . | Titan Indemnity Company. ownership ...100.000 | Nationwide Mutual Insurance Company.

0140...... Nationwide. 75-1284530.. |4287890 Titan Insurance Services, INC.........cccvvverierinnenns THI Holdings (Delaware), INC.........cccovvvrereecenc. ownership ...100.000 | Nationwide Mutual Insurance Company.
0140...... Nationwide.. 33-0160222.. |4653196 . |V.P.I. Senvices, Inc........... .. | Veterinary Pet Insurance Company. . |ownership. ...100.000 |Nationwide Mutual Insurance Company.
0140...... Nationwide, . 195-3750113.. | 4287685 Veterinary Pet Insurance Company............ccccevune. Scottsdale Insurance Company...........c..cccceennee. ownership ...100.000 | Nationwide Mutual Insurance Company.

. | 34-1785903.. | 4287911 Victoria Automobile Insurance Company................
.| 34-1394913.. | 4287827 . | Victoria Fire & Casualty Company.......
. | 34-1842604.. | 4287920 Victoria National Insurance Company

.| 34-1777972.. | 4287939..... | cooevvvvierrenn [0S Victoria Select Insurance Company...........ccccc.vve..

. | Victoria Fire & Casualty Insurance Company...... ownership
THI Holdings (Delaware), Inc .... |ownership.
. | Victoria Fire & Casualty Insurance Company...... ownership

...100.000 |Nationwide Mutual Insurance Company.
...100.000 |Nationwide Mutual Insurance Company.
...100.000 | Nationwide Mutual Insurance Company.

0140...... Nationwide, . | Victoria Fire & Casualty Insurance Company...... ownership.......... ...100.000 |Nationwide Mutual Insurance Company..............
0140...... Nationwide. .| 34-1842602.. [4287948..... | ..coovveeirren [V Victoria Specialty Insurance Company.............c...... . | Victoria Fire & Casualty Insurance Company...... ownership.......... ...100.000 |Nationwide Mutual Insurance Company..............
0140...... Nationwide. . |86-0561941.. |4287667..... | ..cccovvvrerrerenne [V Western Heritage Insurance Company................... Scottsdale Insurance Company.............cceeevenee. ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | cecvveeenee
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Group Group Company| ID Federal (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Nationwide Mutual Insurance Company Investor member
0140...... NationWide..........ccrevvevrerneniienes [ 117 T 4613347 | e | O Westport Capital Partners Il............ccoovvnininnenne CToriie OTH.c.oveee Nationwide Defined Benefit Master Trust /nocontrol | ... 71.000 |other non-Nationwide............ccocuvevveernceniniiennnnes 2
0140...... NationWide.........ccovveerreiecrreienns [ corviienns 31-1486309.. {4590321..... | .cooveerviveeenee | O Wilson Road Developers, LLC..........cccccovverinnnnne. OH....c..... NIA..ccooee Nationwide Realty Investors, Ltd.............cc.c....... ownership.......... ...100.000 | Nationwide Mutual Insurance Company.............. | cceeeenee
limited member /
0140...... NationWide............coeveverreveeereieinns [ oriiennns Na.cirne.. 4613323..... | coeeeereeieenn | O Zais Zephyr A-4, LLC........c..cccovvvirrerrirerisrieiinnns DE....... OTH......c...... Nationwide Life Insurance Company................... nocontrol | .. 60.000 |other non-Nationwide............cccocererirrrrrerinnnn. 2
Asterisk Explanation
1 For the purposes of this schedule, Nationwide presumed control of these entities because they are owned by at least 10% and are not wholly-owned by a Nationwide entity.
2 Other ownership indicates a non-ownership circumstance by a Nationwide entity.
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1 2 3 7 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
............................ 26-2451988.............. | 1492 Capital, LLC 16,620,035 | ...oovvoririerieeienienienns | e cervees [ evnrinernesssnsssssssens | oenseenseennnn(183,379,965) [ ovvvivvviiesesesenis

42-0958655.............. Allied Group, INC.......ceucerieicieiesese e 360,788,504 |.....coevririrerierinirerrnas

.......................................................... 360,788,504 |......ccorerevererereireinninne

27-0114983.............. Allied Insurance Company Of AMETICA.........c.ovrriernrirriinees | cnrereeeenssssessesssessssssesses | sesensssssesssssssssssessassssssnss | sssessssssssnssssssssssssessasssnsss | essessssssessassasssnssessesssnsses | sessesssssssssessasssssessessenssnss | sesessessssssessessnssnssessanss | son sne | essssssesssssssssnssessessensnees | nvessssesssesssssessssssnssessensQ | seeseeessessnnens 17,968,686

... [42-1201931... .. | Allied Property And Casualty Insurance Company...........cccee. | coeereereeeneeneeneeneneeneeneennee | eevneereernnnees(87,200,348) [ cooeriiriiiiiiicieieinciieines | reeereeeiesesisessiessssineiees | seseetneseesssesssseessesssssssns | stessssssessssessssssessessesens WK ..1,037,587,890
... |42-6054959... ... | AMCO INSUrAaNCe COMPANY........cccvverreverrreeieieissiesessniesesenns | eevenrensessessssssesssssnsessesens | erensensereerel( 180,486,674) | covevriiviiieieicsieieisiieis | eveiieresieisesesieseessssessens | sessessssesssssssessesssesssssenes | coees ..(213,767,683)|...%. ..1,739,930,893
. |20-3624379... ..|BCCS Investment FUNd LLC.........ccccovvnrirminninnirnirninninnenns | cevnrinnieeinenenens 8,623 | ciiiiiiiiriinnnnB5,915 | i | reririeesesssssssinees | st sssssenes | sessessesssesssesssesssenssenees s
74-1061659 Colonial County Mutual Insurance Company.... ettt | erenereene s snntens | sesesnssesesesessesessnsnnss | sesens | sressessnsesessssesessessnsessens | sesensessessssssessessnsensessensQ | verresiesenenns 315,852,904
68-0066866.............. Crestbrook Insurance COMPany...........ccoevveveerieerererssenienns 58,732,504

... | 42-1207150...
... | 47-4523959...
. 120-5268940...

... | Depositors Insurance Company....
... | Eagle Captive Reinsurance, LLC...
..|ELH Investment Fund LLC............

.(22,345,600) | ...
...50,000,000 |....
.. 171,050 ...

.810,086,971
289,721,227)

42-0618271 Farmland Mutual Insurance Company...........ccceeeeveereereerenns | eeveererenrsnrerensse(30,000) [ ovevoiviiesieecseeceieieiens [ty | erveressesiessssssesssssssessessess | eesessesisssssessssssssssssesssssnss | sessesesssssessesssssssessessnsss | onntone | eevvesenssssessessnsessessnssnsenes | seveeseessssessessesense(30,000) [ vovevervevinnns 75,897,289
75-6013587.............. Freedom Specialty Insurance Company 226,361,811
. |41-0417250... ... | Harleysville Insurance Company. 439,931,062
16-1075588.............. Harleysville Insurance Company Of New Jersey. 282,517,590
23-2864924.............. Harleysville Insurance Company Of New York e s | e 0 406,024,733
38-3198542.............. Harleysville Lake States Insurance Company. e e | e 0 160,372,994
23-2384978 Harleysville Preferred Insurance Company 509,091,445
. 104-1989660... ... | Harleysville Worcester Insurance Company.. A | .709,662,692
20-2137188.............. Leaguers Investment FUNd LLC............cccovvvevevviceniiecriicienns
38-0865250.............. National Casualty Company..........c.ccceuveeviverernierennieesienenns
42-1154244.............. Nationwide Advantage Mortgage Company...........cc.ceeervervenns reere e | s | | e [ | s (30,909,267 [ v
48-0470690.............. Nationwide Affinity Insurance Company Of America............... ] e | e {1 [ 910,095,576
. 142-1015537... ... | Nationwide Agribusiness Insurance Company ..1,387,736,823
20-8670712.............. Nationwide Asset Management, LLC...........ccovreenrneenneeneneins | coreeeneeneenns (10,000,000)

95-0639970.............. Nationwide Assurance Company
31-1486870.............. Nationwide Financial Services, Inc.
31-4425763.............. Nationwide General Insurance Company.
. 131-1399201... .. | Nationwide Indemnity Company

666,953,826

. . 409,625,618)
95-2130882.............. Nationwide Insurance Company Of America . . 882,991,379
31-1613686.............. Nationwide Insurance Company Of Florida............c.ccceveneeee. ettt | et senes | enresesseesssssesesssessninns | srines | sreresssesssiseseseseessnesens | cressssssessssesesssssesssserernsQ | erveeissennens 131,183
31-1000740.............. Nationwide Life And Annuity Insurance Company..........coecoeve. | covrereernvennenenunns 44,994 227,536,238 | ...cooovrvnenne 237,998,232 | ..o | seveeeeennes (220,485,729) | covovvvverereererinrnrirernns [ ernees [ eernrinsineiesnsnsiseisssssinns | coveeessenennes 245,093,735 | ....covenn. 1,512,049,309
31-4156830.............. Nationwide Life Insurance Company...........cccoeeevenrerrieinnenes 60,360,664 .(332,226,779) | ...ovvvvernne 201,167,297 | oo | ceveseieesenes (661,680,101) | cvvvvrrerrerrrrerrnrrnrernernns [ ernnes [ eereenirnnes (395,000,000) | ............ (1,127,378,919) | ...ovvvrenee 136,874,866

. 120-0357951... ... | Nationwide Life Tax Credit Partners 2003 - C LLC ...(360,664) (360,664) | ...
75-1780981.............. Nationwide Lloyds ettt | e ennes | ettt | srrtes | st | e 0
............................ 75-3191025.............. | Nationwide Mutual Capital, LLC........coccovurrrirrrrrerrcncnns | e (6,934,305) 10e(6,934,305) | ..o
23779, 82-0549218.............. Nationwide Mutual Fire Insurance COmpany..........ccccccevevvers | covverersenriennnad 643,396 (651,620) e s | e (8,224) [ ...evrvee (795,618,219)

31-4177100.............. Nationwide Mutual Insurance COMPanY..........cccceveveerererens | covrereersnanns 573,414,058
. | 34-2012765... ..| Nationwide Private Equity Fund, LLC.........c..ccccrviuninnns e ..(21,220,080)
31-0970750 Nationwide Property And Casualty Insurance Company.........

............................ 31-1486309.............. | Nationwide Realty Investors, Ltd............cccoevrerriveriiiirennnen.

...(164,078,547)
3,532,326 |....

S DS B 1,617,004,140 | ... (15,052,042,418)
(17,687,754)| ..
T D ...(329,795,365)
.............................................................. 5,267,113




Annual Statement for the year 2015 of the NATIONWIDE LIFE INSURANCE COMPANY
SCHEDULE Y
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 8

1 2 3 7 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
46-4111078 Nationwide Tax Credit Partners 2014 - ALLC........ccoocvvvvvenns [ v v BB4,812 [ ovouevrerrerneinernerinenienns [ e | e | e | s | sessessessessesssssssssssns | sessessessesene 564,612

. |47-1413242... ... | Nationwide Tax Credit Partners 2014 - C LLC.. .7,293,361 ..1,293,361
47-3909345.............. Nationwide Tax Credit Partners 2015 = ALLC.........coccecvveveies [ evvevreeieeseeeeneniesnens | evvreessenreerenseneenes 1,000 | oo | eovveretessseesssssessssseesssnses | everessssssssssssssessssssssessesens | eoresesesessssssssssssssssnsesss | svssens | eseesesessssessssssessssssessssnss | soressssssssssessessssnnes 1,000
47-4148470.............. Nationwide Tax Credit Partners 2015 - B LLC ettt | nere ettt | neneseseneneneseneneeeeeenes | nenenes | neseseseeeeeneeenenenenenenes | ererererererenernnenend 667,806

... |90-0729552... ...|NTCIF-2011, LLC.......... ...(564,612) 11,303,240 |.... o [ 738,628 |...
... | 47-4036460... oo [NW = Deerfield, LLC......c.cvieeiereeieiciseeieeteee et | cevsies s naes (44,994) ... 2,463,762 |.... .2,418,768 |...

. 126-1903919... W INWRELLLC.....oevieeines (138,150,449) ...33,767,580 |.... (104,382,869) | ...

31-1636299 NWD Investment Management INC..........ceevveeineneieieiiens | cenirereississesssssssesessssenns 9,521,542 ettt | esrer et nsnntens | sesessstenessssensesessnsenss | esens | sressessntesesiesessesessnsensens | neressesesnsenaens 9,521,542

27-1712056 Olentangy Reinsurance, LLC (10,000,000) | rvrererrrrerersereen N D T T FS S (10,000,000)

RO O . |OYS Fund LLC......ccovvrrrrnne (41,000,000) ...73,500,000 |.... ...32,500,000 |...
... | 20-1169305... ... | Prisma Polyphony Fund, LLC +(9,000,000) [ ...vorvrevrerierireieiesisnieiaas (9,000,000)]...
. |47-4963563... .. |Rothschild Special Opportunities Fund, LLC. i e ...60,000,000 |.... 60,000,000 |...
31-1117969 Scottsdale Indemnity Company. ettt estanes | erresesessessssesesssssesesssnsens | sesesessessssessssssenesints | errens | sresesessessesessssssessesensens | seresissesses et es e snsenans (0 [ 490,798,142
31-1024978.............. Scottsdale INSUrANCE COMPANY...........ccviiveiieeeiieieireieseeiieiees | crvrieieieisesessesessesseseesisses | eevevssessssssssessssssesesisseses | seveesessessesssssssssssssssssessess | soesissessessssssssssesssssssessesins | sressessesissessessessssssssssessnsss | eesessesisssssessesessessssesins | eoe aes | svssssessssssesesessessessssnsns | soesessessessessssssesssssssases {10 [P 1,449,786,766
. |1 86-0835870... .. | Scottsdale Surplus Lines Insurance Company.. ...20,963,186

52-2031677.............. THI Holdings (Delaware), INC..........ccccvevevrieereiereieiiereeiaes

74-2825853.............. Titan Auto Insurance Of New Mexico, INC......c.cccoovevvvvvveveeiennnne
74-2286759.............. Titan Indemnity COMPaANY.........cccceeveevereerrereerersereereerisseneens | eeverreerrereenea(17,000,000) [ coovoiioieciicie e | evieeiesesssteiesessessiesens | eoveesesiesssssssssessssssssseses | sressiesessessssssssssssssssssessns | cossessssssssessosssessesssssons | sessens | eesessessessssssesssssessssesaes | sossesssssessans (17,000,000) | ................ 153,213,879
86-0619597 Titan INSUrANCE COMPANY........ciieiriirrieieieieieieissiesessssssenes | crrsisssesessssssesssssssesesssses | sesessessesssssssesssssssessessssesss | sessessssessessesssssssessessssesess | siessssessessesssssssessessssassessns | srssssssessessssessassssssssssessnsns | sessssessessssessesssssssassesses | ersnses | sessssessessssessesssssssessessnses | sressessssessesssssssessesnsanses (1] 21,717,801

.133-0160222... ...|V.P.I. Services, Inc
95-3750113.............. Veterinary Pet Insurance Company
34-1785903.............. Victoria Automobile Insurance Company
34-1394913.............. Victoria Fire & Casualty Company...........cccveurenrnrereenirnrennen.

............................................................. (5,000,000)|...............(139,684,075)
50,101,446

34-1842604.............. Victoria National Insurance Company

.| 34-1777972... ... | Victoria Select Insurance Company 52,266,951
34-1842602.............. Victoria Specialty Insurance Company. 38,016,021
86-0561941.............. Western Heritage Insurance Company. 358,761,327

9999999. | Control Totals




Annual Statement for the year 2015 of the NATIONWIDE LlFE |NSURANCE COMPANY

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed

below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.
MARCH FILING
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
2. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
3. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?
4. Will an actuarial opinion be filed with this statement by March 1?
APRIL FILING
5. Will Management's Discussion and Analysis be filed by April 1?
6.  Will the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit be filed with the state
of domicile and the NAIC by April 1?
7. Will the Adjustment Form (if required) be filed with state of domicile and the NAIC by April 1?
8. Wil the Supplemental Investment Risk Interrogatories be filed by April 1?
JUNE FILING
9. Wil an audited financial report be filed by June 1?
10.  Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?
AUGUST FILING
11, Will Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile by August 1?

Responses
YES
YES
YES
YES

YES

YES
YES
YES

YES
YES

YES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of business for which

the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the
supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

12.
13.
14.
15.

16.

17.
18.
19.
20.

21.
22.
23.
24.

25.
26.
27.

28.
29.
30.
31.
32.

33.

34.
35.
36.
37.

38.
39.

40.

41.
42.
43.
44,
45.
46.
47.
48.

49.
50.

51.

MARCH FILING
Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?
Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1?

Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 to Exhibit 5 be filed with the state of
domicile and electronically with the NAIC by March 1?

Will the actuarial opinion on non-guaranteed elements as required in interrogatory #3 to Exhibit 5 be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the actuarial opinion on X-Factors be filed with the state of domicile and electronically with the NAIC by March 1?
Will the actuarial opinion on Separate Accounts Funding Guaranteed Minimum Benefit be filed with the state of domicile and electronically with the NAIC by March 1?
Will the actuarial opinion on Synthetic Guaranteed Investment Contracts be filed with the state of domicile and electronically with the NAIC by March 1?

Will the Reasonableness of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and electronically with the NAIC
by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and
electronically with the NAIC by March 1?

Will the Reasonableness of Assumptions Certification for Implied Guaranteed Rate Method required by Actuarial Guideline XXXVI be filed with the state of
domicile and electronically with the NAIC by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Average Market Value) be filed
with the state of domicile and electronically with the NAIC by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Market Value) be filed with the
state of domicile and electronically with the NAIC by March 1?

Will the C-3 RBC Certifications required under C-3 Phase | be filed with the state of domicile and electronically with the NAIC by March 1?
Will the C-3 RBC Certifications required under C-3 Phase Il be filed with the state of domicile and electronically with the NAIC by March 1?

Will the Actuarial Certifications Related to Annuity Nonforfeiture Ongoing Compliance for Equity Indexed Annuities be filed with the state of domicile and
electronically with the NAIC by March 1?

Will the actuarial opinion required by the Modified Guaranteed Annuity Model Regulation be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the Actuarial Certifications Related to Hedging required by Actuarial Guideline XLIII be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the Financial Officer Certification Related to Clearly Defined Hedging Strategy required by Actuarial Guideline XLIII be filed with the state
of domicile and electronically with the NAIC by March 1?

Will the Management Certification That the Valuation Reflects Management's Intent required by Actuarial Guideline XLIII be filed with the state
of domicile and electronically with the NAIC by March 1?

Will the Actuarial Certification Related to the Reserves required by Actuarial Guideline XLIII be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the Actuarial Certification regarding the use of 2001 Preferred Class Tables required by the Model Regulation Permitting the Recognition of Preferred
Mortality Tables for Use in Determining Minimum Reserve Liabilities be filed with the state of domicile and electronically with the NAIC by March 1?

Will the Workers' Compensation Carve-Out Supplement be filed by March 1?

Will Supplemental Schedule O be filed with the state of domicile and the NAIC by March 1?

Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partners be filed
electronically with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?

Will the confidential Regulatory Asset Adequacy Issues Summary (RAAIS) required by Actuarial Opinion and Memorandum Regulation
(Model 822), Section 7A(5), be filed with the state of domicile by March 15?

APRIL FILING
Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
Will the Interest-Sensitive Life Insurance Products Report Forms be filed with the state of domicile and the NAIC by April 1?
Will the Credit Insurance Experience Exhibit be filed with the state of domicile and the NAIC by April 1?
Will the Accident and Health Policy Experience Exhibit be filed by April 1?
Will the Analysis of Annuity Operations by Lines of Business be filed with the state of domicile and the NAIC by April 1?
Will the Analysis of Increase in Annuity Reserves During the Year be filed with the state of domicile and the NAIC by April 1?
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?

Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

Will the confidential Actuarial Memorandum required by Actuarial Guideline XXXVIII 8D be filed with the state of domicile by April 30?
Will the Supplemental XXX/AXXX Reinsurance Exhibit be filed with the state of domicile and the NAIC by April 1?

AUGUST FILING
Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

54

NO
YES
NO

YES

YES
YES
YES
YES

NO

YES

NO

NO

YES
YES
YES

NO

YES

NO

NO

YES

YES

NO
NO
YES
NO

NO

NO

NO

YES

YES
YES
NO
YES
YES
YES
YES

YES
YES
YES

YES



Annual Statement for the year 2015 of the NAT'ONWIDE LlFE |NSURANCE COMPANY
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.

EXPLANATIONS: BAR CODE:
1.

1 e s nteled AR TE R O A R ATR A
* 6 6 8 6 92 01542 00U0UO0O0O0 =

e e s nteled AR TE R O A ATR A
* 6 6 8 6 92 0154 900UO0O0O0O0 =

o Mo a0t e AT L O RO TR A
* 6 6 8 6 9 2 01544500000 =

 Tecsalrns et bt AR OO ST
% Tecsalrns et bt WWMWWWMWWWWWWWWWWWW

24.
25.
26.
P Tre e S ST RIS 0 AR TE R 0 O AR AR A
2 * 6 6 8 6 9 2 01545200000 =

o T e ot e AR RSO0 TR T
T e ot e WWMWWMWMMWWWMWWWMWW

31.

32.

T e ot e AATE R O R TR A
* 6 6 8 6 92 01545400000 =
T e o e AATE R O TR A
* 6 6 8 6 92 0154 95400000 =

54.1



Annual Statement for the year 2015 of the NAT'ONWIDE LlFE |NSURANCE COMPANY
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.

35.

Moo e ot e ARATEN R L A TR AR

* 6 6 8 6 92015 36500000 =*
o T ot e ARV URERREN AR IOR RO AT
T e ot e WWMWWMWMMWMWMWWWMWW
o T e ot e WWMWWMWMMWMWMWWWMWW

40.

41.

42.

T s AR TE R OO A TR A
* 6 6 8 6 92 0152 3 00U0UO0O0O0 =

44,

45.

46.

47.

48.

49.

50.

51.

54.2



Annual Statement for the year 2015 of the NATIONWIDE LlFE |NSURANCE COMPANY
Overflow Page for Write-Ins

Additional Write-ins for Assets:

Current Statement Date 4
1 2 3
Net Admitted December 31,
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets

2504, Prepaid PENSION COSES........ciiuiieiieiicieiesissie ettt es bbb sses s ssessssssssssssnss | esssssssssnsans 74,639,357 |.oovvvrirennne 72,025,532 | .ooovrerrrrnnn. 2,613,825 | ..oovveirerennns 3,212,977
2597. Summary of remaining Write-ins for LiN@ 25.........covveeveriesieiecess s | ceerssneeneenees 74,639,357 |.oovvrrinnns 72,025,532 |...coennen. 2,613,825 | ..o 3,212,977
Additional Write-ins for Liabilities:

1 2

Current December 31
Statement Date Prior Year

2504. Reserve for litigation @and CONINGENCIES...........cc.evucieiieiieicissse et s st ess s st s sssssessnes | sbesssessssssssessassans TAT3,519 | oo 88,966,673

2505. Reserve for rate stabilizations............... ol 18,113,414 | .. ...16,082,486
2506. Tax credit liabilities commitments............. o 25,498,713 [ oo
2597. Summary of remaining write-ins for Ling 25..........cccc..c.... 51,085,646 | .oooovovriinnns 105,049,159
Additional Write-ins for Summary of Operations:
1 2
Current Year Prior Year
2704.  Netinvestment earnings on funNdSs WIthREIG. ..ottt ssse s sbns | sbessesissessesaens 3,955,666
2705.  Other fees and penalties...................

2797.  Summary of remaining write-ins for L

55P
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Annual Statement for the year 2015 of the NATIONWIDE LIFE INSURANCE COMPANY
Overflow Page for Write-Ins

Additional Write-ins for Analysis of Operations:

1 2 Ordinary 6
3 4 5 Credit Life
Industrial Life Individual Supplementary (Group and
Total Life Insurance Annuities Contracts Individual)

Group Accident and Health
7 8 9 10 11
Life Credit (Group
Insurance(a) Annuities Group and Individual) Other

12
Aggregate of
All Other Lines
of Business

2704. Net investment earnings on funds withheld
2705. Other fees and penalties.........cccocurveeevenee
2797. Summary of remaining write-ins for Line 27

........ 3,955,666
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Supplement for the year 2015 of the NATIONWIDE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT R

For the Year Ended December 31, 2015
(To Be Filed by March 1)
FOR THE STATE OF.......... Alabama

NAIC Group Code.....0140 NAIC Company Code.....66869
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... Yes.......... | 1522AL eeNO...c ] 0123467 ... | 08/12/1982 | ................... | 05/11/2001 | .03/01/1995 | Medicare Supplement...........ccocvvereee | cervrrirnernn5,082 | 10,865 | v 2138 | 1
...... Yes.......... | 2121AL coee| eeeNO.c | ... 123467 .......... | .06/08/1992 | .11/06/2002 | .05/11/2001 | .12/01/2002 | Medicare SUPPIEMENL..........ccccoovcvvcee | = vovvrerrisriiniens | = covrrvnisresnnnnns | cvrrerneiinennenn0.0 | = e
...... Yes.......... [2122AL ceee| eeeeNOuin | ... 123467 ........... | L06/08/1992 | .11/06/2002 | .05/11/2001 | .12/01/2002 | Medicare Supplement...........cooccvveenee | crerverineenc 8,171 | 2,390 | 387 | 2
...... YeS..ouoa [2123AL i | P [ o NO.cii [ .. 123467 .......... | .06/08/1992 | .11/06/2002 | .05/11/2001 | .12/01/2002 | Medicare Supplement............ccoocvvees | covrirnirnnn 34,089 | oo 11,461 | 003306 | 7
...... Yes..ooe [ 21291 | G [ NO.onnaii. [, 123467........... | .08/03/1999 | .11/06/2002 | .05/11/2001 | .12/01/2002 | Medicare Supplement.........cooevrcenies | cveriienieeneen,082 | o 3,716 | 910 [ 1
0199999. Total Policy EXPerienCe 0N INIVIAUAI PONCIES........c.ouueueieiieerseiistesseesstsssessesssesssessessssasseesssassessessssessessssessessessssasssesesassessassssessessesassassessssassessesansassassesnsassassessnsassessnsensesasansesse | erassssessans 49404 | ............ 28,432 | oo 575 | i, 1

GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address.........
2.2 Contact person and phone NUMDET...........c.ccceeverrrereririennnns

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.........
3.2 Contact person and phone NUMDET............cccoeverveerrerrerennn.

4. Explain any policies identified as policy type "0".




09¢€

Supplement for the year 2015 of the NATIONWIDE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2015

(To Be Filed by March 1)

6 6 86 92 01536004100 =

FOR THE STATE OF.......... Arkansas
NAIC Group Code.....0140 NAIC Company Code.....66869
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... VeS| 1522, | P 0 NO.cvin. | 1123467 | .08/12/1982 ............ooee... | L05/11/2001 | .03/01/1995 | Medicare Supplement.................. cevnrernnnnennnsD,082 | B0 | 89 | ] [ s L0000 [
0199999. Total Policy EXperience 0N INAIVIAUAI POICIES. ...ttt ettt sttt snntenns | ennsensssssesnea 5,082 | oo 450 | o 8.9 | e [ (O] (L] I 0.0 [ 0

1. If response in Column 1 is no, give full and complete details.

GENERAL INTERROGATORIES

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address.........

2.2 Contact person and phone number.
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address
3.2 Contact person and phone number

4. Explain any policies identified as policy type "0O".

NONE




09¢€

Supplement for the year 2015 of the NATIONWIDE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2015

(To Be Filed by March 1)

FOR THE STATE OF.......... Connecticut
NAIC Company Code.....66869

NAIC Group Code.....0140
Address (City, State and Zip Code).....

6 6 86 92 01536007100 =

Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... VeSS [2121CT%.eves | A | e NOcc [ .. 123467 ......... | .07/28/1992 | .11/01/2002 | .08/01/2001 | .12/01/2001 | Medicare Supplement...........cccoccvvees | wovrrrneenr86,908 | ivviiiiciid8,851 | o 730 | e 27 [ [ | seenninniinneennn 0.0 [,
...... Yes..o.. [2122CT%4......ovoeves | Burieecieees [ NO.oil [ 123467 ......... | .07/28/1992 | .11/01/2002 | .08/01/2001 | .12/01/2001 | Medicare Supplement.............cooccveees | worriernee 107,482 | 061,238 | o570 | 28 [ s [ | e 0.0 [,
...... Yes....... [2123CT%4....ccooccovves | Frviviiiiiinin [ NO.ocio. | . 123467 ........... | .07/28/1992 | .11/01/2002 | .08/01/2001 | .12/01/2001 | Medicare Supplement.........cccccovcinines | wovrieeneeni 07,047 | 098,107 | o7 | i i [ |00 [,
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES..........c..iuiiiiiiiiiieiiei ettt ettt sttt ettt sttt se st s et s ettt et et es bt s st sttt et b st en bt ensensensntensenss | evesensesns 381418 | ............. 208,196 | ..oooovereranes 546 | oo, 96 | [ (L] 0.0 i 0

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

NONE

2.2 Contact person and phone number.............ccccoevveveirerennnes

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.........
3.2 Contact person and phone nUMbET..........ccccvvevveriererrirennes

4. Explain any policies identified as policy type "0O".




09¢€

Supplement for the year 2015 of the NATIONWIDE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2015

(To Be Filed by March 1)

6 6 86 92 015 36 00 8

10 0 =*

FOR THE STATE OF.......... Delaware
NAIC Group Code.....0140 NAIC Company Code.....66869
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES..oooe [ 1522, | P | 0 NO.cnin. | 1123467 | 09/13/1982 ....cevee. | L05/16/2001 | .01/01/1991 | Medicare Supplement................. cevnrrrnnnennee G100 | 20,315 | 2621 | e s | oeneesnssnsennnes o000 [
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES. ...ttt ettt sttt snntenns | cnnsenssssesneas 7,750 | oo 20,315 | o 2621 | s Y (O] (L] I 0.0 [ 0

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

. Explain any policies identified as policy type "O".

. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address.........
2.2 Contact person and phone NUMDET..........cccccvevererererrinennns

. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address.........
3.2 Contact person and phone nUMbET...........cccccveeveivrieevirrinnnes

NONE




09¢€

Supplement for the year 2015 of the NATIONWIDE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2015

(To Be Filed by March 1)

6 6 86 92 01536010100 =

FOR THE STATE OF.......... Florida
NAIC Group Code.....0140 NAIC Company Code.....66869
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES oo [ 1524 | P [ e NOucc [ 1123467l | 12/16/1982 ... | L05/10/2001 | .12/01/1991 | Medicare Supplement........eecvecees | v 117,000 | 000 190,007 | oo 182.3 | B9 [ [ | s 0.0 [,
...... YES oo [2121F L | A | 00 NOcc [ 123467 ... | .03/12/1992 | 112/03/2002 | .05/10/2001 | .12/01/2002 | Medicare Supplement..........c.coocveees | worriirnernnn 10,989 | iviiiiiiein05,883 [ o835 | e s [ | e 0.0 [,
...... YES..oooie [2122FL.ccicvivvinnes | B [ «0NO.cecee [ 1123467 .......... | .03/12/1992 | .12/03/2002 | .05/10/2001 | .12/01/2002 | Medicare Supplement...........cccovcvvees | wovrreneen 142,156 | i 132,369 | o931 | BT s [ | e 0.0 [,
...... YES..oooe [2128FLciciiniene [ Frviiiiiii [ NO.cicin. [ 123467 ... | .03/12/1992 | 112/03/2002 | .05/10/2001 | .12/01/2002 | Medicare Supplement.........oocoviinies | 964,293 | 110i000987,282 | 1024 | 330 [ [ |00 i,
0199999. Total Policy EXperience On INAIVIAUAI PONICIES...........ceuiiriteiiieiiiistetesttcestsssetesessseessasaesessesessssasesessssesessssesessasesessssesesassesessssasesassesetessssesassnsesessssessssnsesassnsesessnsesassnsesessnnnans | eressses 1,234,527 | .......... 1,315,541 | .o 106.6 | oo 457 | o [ [V I 00 |, 0

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address.........
2.2 Contact person and phone nuUmber...........ccccccovevrrvcrrerennnes
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.........
3.2 Contact person and phone nUMbET..........ccoeverrerieriirirennns
4. Explain any policies identified as policy type "0".




09¢€

Supplement for the year 2015 of the NATIONWIDE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT R

For the Year Ended December 31, 2015
(To Be Filed by March 1)
FOR THE STATE OF.......... Georgia

NAIC Group Code.....0140 NAIC Company Code.....66869
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... Yes...... 2123467 | 11711982 e | (0573172001 | .07/01/1989 | Medicare Supplement........c.cevceenes | cevvveinenn8,365 | ... 2,980
...... Yes..oo. ...123467...........|.09/19/1989 | ................... | .05/31/2001| .07/01/1992 | Medicare Supplement..........ccccoeuvenee | vevrreneenenn 24,789 | ............... 16,708
...... Yes...... ....123467............08/28/1992 | .11/01/2002 | .05/31/2001 | .12/01/2002 | Medicare Supplement...........c.coveeenee | covvverinerenes 1,598 | ciiiiincincen...598
...... Yes.......... ....123467............08/28/1992 | .11/01/2002 | .05/31/2001 | .12/01/2002 | Medicare Supplement............ccccoeevee | covvvervneenc 1,677 | ciiiieecenc. 1,855
...... Yes.......... ... 123467........... | .08/28/1992 | .11/01/2002 | .05/31/2001 | .12/01/2002 | Medicare Supplement.........cccoccerenrinne | wervrennrnnn 293,644 | ............. 186,008
0199999.  Total Policy EXperience 0N INAIVIAUAI POICIES. ...ttt sessssss s ess sttt 18£8 8RR en sttt nnts | cntssnsssnens 336,073 | oo 208,147

GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address.........
2.2 Contact person and phone NUMDET...........c.ccceeverrrereririennnns

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.........
3.2 Contact person and phone NUMDET............cccoeverveerrerrerennn.

4. Explain any policies identified as policy type "0".




09¢€

Suppl

ement for the year 2015 of the NATIONWIDE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2015

(To Be Filed by March 1)

6 6 86 92 01536014100 =

FOR THE STATE OF.......... llinois
NAIC Group Code.....0140 NAIC Company Code.....66869
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... VeS| 1522, | P [ e NOc 1123467 .l | 1172011982 ..o, | L06/26/2001 | .12/01/1989 | Medicare SUPPIEMENL..........ccvviivcirs [ e [ | evnernnennennennnd0:00 | Lo [ | sevvnsinsinnnnn 0.0 [,
...... VS [ 2122, | Buiee [ NO.il [ 123467 ... | L05/31/1994 | 12/19/2002 | .06/26/2001 |.12/01/2002 | Medicare SUPPIEMENL...........ccovvveees [ ceveeenrinnineinniiens | oereeneneinninninnnns | cvnennennnnnnennd0:00 | [ [ | sessnisninnennsn 0.0 [,
...... VeS| 2123 | P [ NO.niin. [ 1. 123467.... | L05/31/1994 | 12/19/2002 | .06/26/2001 | .12/01/2002 | Medicare Supplement..........cvvciiees e [ oo | cvnrnsrsnsnnnnsi0:0 [ Lo [ | 000 [
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES. .........cvivuiiiieie ittt ettt ettt b ettt sttt et ettt sttt sttt ettt bt s st sttt ent st snt s nsstensensessnss | bossessesssssnsessasanes [ I (O] P 0.0 | i, [ [ (L] 0.0 i 0
GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

. Explain any policies identified as policy type "O".

2.1 Address.........
2.2 Contact person and phone number.............ccccoevveveirerennnes

. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address.........
3.2 Contact person and phone nUMbET..........ccccvvevveriererrirennes

NONE




09¢€

Supplement for the year 2015 of the NATIONWIDE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT R

For the Year Ended December 31, 2015
(To Be Filed by March 1)
FOR THE STATE OF.......... Indiana

NAIC Group Code.....0140 NAIC Company Code.....66869
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... Yes...... eeNOLoct ] 0123467 ......... | .09/21/1982 | ... | 052172001 | 12/01/1991 | Medicare Supplement..........covceeveecnes | cervireeneen29,328 | coviiiieneend6,131 | 209 | 7
...... Yes.......... e | eeNO.c [ ... 123467 ......... | .01/09/1995 | .11/04/2002 | .05/21/2001 | .12/01/2002 | Medicare Supplement..........ccccocoveceee | corvirrreceneni2,815 | iiiiiiieeen2,870 | 1019 | 2
...... Yes......... | 2122IN coee| eeeeNOu | ... 123467 .......... | L01/09/1995 | .11/04/2002 | .05/21/2001 | .12/01/2002 | Medicare Supplement...........cocccvvvenee | crerirerineened,819 | o356 | B | 2
...... Yes..ooooe [2128IN.cciiiicien [P [ NO.ciin. [ 123467.......... | .01/09/1995 | .11/04/2002 | .05/21/2001 | .12/01/2002 | Medicare Supplement.........cooocoovenies | v 13,627 | i 5,587 | 1.0 | i3
0199999. Total Policy EXPerience 0N INAIVIAUAL PONCIES. .......c.iueu ittt sesass et s e sssss st sss e ses s se e se8e0s s8Rttt em e se e n et nesenseennsensessnsantenss | fesssssessnns 51,589 | oo 14944 | ..o 29.0 | oo 14

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address.........
2.2 Contact person and phone nuUmber...........ccccccovevrrvcrrerennnes

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B)

3.1 Address.........
3.2 Contact person and phone nUMbET..........ccoeverrerieriirirennns

4. Explain any policies identified as policy type "0".




09¢€

Supplement for the year 2015 of the NATIONWIDE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT R

For the Year Ended December 31, 2015
(To Be Filed by March 1)
FOR THE STATE OF.......... Kentucky

NAIC Group Code.....0140 NAIC Company Code.....66869
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... Yes...... weeeNOLot | 123467 ... | L09/27/1982 | ... | 0511412001 | .12/01/1991 | Medicare Supplement..........c.coceveenes | covvvneeneen 14,898 | 12,384 | 831 | 4
...... Yes.......... vee| eeeeNO..c ] ... 123467 .......... | .06/28/1994 | .11/04/2002 | .05/14/2001 | .12/01/2002 | Medicare Supplement...........ccocoeeeee | corvrnrcrnnern 1,962 | i 511 | 261 | 1
...... Yes.......... | 2122KY, veee| eeeeNOun | ... 123467 .......... | .06/28/1994 | .11/04/2002 | .05/14/2001 | .12/01/2002 | Medicare Supplement...........cooccvveenee | cvevirerineenen8,153 | ciiiiiiennid,934 | 605 | 3
...... YeS .o [2123KY oo | P [ e NO.ci [ 1123467 ......... | .06/28/1994 | .11/04/2002 | .05/14/2001 | .12/01/2002 | Medicare Supplement..........ccccoocvvees | wovvivrniernnn 84,656 | i 13,448 | 301 | 13
...... Yes..oe [ 21291 | G | NOuniin [, 123467........... | .09/27/1999 | .11/04/2002 | .05/14/2001 | .12/01/2002 | Medicare Supplement..........coocveivees | = ovvisnissisniienes | = cvvvevvsssissiisnnins | evvssrssnennennnnnn0:0 | = oo,
0199999. Total Policy EXPerienCe 0N INIVIAUAI PONCIES........c.iuueueiriieersiiistesseesetsssessesssesssessessssasseesssassessessssessessesessessessssasssesesassessassnsessessnsassassessnsassessnsansassassesnsassassessssassessnsansesasansesse | terassssessans 69,669 | ...cocveen. 31,277 | oo 449 | i 21

GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address.........

2.2 Contact person and phone NUMDET...........c.ccceeverrrereririennnns

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.........
3.2 Contact person and phone NUMDET............cccoeverveerrerrerennn.

4. Explain any policies identified as policy type "0".




09¢€

Supplement for the year 2015 of the NATIONWIDE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2015

(To Be Filed by March 1)

FOR THE STATE OF.......... Maryland
NAIC Company Code.....66869

NAIC Group Code.....0140
Address (City, State and Zip Code).....

6 6 86 92 01536021100 =

Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YeS..ooonn [2121MD.cccieciieee | A | e NOc [ .. 123467 | .08/27/1992 | .12/09/2002 | .01/25/2002 | .12/01/2002 | Medicare Supplement..........ccccoccveers | worrienennn 10,588 | ivviiiiiccen 5,078 | o880 | D [ [ | e 0.0 [,
...... Yes..oooon [2122MD....cceoeveeviees | Buvrevriccieens [ o NO.cc [ 1123467 ... | .08/27/1992 | .12/09/2002 | .01/25/2002 | .12/01/2002 | Medicare Supplement.............cooccveves | worrirrrerne80,380 | coveiiencce4,725 | e TA | e 27 [ [ | e 0.0 [,
...... Yes...ooe [2123MD...covvvcvinienne | Frviiiiicinciicini [ NO.vcii. [ 1. 123467........... | .08/27/1992 | .12/09/2002 | .01/25/2002 | .12/01/2002 | Medicare Supplement..........cccovevviees | vorrrenren856,902 | i 484,394 | o565 | o205 [ [ |00 [,
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES..........c..iuiiiiiiiiiieiiei ettt ettt sttt ettt sttt se st s et s ettt et et es bt s st sttt et b st en bt ensensensntensenss | evesensesns 927,849 | ............. 534,196 | .o 576 | oo, 237 |, [ (L] 0.0 i 0

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

NONE

2.2 Contact person and phone number.............ccccoevveveirerennnes

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.........
3.2 Contact person and phone nUMbET..........ccccvvevveriererrirennes

4. Explain any policies identified as policy type "0O".




09¢€

Supplement for the year 2015 of the NATIONWIDE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2015

NAIC Group Code.....0140
Address (City, State and Zip Code).....

(To Be Filed by March 1)
FOR THE STATE OF

Maine

NAIC Company Code.....66869

6 6 86 92 01536020100 =

Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

...... VeS| 1522, | P [0 NO.ciin 1123467 | 10/06/1982 ... | L06/14/2001 | .12/01/1989 | Medicare Supplement..........cccovveunnee. covnneenneeseennens | e 000 | i [ | |00 [
0199999. Total Policy EXPerience 0N INAIVIAUAI PONCIES. ... ..ttt sttt 8 8ttt en e ennet e | bnsbsnsesssssssassenases [ I [ [P 0.0 | i [V (O] (L] I 0.0 [ 0

1. If response in Column 1 is no, give full and complete details.

GENERAL INTERROGATORIES

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address.........

2.2 Contact person and phone number.
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address
3.2 Contact person and phone number

4. Explain any policies identified as policy type "0O".

NONE




09¢€

Supplement for the year 2015 of the NATIONWIDE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2015

(To Be Filed by March 1)

6 6 86 92 01536024100 =

FOR THE STATE OF....... Minnesota
NAIC Group Code.....0140 NAIC Company Code.....66869
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... Yes.... ’MS10MN covenernennennnnnens | eeeesNOuvini [ 123467 oo | 1MTM982] e [ 0812811992 1213171993 | oneinsinsissnnsssssisssisssinssesnes | evnsnnsnenen T 1048 | 29174 | 01663 | D | Lo [rrcsecneinennn0.0 |,
0199999. Total Policy EXperience 0N INAIVIAUAI POICIES. ... ..ttt £ttt nnns | essersessnns 17543 | oo 20174 | oo LSO o - 1 T (O] (L] I 0.0 [ 0

1. If response in Column 1 is no, give full and complete details.

GENERAL INTERROGATORIES

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address
2.2 Contact person and phone number.
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address
3.2 Contact person and phone number

4. Explain any policies identified as policy type "0O".

NONE




09¢€

Supplement for the year 2015 of the NATIONWIDE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2015

(To Be Filed by March 1)

6 6 86 92 01536 025100 =

FOR THE STATE OF.......... Mississippi
NAIC Group Code.....0140 NAIC Company Code.....66869
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YeS..oonn [ 1522, | P [ e NOc 1123467 ... | 0812411982 ... | L04/27/2001 | .06/01/1992 | Medicare Supplement..........ccccovcvvees | wvrinneeeen 2,633 | i 2,740 | i 9.9 | B [ [ | e 0.0 [,
...... VS [ 2121 | A | 0 NOai [ 1123467 ... | .06/22/1992 | 111/18/2002 | .04/27/2001 | .12/01/2002 | Medicare Supplement...................... cevrnnermeennennens | eereerenenennsn 000 e s | eeeeeesnessenenes | nerensnnnenenn0:00 o
...... VS [ 21221 | Bucind [ e NOucie [ 1123467 ... | .06/22/1992 | 111/18/2002 | .04/27/2001 | .12/01/2002 | Medicare Supplement..........ccoveevees [ vevvernerneenc 187 | oerircrineenc(1,430) [ oo 7839 | e [ [ | sevvssieniiennenen 0.0 [,
...... VeS| 2123 [P [ NO.eecn [ 1123467 | L06/22/1992 | 11/18/2002 | .04/27/2001 | .12/01/2002 | Medicare Supplement......ooocveecinies | ronnienneenn83,457 | i 38,503 | o8 | 1B [ [ |00 |,
0199999. Total Policy EXperience 0N INAIVIAUAI POICIES. .......v.tveuuteiissriesieses st s e ssesseseisss e ses e sessss et ses st sese e ses st er st n st snt et en st snnsnsssnnsannenns | erersseesns 110,902 | ..ovvvene. 39,813 | oo 359 | e 22 | [ (L] I 0.0 [ 0
GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address.........
2.2 Contact person and phone nuUmber...........ccccccovevrrvcrrerennnes
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.........
3.2 Contact person and phone nUMbET..........ccoeverrerieriirirennns
4. Explain any policies identified as policy type "0".




09¢€

Supplement for the year 2015 of the NATIONWIDE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT R

For the Year Ended December 31, 2015
(To Be Filed by March 1)
FOR THE STATE OF.......... North Carolina

NAIC Group Code.....0140 NAIC Company Code.....66869
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... Yes...... weeNOL.t | 123467 ... | .09/13/1982 | ... | 04/24/2001 | 12/01/1991 | Medicare Supplement............ccc.vceenee
...... Yes.......... weee| eeNOc [ ... 123467 .......... | L06/16/1992 | .11/05/2002 | .04/24/2001 | .12/01/2002 | Medicare Supplement.............cccoeue...
...... Yes.......... | 2122NC coee| eeeeNOen | ... 123467............ | L06/16/1992 | .11/05/2002 | .04/24/2001 | .12/01/2002 | Medicare Supplement...........c.ccc.eue.
...... Yes..ooon [2123NCecivineees | Frevcciininc [ eNOuci [ 1123467 ......... | .06/16/1992 | .11/05/2002 | .04/24/2001 | .12/01/2002 | Medicare Supplement..............c.c........
...... YeS..oien [2124NCcecvcvven | Lo [0 NO.nii [, 123467 ... | .06/16/1992 | 111/05/2002 | .04/24/2001 | .12/01/2002 | Medicare Supplement........................
...... YeS..ooee [2129NC..vviviiviiinnes [ Criviviiniinicinienns [0 NO.cicci [ .. 123467............. | .07/05/2000 | .11/05/2002 | .04/24/2001 | .12/01/2002 | Medicare Supplement..........ccc.ccoveune. 0.
0199999, Total Policy EXperience 0N INAIVIAUAI PONCIES.............c.iieiiiiiiteiieiiete ettt ettt ettt b sttt s st es bttt et es bt se s ss st ns et ettt en b sessnsensensntensensnsantenns | evssnes 1,019,431 | ............. 522512 | v 51.3 | v 277 | oo [0 (L 0.0 | i 0

GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address.........
2.2 Contact person and phone NUMDET...........c.ccecevererereriennnns

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.........
3.2 Contact person and phone NUMDET............cccoeverveerrerrerennn.

4. Explain any policies identified as policy type "0".




Supplement for the year 2015 of the NATIONWIDE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT R

For the Year Ended December 31, 2015
(To Be Filed by March 1)

FOR THE STATE OF.......... Ohio

NAIC Group Code.....0140 NAIC Company Code.....66869
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... Yes...... ...123467...........|.07/15/1982 | ...................| .05/15/2001 | .04/01/1992 | Medicare Supplement...........cccovvvenes | vrrrerenen222,500 | .............141,486
...... Yes..oo. .. 123467........... | 12/30/1987 | .........c........ | .05/15/2001 | .04/01/1992 | Medicare SUpplemeNt.........ccocvevveee | = woverreneenerniinies | = eeereereereiseeeneens
...... Yes...... ....123467...........1.03/20/1992 | .11/01/2001 | .05/15/2001 | .12/01/2002 | Medicare Supplement...........c.cccvevenee | crvrvereen. 18,446 | .................8,019
...... Yes.......... ....123467...........1.03/20/1992 | .11/01/2001 | .05/15/2001 | .12/01/2002 | Medicare Supplement...........cccccoevenes | covvvncn... 184,664 | .............113,904
...... Yes.......... ... 123467...........|.03/20/1992 | .11/01/2001 | .05/15/2001 | .12/01/2002 | Medicare Supplement.........ccoccerenrenee | veenene. 1,415,865 | ............935,533
0199999.  Total Policy EXperience 0N INAIVIAUAI PONCIES. .......v..iuutiuieiesieeississsssesesse e ssss s ses s ses s s b8k 8 8888 E £ | crnenanes 1,841,476 | .......... 1,198,942

09¢€

GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address.........
2.2 Contact person and phone NUMDET...........c.ccceeverrrereririennnns

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.........
3.2 Contact person and phone NUMDET............cccoeverveerrerrerennn.

4. Explain any policies identified as policy type "0".




09¢€

Supplement for the year 2015 of the NATIONWIDE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2015

(To Be Filed by March 1)

6 6 86 92 01536 038100 =

FOR THE STATE OF.......... Oregon
NAIC Group Code.....0140 NAIC Company Code.....66869
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... VeS| 2123 | P [ 0NO.iii. | 1. 123467........... | .03/20/1992 | .11/01/2001 | .05/15/2001 | .12/01/2002 | Medicare Supplement.................. ceverneenseessesnnenns | e | aresssssnsnes000 | | | s |oeoseesensenss0:0 |,
0199999. Total Policy EXPerience 0N INAIVIAUAI PONCIES. ... ..ttt sttt 8 8ttt en e ennet e | bnsbsnsesssssssassenases [ I [ [P 0.0 | i [V (O] (L] I 0.0 [ 0

1. If response in Column 1 is no, give full and complete details.

GENERAL INTERROGATORIES

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address.........

2.2 Contact person and phone number.
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address
3.2 Contact person and phone number

4. Explain any policies identified as policy type "0O".

NONE




Supplement for the year 2015 of the NATIONWIDE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2015
(To Be Filed by March 1)
FOR THE STATE OF.......... Pennsylvania

NAIC Company Code.....66869

6 6 86 92 01536 03 9100 =

NAIC Group Code.....0140
Address (City, State and Zip Code).....

09¢€

Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... Yes...... .. 123467...........1 .11/30/1982 | ...................| .05/07/2001 | .08/01/1989 | Medicare Supplement...........cccccovvvees | cerrrrennn. 74,045 | ...............53,351
...... Yes..oo. ...123467...........|.08/03/1989 | ................... | .05/07/2001| .07/01/1990 | Medicare Supplement..........c.ccccouener | wrrrerenen.87,690 | ..............67,049
...... Yes...... ....123467...........1.09/04/1992 | .11/20/2002 | .05/07/2001 | .12/01/2002 | Medicare Supplement............c.cccvevenee | covrrerenen 41,758 | ... 24,397
...... Yes.......... ....123467...........1.09/04/1992 | .11/20/2002 | .05/07/2001 | .12/01/2002 | Medicare Supplement...........ccccvevenes | covvnenne 182,447 | ............ 102,464
...... Yes......... ....123467........... | .09/04/1992 | .11/20/2002 | .05/07/2001 | .12/01/2002 | Medicare Supplement.........ccocceresrenee | werereer.. 982,680 | .............682,440
0199999.  Total Policy EXperience 0N INAIVIAUAI PONCIES. .......v..iuutiuieiesieeississsssesesse e ssss s ses s ses s s b8k 8 8888 E £ | crnenanes 1,368,621 | .oooovvennes 929,700

GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address.........
2.2 Contact person and phone NUMDET...........c.ccceeverrrereririennnns

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
— NONE
3.2 Contact person and phone NUMDET............cccoeverveerrerrerennn.

4. Explain any policies identified as policy type "0".




09¢€

Supplement for the year 2015 of the NATIONWIDE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2015

(To Be Filed by March 1)

6 6 86 92 01536041100 =

FOR THE STATE OF.......... South Carolina
NAIC Group Code.....0140 NAIC Company Code.....66869
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... VeS| 1522, | A | e NO 1. 123467........ | 10/06/1982 | ... | L04/24/2001 | .04/01/1992 | Medicare Supplement..........ccccovcveees | wovrrnneeeeB83,573 | 8,793 | e 768 | 22 [ [ | sevvnriinniieneenen 0.0 [,
...... YeS..oooen [2121SCnveeineieens | Bueevieeens [ 0 NO.i [ 1123467 ... | .02/05/1993 | .11/05/2002 | .04/24/2001 | .12/01/2002 | Medicare Supplement........................ revrmeernnennennen | sevresinnninnnnnnn 0.0 cervrreneenesnnnen | seessnnssenssensssessnns | sensenssensssnssenssennes | oessnnsnnsnnssn0:00 | v
...... Yes.......... | 2122SC weeNOu. | 123467 .......... | .02/05/1993 | .11/05/2002 | .04/24/2001 | .12/01/2002 | Medicare Supplement..........c.cocovceenee | corvevrrineen 15,836 | oo 7,921 | i 50.0 | e [ | e L0000 [
...... Yes.......... | 2123SC weeuNO......t | ..123467............. | .02/05/1993 | .11/05/2002 | .04/24/2001 | .12/01/2002 | Medicare Supplement...........ccoccoveenee | vervrerreen205,071 | i 166,316 | v 81 | iiiieeB0 | | o000 [
...... Yes.......... | 2129SC ....NO.........|....123467........... | .07/24/2000 | .11/05/2002 | .04/24/2001 | .12/01/2002 | Medicare Supplement...........c..ccoevenes cevrsenensssnsenns | oevssseeseeeseennss 0.0 coeviesrnsssesennes | seessssssessseenssnssenns | oenseesssnsssnssensssnnes | soesssnssnsennnsss000 [ boisnissississisnins
0199999. Total Policy EXPerienCe 0N INIVIAUAI PONCIES..........evuerieiiersieisiesseessessessstsssessessessssessessesassessesassessesassesessesessessessesessessesassessesansessassnsassassessssassessnssnsansessessssessassssensassessnsansesss | tossesesserss 284,480 | ............. 223,030 | oo 784 | e, 88 | [ (L] (U0 0
GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address.........
2.2 Contact person and phone NUMDET...........c.ccceeverrrereririennnns

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
— NONE
3.2 Contact person and phone NUMDET............cccoeverveerrerrerennn.

4. Explain any policies identified as policy type "0".




09¢€

Supplement for the year 2015 of the NATIONWIDE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT R

For the Year Ended December 31, 2015
(To Be Filed by March 1)
FOR THE STATE OF.......... Tennessee

NAIC Group Code.....0140 NAIC Company Code.....66869
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... Yes...... eeNO.....it| 123467 ............ | .09/01/1982 | ................... | 05/31/2001 | .06/01/1992 | Medicare Supplement............ccc.cvcvenee
...... Yes.......... ceee| eeNOec [ ... 123467 ......... | L06/30/1992 | .11/19/2002 | .05/31/2001 | .12/01/2002 | Medicare Supplement.............ccccoeuee.
...... Yes.......... | 2122TN voee| eeeeNOu | ... 123467........... | L06/30/1992 | .11/19/2002 | .05/31/2001 | .12/01/2002 | Medicare Supplement...........c.ccc.eue.
...... YeS .o [2123TN e | P [ cnNO.ce [ 1123467 ......... | .06/30/1992 | .11/19/2002 | .05/31/2001 | .12/01/2002 | Medicare Supplement..............c.c........
...... Yes..oooee [2129TN. oo [ Covevveceeiccsicieiies [0 NO.niin. [, 123467...........|.03/10/2000 | .11/19/2002 | .05/31/2001 | .12/01/2002 | Medicare Supplement.............ccooeeeee..
0199999. Total Policy EXPEreNCe ON INIVIAUAI PONCIES. ... ...vuvuevieieersieseessesiesessesiesseesssesseesssasseesssessessesassessesessssessessssessessessssessessnsessessessssessessesassessasansassessessesassassessnsansessesansessassnssas

GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address.........
2.2 Contact person and phone NUMDET...........c.ccceeverrrereririennnns

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.........
3.2 Contact person and phone NUMDET............cccoeverveerrerrerennn.

4. Explain any policies identified as policy type "0".




09¢€

Supplement for the year 2015 of the NATIONWIDE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2015

(To Be Filed by March 1)

FOR THE STATE OF.......... Texas
NAIC Company Code.....66869

NAIC Group Code.....0140
Address (City, State and Zip Code).....

6 6 86 92 01536044100 =

Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YeS.ionn [ 2121TX e | A | e00NOc [ .. 123467........... | .06/02/1994 | .11/13/2002 | .06/15/2001 | .12/01/2002 | Medicare Supplement..........cc.coocvvees | wovrinneenn 10,835 | ciiiiiiiicccn,932 | e85 | 0 [ [ | e 0.0 [,
...... YeS..ooonn [ 2122TX eveeenenne | B [ NOu ] 1123467 ... | 106/02/1994 | .11/13/2002 | .06/15/2001 | .12/01/2002 | Medicare Supplement...............cc...... cevrnrermeennennes | o000 | i3 s | s 0.0 [
...... Yes..on | 2123TXe v | P |00 NO.occo. | 1. 123467........... | .06/02/1994 | .11/13/2002 | .06/15/2001 | .12/01/2002 | Medicare Supplement.........coccvconees | covvireniencn 7,966 | i 58,267 | o s e | | oeenenenes0:0 [
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES..........c..iuiieiiiiiiteit ettt ettt sttt ettt sttt b bbbttt ettt et bbb s st et en st ettt en st st nsensntentennnantenss | eversssossans 58,800 | ..ccooouuuan 63,198 | .o 1075 | A3 | [ (L] 0.0 i 0

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

NONE

2.2 Contact person and phone number.............ccccoevveveirerennnes

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.........
3.2 Contact person and phone nUMbET..........ccccvvevveriererrirennes

4. Explain any policies identified as policy type "0O".




Supplement for the year 2015 of the NATIONWIDE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2015
(To Be Filed by March 1)
FOR THE STATE OF.......... Virginia

NAIC Company Code.....66869

6 6 86 92 01536047100 =

NAIC Group Code.....0140
Address (City, State and Zip Code).....

09¢€

Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... Yes...... eeNOuct| 123467 ... | .09/27/1982 | .................. | 0571172001 | .02/01/1989 | Medicare Supplement..........ccoceveeenee | cevvnernn 30,628 | ... 12,239
...... Yes..oo. v | eeNOuen [ ...123467 ... | .02/02/1989) | ................... | .05/11/2001 | .07/01/1992 | Medicare Supplement..........cccoovoveceees | ovveneeenn 71,299 | Lo 24,951
...... Yes...... o |eNO.L.c [ 123467 .......... | .07/30/1992 | .11/21/2002 | .05/11/2001 | .12/01/2002 | Medicare Supplement.........cccccouvvnees | vervvrneennnn6,554 | 3,275
...... Yes.......... e:NO......t | 123467 ............ | .07/30/1992 | .11/21/2002 | .05/11/2001 | .12/01/2002 | Medicare Supplement...........ccccoveeenes | vevvneren. 52,580 | ............... 24,834
...... Yes..o [2123VA e [P [ NOLcn [ 123467 .. | L07/30/1992 ] 111/21/2002 1 .05/11/2001 | .12/01/2002 | Medicare Supplement.....ovceevennens | ceveenene..091,928 | .............536,972
0199999. Total Policy EXPerienCe 0N INIVIAUAI PONCIES..........evuerieiiersieisiesseessessessstsssessessessssessessesassessesassessesassesessesessessessesessessesassessesansessassnsassassessssassessnssnsansessessssessassssensassessnsansesss | tossesesserss 852,990 | ..ccreee. 602,270

GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address.........
2.2 Contact person and phone NUMDET...........c.ccceeverrrereririennnns

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
— NONE
3.2 Contact person and phone NUMDET............cccoeverveerrerrerennn.

4. Explain any policies identified as policy type "0".




09¢€

Supplement for the year 2015 of the NATIONWIDE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2015

(To Be Filed by March 1)

6 6 86 92 01536 055100 =

FOR THE STATE OF.......... U.S. Virgin Islands
NAIC Group Code.....0140 NAIC Company Code.....66869
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

2.1 Address.........

2.2 Contact person and phone number.
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address.........

3.2 Contact person and phone number.
. Explain any policies identified as policy type "O".

. Ifresponse in Column 1 is no, give full and complete details

GENERAL INTERROGATORIES

. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

NONE




09¢€

Supplement for the year 2015 of the NATIONWIDE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT R

For the Year Ended December 31, 2015
(To Be Filed by March 1)
FOR THE STATE OF.......... West Virginia

NAIC Group Code.....0140 NAIC Company Code.....66869
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... Yes...... weeNO..ct| 123467 ......... | .09/22/1982 | ................... | 05/30/2001 | .12/01/1991 | Medicare Supplement............c.ccvevenee
...... Yes.......... ceee | eeNO [ .. 123467 ......... | .02/27/1992 | .11/07/2002 | .05/30/2001 | .12/01/2002 | Medicare Supplement.............cccoeuee..
...... Yes.......... [ 2122WV coee| eeeeNOein | ... 123467............. | .02/27/1992 | .11/07/2002 | .05/30/2001 | .12/01/2002 | Medicare Supplement...........c.cccceue.
...... YeS .o [2123WV e | P [ cnNO.ce [ 1123467 .......... | .02/27/1992 | .11/07/2002 | .05/30/2001 | .12/01/2002 | Medicare Supplement........................
...... VeS| 2129WVeiiiiiieees [ Coivveceiccsicieiies [0 NO.nin. [0, 123467......... | .08/02/1999 | .11/07/2002 | .05/30/2001 | .12/01/2002 | Medicare Supplement.............ooveeeee..
0199999. Total Policy EXPEreNCe ON INIVIAUAI PONCIES. ... ...vuvuevieieersieseessesiesessesiesseesssesseesssasseesssessessesassessesessssessessssessessessssessessnsessessessssessessesassessasansassessessesassassessnsansessesansessassnssas

GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address.........

2.2 Contact person and phone NUMDET...........c.ccceeverrrereririennnns

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.........
3.2 Contact person and phone NUMDET............cccoeverveerrerrerennn.

4. Explain any policies identified as policy type "0".




Annual Statement for the year 2015 of the NATIONWIDE LlFE |NSURANCE COMPANY

* 6 6 8 6 920154650010 0 =*

SCHEDULE O SUPPLEMENT

For the year ended December 31, 2015
(To Be Filed March 1)

Of The.....NATIONWIDE LIFE INSURANCE COMPANY
Address (City, State, Zip Code).....COLUMBUS, OH 43215-2220
NAIC Group Code.....0140 NAIC Company Code.....66869

Employer's ID Number.....31-4156830

SUPPLEMENTAL SCHEDULE O - PART 1

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Net Amounts Paid Policyholders

Year in Which Losses 1 2 3 4 5
Were Incurred 2011 2012 2013 2014 2015 (a)
1o PHIOL e | e 599 [ oo 178 | e 146 | e 135 | e 179
2. 201 e | e 223 [ e 236 [ v 25 | o 3 [ s
3 2012 | e XXX eeerernernninerinns | et 205 [ e 205 [ o 8 [ o 3
4. 2013 | e ) 9,9 SO IO XXX e | vt 270 [ e 216 [ o 22
5. 2014 | e ). 9,9 SOOI IO ). 9,9 SOOI ISR XXX v | e 169 | e 386
6. 2015, | XXX e | XXX e | e 08,9, OTRTRIE [P P R XXX e | v 279
Section B - Other Accident and Health
1o PHOL e | e 183 | e 155 | e 129 | e 19 | e 81
2. 20T e | s 51U (N 15 [ e 16 [ e 12
3. 2012 [ e XXX eieirernernenes | v B5 | coverereeereriee s L7 A7 [ e 12
4. 2013 | e ) 0.9 R IS D0 O TP £ £ 1 N [ 14
5. 2014 | e ) 0.9 S IS ) 0.9 T IS D0 O T £ 1 [ 67
6. 2015, | D00, O [ D00, T [T 0,0, I [ XXX oireeererrnnensernns | eerssessssssenssssssssenssseessnssnssnees 65
Section C - Credit Accident and Health

1o PHIOF i | e | et | ettt nes | ettt | Seer e
2. 201 e | s [ e [ s | s | sebre e
3. 2012 [ e ) 9,9, SO ISR NNE ...........................................................................................................................
4. 2013 e [ e ). 9,9, SOOI IO XXX oevierirerreeninns | revinenemesnsnensessiesessssseessessnees | sreessinssnesesssse e sesssssseessens | st
5. 2014 e [ e ). 9,9, SOOI ISR ). 9,9, SOOI IO XXX reririnrineineriens | rerieeinemesesnensesissseessssenenessenes | eeenesiessssseses e nenens
6. 2015, e | D00, O [ D00, T [ D00, O [ XXX orerennrnnesseinns | eresesssssssssssssssnsssssssssnsssssssssssssssnees

(a) See Paragraph 9 of the Annual Audited Financial Reports in the General section of the Annual Statement Instructions.

465.1




Annual Statement for the year 2015 of the NAT'ONWIDE LlFE |NSURANCE COMPANY
SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 2

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Net Amounts Paid for Cost Containment Expenses

Year in Which Losses 1 2 4 5
Were Incurred 2011 201 2014 2015

1o PHIOF i [ e | et | ettt | ettt | Seer et

2. 201 e | s | e srees | ettt ettt ssestestes | cesestest et st et ettt s bt ssesta | 4ebne sttt

30 2012 | e XXX tvtrtiernerineineniens | eevierinennissinsisesesissinessssssisesesssnes | oresessessssssss e ssess e st ssessnssnes | etssssess et sensns | shner et

4. 2013 e | e 99,0, ORI ISR XXX rttrrieineinsinenens | eevreeinsueessinsisesssesesseessessssssesseses | reesessestssssessesssssseesssssssessestesssessens | sestsnesestesssessestess ettt

5. 2014 | e XXX ivireirererineneninns | oo XXX | e XXX oiiireirereinninennes [t [ e
6. 2015, | 0,9, SO [ 0,9, SO [T 0,9, ST [T XXXKioresrersrrnninninnes | areeessne st

Section B - Other Accident and Health

e PIION. i | et | st seb sttt | erbee ettt nes | Hrees bbbttt | Shebi bbb
2. 201 s | et nreseees | ettt | sreeeeeeest et ee et ee e estene e ssentenses | cesestest e s st st et s sttt n bt sresta | 4ebne st ettt
30 2012 | e XXX ivireirererineinenines | e NNE ...........................................................................................................................
4. 2013 | e 99,0, O ISR XXX sttrririneineinsnees | eevreeinsieessinsisesssesesseessessssssesseses [ reesessestsessessesssessessssssssessestesssessens | sestseesesteet e s st ess b es sttt
5. 2014 e | e XXX ivireirererinenernes | oo XXX ivireiererineinerines | veveeseinsenenns XXX vieireirerninninennes [ [ e
6. 2015, | 0,0, SO [ 0,0, SO [ 0,9, ST [T XXXKtiirreseernrrnresninnes | areeesssesseseessns s ses s

Section C - Credit Accident and Health

1o PIION et erirririrenes | et sssssessssssssssseness | seeessessssesssessssssssesssssssssessessssssesss | sestssssnssessansessessassessessanssnssessantnes | ressesssesessestansessessansessessentsnssessans | ssessseesestanses st st s es s st ns st entneas
2. 20 e | s | s | st | feestee et | Sebre e
30 2012 | e 99,0 S IS NNE ...........................................................................................................................
4. 2013 e | e XXX ivirtirererineinerinns | oo XXX tttrerernrineineniens | reriesineneiesinsisssissssesesissinessesssses [ reesessesinesess st ensens | sonssne sttt
5. 2014 | e 99,0, O ISR 99,0, ORI ISR XXX tttrtireirerrneineines | eeveessseeenssssstnsesessesssssessessssssesseses | eeessssessssssessess et ssessensanes
8. 2015, i | i XXX | e XXX | e XXX e i XXX oo [ o

465.2




Annual Statement for the year 2015 of the NAT'ONWIDE LlFE |NSURANCE COMPANY
SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 3

Development of Incurred Losses

(000 OMITTED)
Section A - Group Accident and Health
Sum of Net Cumulative Amount Paid Policyholders and Claim Liability and Reserve Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2011 2012 2013 2014 2015
10 20T e | e 998 [ oo AB0 [ oo A/ I ) 9,9, SOOI ERRR ). ,9, OO
2. 2012 | e XXX setreireeeerneineines | vt 1,038 [ o 496 [ oo YL — ) .0, S
3. 2013 e [ e XXX ivieirererinenernns | oo XXX ivirtireeerinsineniens | v 1,002 [ oo BI2 | oo 98
4. 2014 e e 99,0, O ISR 99,0, ORI ISR XXX ritrrineireerneinsinee | e 1,068 | oo 782
5. 2015 s | e XXXiveeenersnensnirenns | oo 09,9, STNTRRNIIE FPPTRPRRIoN XXX oo v XXX i | s 1,191

Section B - Other Accident and Health

10 201 | 287 [ oo 225 [ oo 122 | ) 9,9 O [ )99,
2. 2012 | XXXt | oo 264 [ oo 209 [ oo M8 | )99,
3. 2013 | ) 9,9, R [ XXX | s 251 [ oo 206 [ oo 115
4. 2014 e ) 9,9, ORI IS ) 9,9 ORI IS XXX | e 249 [ oo 212
5. 2015, f e D9, SR [ D, 9,9, SRR ISR 0.9 SR ISR XXX | v 255

Section C - Credit Accident and Health

10 201 i [ | s | s | .99, SO I )99,
2. 2012 | ) 9,9 RN IR NNE .......................................................................................... )9,
3. 2013 | ) 9,9, R [ 0 ) OO DO
4. 2014 e ) 9,9, ORI N ) 0,9 ORI IS XXX [ oo | s
5. 2015, i f e D9, S ISR 0,9, SO ISR D, 0.9, S IS XXX | o

465.3




Annual Statement for the year 2015 of the NATIONWIDE LlFE |NSURANCE COMPANY
SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 4

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Sum of Net Cumulative Amount Paid Policyholders, Cost Containment Expenses,
and Claim and Cost Containment Liability and Reserve Outstanding at End of Year

Year in Which Losses 1 2 3 4 5
Were Incurred 2011 2012 2013 2014 2015
10 201 s | et 998 | oot 460 | oo 27 [ e 3 OO 2
2. 2012 [ XXX evvvreerreineeennees | e 1,038 | oo 496 | oo 76 [ oo 71
3. 2013 e )00 I IS XXX eeverereenmmerennnee | cevrneeessnnseesssssesssesessnnenes 1,092 | covveeeeee s X 2 O 98
4. 2014 | e D90 TR R )90 TR R D90 SOOI ISR RN 1,068 | oo 782
5. 2015, s [ D00, S RS D09, SR IO D00, S PO XXX ereeoinrrerssrnennnne | e 1,191
Section B - Other Accident and Health
10 201 eereereeneeees | v 287 | e Y271 122 [ oo 122 [ oo 12
2. 2012 e XXX evvtrnerrinneennnnes | erseeeseesissssssssesssssesses 264 | oo s 209 | oo 18 [ s 17
3. 2013 e ) 0.0 R R XXX rvetrrrreenmnneannnes | eommeeesmmnssssnsssssnsessssssssssns Y25 {0 115
4. 2014 | )90 TR R )90 TR IS XXX treteerermseenimnens | neeessmsesessessssssessssssssas 249 | oo 212
5. 2015 [ e D0, Y R D0, R O D00, SR O XXX reeesrrernssenenns | ceersssessssssessssssesssssesssseeans 255
Section C - Credit Accident and Health
10 20T e rrreeisereees | et sessssssssssessssnnnes | soeneesss s esssst st st sessssnnees | seenesstsseesss s ssss e s st st sttt enees | eneeets et ss s nest st ennes | Seenesss sttt s e
2. 2012 e )00, TR RN NNE ...........................................................................................................................
3. 2013 e ) 0.0 T R XXX rvvtrrrrennnneennnnes [ seresesnesessnsessssnessssnsesssnssssssssssssss | sseesssnsesssssnssssssnsssssnssssssessssssssssss | assssssmsesessnnessssnsesssssnsssssnnnsssssssssses
4. 2014 | s ) 9.0 TR R ) 9.0, TR IR XXX eetrrireereinsneninee | conseesiessisnssssssssessssssssessssssens | sonsesssss s sessss s
5. 2015 [ D00, SR O D00, S ST D80, SN [T XXX rreenerrensssrneinns | onsenes e
SUPPLEMENTAL SCHEDULE O - PART 5
($000 OMITTED)
Reserve and Liability Methodology - Exhibits 6 and 8
1 2
Line of Business Methodology Amount

e INAUSHIIAI TR ..ottt enes | reese s b sttt bbbttt | cebeee bR
2. OrdINANY lIfe.....vvveecvreieeiesiee ettt OHNT ..ottt et sns | eerestes e anes 114,608
3. INAIVIAUT BMNUILY. ...ttt ssess s ssesssnssns | oessesssessessesssesseesessees e ssessees e s s e e s et s s e s ee A eS8 e e SR £ e £ s enEae b s b e b b sEens e st ensensnss | fnessessessssssnssessanssnssessantns st st nens
4. SUPPIEMENTANY COMTACES.......couivericiieiiesic ittt sses s ssssssssssas | sbsessssesses s s e b es bbb s s bt s bRt bbb b s bbb s bbbt s s s s s s st s saentnnns | sebiessestesse s e st es b s s s bbb
B CTBAI I e verereereti ettt | H4seeb i bRttt | etei s
B. GIOUD 8.ttt es s s sse s s saes et benes | evsesssssssesses et st es e s s s s e s st s s s e bbb s s e b s s et e s st st s s b bt s e se st nt s et e tenaesaesanans | sresietnteseese et s ettt s et enn
7. GIOUD GNNUIEIES....v.vvevevecesiieseeietcie et tsstes b bss s ssss s st s s sssbessesss | essessesssessesesssesse s e s s s s s s s st es s s e b et s s s b s st s s bt es s bbb s s ss s b st e s s e bensessessnnas | sbebsessssessessesesansesses e b st es s bnaans
8. Group aCCideNt AN NBAIN............cceveieveeie ety | eree st ettt s ettt s s bbb s se st et s st enaessesannns | sresetntestesee st s sttt s et ans
9. Credit acCIdENt ANA NBAIN..........coeiirr i [ bbbt | erib s
10. Other accident and NEAItH...........cc..rvvrirrererereereresereierereees Lo | e
1 T 088ttt E e EE S EfteeEEEeeLEEf oL EE LR LA EE AR EE LR E LR AR eE ettt | seneeeneet e 114,608




Annual Statement for the year 2015 of the NAT'ONWIDE LlFE |NSURANCE COMPANY

Sch.0-Pt.1-Sn.D
NONE

Sch.O0-Pt.1-Sn.E
NONE

Sch.O0-Pt.1-Sn.F
NONE

Sch.0-Pt.1-Sn.G
NONE

Sch.0-Pt.2-Sn.D
NONE

Sch.O-Pt.2-Sn. E
NONE

Sch.O0-Pt.2-Sn.F
NONE

Sch.0-Pt.2-Sn. G
NONE

Sch.0-Pt.3-Sn.D
NONE

Sch.O-Pt.3-Sn. E
NONE

Sch.O0-Pt.3-Sn.F
NONE

Sch.0-Pt.3-Sn. G
NONE

Sch.0-Pt.4-Sn.D
NONE

Sch.O0-Pt.4-Sn.E
NONE

Sch.0-Pt.4-Sn.F
NONE

Sch.0-Pt.4-Sn. G
NONE

465.1.1, 465.2.1, 465.3.1, 465.4.1



Supplement for the year 2015 of the U.S. Branch of the NATIONW'DE LIFE |NSURANCE COMPANY

* 6 6 8 6 9201549000100 =«

Trusteed Surplus Statement

AFFIDAVIT OF U.S. MANAGERS, GENERAL AGENTS OR ATTORNEYS

being duly sworn, says that he/she is the of the ,a
corporation organized under the laws of , entered to transact business in the United States through the State of , that this
trusteed surplus statement together with its related schedules appended hereto is a true statement of the trusteed surplus of said corporation, that the several items of
assets, as hereinafter enumerated, are the absolute property of said corporation, free and clear from any liens or claims thereon, except as hereinafter stated, and that
each and all of the hereinafter mentioned assets are held in the United States by Insurance Departments and Officers of the various States of the United States and
Trustees as hereinafter indicated, and that the assets, liabilities and deductions therefrom reported in this statement are in accordance with the instructions accompanying
this statement.

Subscribed and sworn to before me this day of AD., 2015

AFFIDAVIT OF TRUSTEE - SCHEDULE B

being sworn, say that it is the Trustee of the
, a corporation organized under the laws of

, entered to transact business in the United States through the State of , located at , that the
assets listed in Schedule B of the following statement are held by it as such Trustee within the United States, and that the said assets are subject to no other claims than
those of policyholders and creditors within the United States.

Subscribed and sworn to before me this day of AD., 2015

AFFIDAVIT OF TRUSTEE — SCHEDULE C

being sworn, say that it is the Trustee of the
, a corporation organized under the laws of

, entered to transact business in the United States through the State of , located at , that the
assets listed in Schedule C of the following statement are held by it as such Trustee within the United States, and that the said assets are subject to no other claims than
those of policyholders and creditors within the United States.

Subscribed and sworn to before me this day of AD., 2015

AFFIDAVIT OF TRUSTEE — SCHEDULE D

being sworn, say that it is the Trustee of the
, a corporation organized under the laws of

, entered to transact business in the United States through the State of , located at , that the
assets listed in Schedule D of the following statement are held by it as such Trustee within the United States, and that the said assets are subject to no other claims than
those of policyholders and creditors within the United States.

Subscribed and sworn to before me this day of AD., 2015

490.1



Supplement for the year 2015 of the U.S. Branch of the NATIONW'DE LlFE |NSURANCE COMPANY

Trusteed Surplus Statement Assets
NONE

Trusteed Surplus Statement Liabilities
NONE

Trusteed Surplus Statement-Overflow Page
NONE

490.2, 490.3, 490.4



Supplement for the year 2015 of the NATIONW'DE LlFE |NSURANCE COMPANY

Workers' Comp. Carve-Out-Underwriting and Investment Exhibit
NONE

Sch. F - Pt. 1
NONE

Sch. F - Pt. 2
NONE

Sch. P -Pt. 1
NONE

Sch. P - Pt. 2
NONE

Sch.P -Pt. 3
NONE

Sch.P -Pt. 4
NONE

Sch.P-Pt.5-Sn. 1
NONE

Sch.P -Pt. 5 -Sn. 2
NONE

Sch.P-Pt.5-Sn. 3
NONE

Sch.P -Pt. 6 -Sn. 1
NONE

Sch.P-Pt.6-Sn. 2
NONE

495.1, 495.2, 495.3, 495.4, 495.5, 495.6
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